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PEE  FACE. 


N"o  obligation  is  more  plainly  laid  on  a  hospital  sur- 
geon, by  virtue  of  his  office,  than  that  of  publicity. 
It  is  not  only  because  cases  must,  in  the  course  of 
years,  liave  come  before  every  one,  which  the  infinite 
diversity  of  disease  and  accident,  or  the  marvellous 
plasticity  cf  nature's  reparative  powers,  render  un- 
uBually  critical  and  important ;  nor  is  it  only  because 
each  of  us  who  enters  heartily  into  his  professional 
duties  must  have  felt  special  interest  in  some  particular 
department  of  our  many-sided  art ;  but  it  is  also,  in  an 
eminent  degree,  because  each  and  every  one  who  holdt; 
such  a  position  is  bound  occasionally  to  give  an  account 
of  his  stewardship,  and  to  lay  before  his  professional 
brethren  a  fair  unbiassed  statement  of  his  failm-es  and 
successes.  Such  books  are  at  once  a  guarantee  of  good 
faith,  and  an  evidence  that  the  writer  has  not  been 
slothful  in  adding  his  contribution,  however  small,  to 
the  general  stock  of  knowledge,  and  to  the  means  we 
possess  for  the  relief  of  man's  mishaps  and  infirmities. 
The  form  m  which  the  present  work  is  cast,  appears 
to  me  to. possess  greater  authenticity  than  could  be 
attained  by  other  and  more  pretentious  methods.  In 
recording-  Surgical  Experiences  it  has  been  my  object 
rather  to  follow  simply  and  honestly  the  teaching  of 
facts  as  they  came  under  my  own  notice,  than  to  aim 
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at  tlie  theoretical  completeness  of  a  systematic  treatise. 
Personally,  moreover,  this  arrangement  afEbrds  me 
another  source  of  satisfaction  by  bringing  me,  for  the 
moment  at  least,  into  closer  relation  with  many  old 
associates, 

To  my  dresserSj  past  as  well  as  present,  I  have  dedi- 
cated the  Tolume.  Tliey,  as  well  as  the  house  siirgeons, 
and,  indeed,  all  who  have  assisted  me  in  the  cases  de- 
tailed, will,  I  trust,  accept  my  thanks  and  good  wishes. 
The  list  would  be  incomplete  if  T  omitted  the  names 
of  a  few  now  removed  by  death,  and  one  or  two  may 
by  unavoidable  accident  hare  escaped  me ;  but  of  the 
niany  who  remain,  perhaps  some,  in  very  various  scenes 
and  places,  will,  like  myself,  appreciate  the  pleasure  of 
recaUing  in  the  following  pages  valuable  and  useful 
hours  spent  in  the  now  demolished  wards  of  old 
St.  Thomas's  Hospital. 
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SURGICAL    EXPERIENCES. 


LECTURE   I. 
Os  Diseases  of  thb  Spwe. 

OESTtEMEK, 

I  HAVE  selected  tho  Diseases  of  the  Spinal  Column 
as  the  fii'st  sulyect  for  consicleratiou  iu  the  Xjectures  on 
Clinical  Surgery,  which  this  season'  it  will  be  my  duty 
to  deliver.  It  is  one  to  which  your  attention  will  be 
frequently  called  iu  private  practice,  and  one  which  is 
much  neglected  by  the  student  during  his  attend- 
ance at  the  hospital. 

In  the  fl  hole  range  of  surgery,  there  is  no  subject  of 
deeper  interest  in  a  physlologicah  or  of  gi'eater  import- 
ance in  a  practical,  point  of  view,  than  that  of  diseases 
of  the  spine.  The  terra,  lite  that  of  diseases  of  the 
head,  is  a  very  conipreliensive  one  ;  for  it  includes  all 
morbid  changes  of  the  boneR  and  ligaments  of  tliis 
beautiful  piece  of  mechanism,  as  well  as  of  the  cerebro- 
spinal centre,  with  its  protecting  and  nutrient  mem- 
branes. 

It  includes  all  morbid  changes,  whether  those  changes 
are  the  result  of  disease  or  of  accident.  And,  when  we 
reflect,  that  the  etiect  of  these  morbid  changes,  if  they 
proceed  unarrested  by  the  skill  of  tlie  surgeon,  is  para- 
lysis and  death,  we  need  no  adflitioual  stimulus  to  en- 
courage us  to  study  their  diagnosis  and  treatment,  to 
give  us  the  power  of  averting  such  evils.  There  is  no 
subject  in  the  whole  range  of  surgical  practice  which 
contains  more  food  for  meditation  than  that  of  diseases 
of  the  &pine.    There  is  none  which  it  is  more  important 
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that  you  should  understaad  as  general  pradi/ioftcrs ,-  and 
I  make  nse  of  the  term  in  distinction  to  special  practi- 
iiof/ers,  or  "specialists,"  as  tliej'  are  called  in  the  pre- 
sent day.  I  do  not  wish  to  unden^te  the  service  wliich 
has  been  rendeied  to  orthopsedjc  mtgerj  by  the  ortho- 
paedic hospitals  i  hut  I  do  protest  against  the  idea, 
which  is  beginning  to  be  prevtilent  in  some  classes,  that 
diseases  and  deformities  of  the  spine  and  other  parts  of 
the  body  can  he  rightly  treated  only  in  the  orthopaedic 
hospitals. 

I  say  this  liroadly  to  you>  that  you  may  repeat  it  to 
your  parents  iJ'  they  are  medical  practitionere,  and  to 
your  old  masters  in  all  parts  of  the  country,  that  for 
your  sates,  as  a  part  of  the  material  of  your  education, 
they  must  continue  to  send  to  their  alma  mater  all  such 
cases.  It  is  a  disease  whic'h  pervades  all  classes,  hut  it 
is  more  prevalent  among  the  poor  than  the  rich.  T 
think  I  may  sal'ely  say  that  theie  is  not  one  among 
those  whom  1  now  sec  before  me,  who  will  be  many 
months  engaged  in  private  practice  belbre  he  is  called 
upon  to  treat  Home  form  of  this  distressing'  malady.  As 
many  of  yoxir  faces  are  new  to  me.  I  must  repeat  what 
I  have  often  had  occasion  to  say  before^  that  spinal 
disease  may  be  ranged  under  two  heads ;  the  crowning 
type  of  one  class  being  the  lateral,  producing  in  its 
most  complete  form  terrible  deformity  and  distress. 

You  have  all  heard  the  expression,  in  speaking  of  a 
young  lady,  "  Poor  thing  !  she  is  as  crooted  as  a  ram's 
horn." 

In  lateral  curvature,  the  spine,  wlicn  viewed  from 
behind,  instead  of  presenting  a  straight  perpendicular 
line,  waves  from  side  to  side.  In  its  aggravated  form 
it  is  as  painful  to  look  at  as  it  is  lamentable  in  its 
result ;  but  it  is  not  indicative  of  disease  of  bone,  nor, 
with  rare  exceptions,  is  it  productive  of  paralysis. 

The  other  form  is  tlie  angular  eurvaturej  seen  when 
viewed  laterally,  changing  the  graceful  S-like  curve  of 
the  wliolc  spinal  column  into  an  abrupt  angle  at  one 
pai'ticukr  point.  So  abrupt  is  this  deviation  from  the 
natural  curve,  so  acute  is  this  angle,  that,  if  you  look 
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at  tho  natural  stnicture  of  the  spinal  column  shown  "by 
a  central  perpendictilar  section,  you  see  at  once  that  some 
portion  of  the  bodies  of  the  veirtebra^  must  have  been 
removed  to  athiiit  of  such  a  falling  forward  of  the  column 
and  such  a  hunchback  projection  behind. 

This  broad  line  of  division  ia  something  like  that 
adopted  by  the  g-eoloj^ist  when  lie  divides  the  terrestrial 
rocks  into  two  grand  classes,  the  stratified  and  unstra- 
tified  :  the  cause  which  produces  the  two  being,  water  in 
the  former,  fire  in  the  latter,  so  in  the  spine,  the  lateml 
curvahire  is  the  result  ol'  weakness,  without  any  lesion 
of  tissue ;  the  ang-ular  is  the  result  of  lesion  caused  by 
disease. 

The  lateral  curvature  depends  on  a  feeble  condition  of 
the  muscles  and  lifjaments,  just  as  the  upright  figure 
and  the  erect  spine  arc  due  to  the  proper  action  of  the 
muscles  of  the  buck,  the  Pons  Asinorum  of  the  juvenile 
anatomist. 

Yes,  gentlemen,  there  are  seven  la^^ers  of  muscles  on 
each  side  and  four  sets.  The  origin^  insertion,  relative 
position,  and  action  are  difficult  to  learn  and  hard  to 
remember;  but  when  you  have  once  mastered  them, 
then  also  will  you  be  able  to  understand  the  pathology 
of  lateral  curvature.  Remember  this  when  you  dissect 
thera,  and  do  not  regard  them  a.s  a  piece  of  mere  dry 
iminteresting  anatomy,  to  he  learned  for  the  College, 
but  for  nothing  else.  If  these  muscles  become  feeble, 
then  the  spine  sinks  into  unnatural  lateral  curves ;  or 
it  arches  funvai-d,  and  that  which  is  at  first  a  mere 
occasional  stoop,  becomes  ultimately  a  confirmed 
deformity. 

In  this  theatre,  I  have  often  had  occasion  to  dwell 
npon  the  important  part  which  tlte  muscles  perform 
as  accessory  and  intelligent  ligaments— binding  bones 
together,  strengthening  joints,  and  allbrding  especial 
support  when  and  where  it  is  most  required ;  illus- 
tnitiiig  my  obser\'ations  by  the  structure  of  the  knee- 
joint,  the  principal  strength  of  which  is  to  be  sought, 
not  in  tlie  ligaments,  strong  and  numerous  as  they  are, 
but  in  the  powerful  esteusor  and  flexor  muscles  which 
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surround  it  with  tlieir  aponeurotic  tendons,  and  brace  it 
up  on  every  side.  This  principle  may  be  well  applied 
to  the  org'anization  of  the  spine  in  connection  mth  the 
diseases  to  whieli  it  is  liable.  The  student  who  iicii:lecta 
to  include  the  muscles  of  the  back  in  Ms  consideration 
of  the  mechanism  of  the  spine  as  a  series  of  joints, 
studying  only  the  ligaments,  will  never  he  able  to 
reason  correctly  npon  the  causes  which  produce  spinal 
distoi-tion,  or  employ  judicious  means  for  its  correction. 
In  the  chamber  of  the  sick,  you  must  not  regard  the 
spine  simply  as  an  inflexible  column  from  wliich  the 
muscles  mo^dng  the  upper  extremities  may  act  as  from 
a  fixed  point.  If  you  were  to  take  pains  to  wateh  the 
varied  movements  of  this  beautiful  column  when  ex- 
posed—an opportunity  which,  unfortunately  for  ana- 
tomists as  well  as  for  artists  and  sculptors,  is  seldom 
afforded  in  this  inclement  clirae — you  would  see  how 
flexible  it  ia^  and  how  mncli  it  is  influenced  by  the 
muscles  attached  to  it.  Every  sclioolboy  knows  how 
fatiguing  it  is  to  sit  for  any  length  of  time  on  a  form 
without  a  back  to  it ;  but  have  you,  since  you  have  been 
studying  auatomj',  ever  reflected  that  such  fatigue  de- 
monstrates how  much  more  tlie  vertebral  column  must 
be  supported  by  muscular  fibres,  which  experience 
fatigue,  than  by  ligamentous  fibres,  which  do  not? 
Ignorance  of  the  general  physiology  of  muscular  action, 
and  the  particuhu*  physiology  of  the  dorso-spinal 
muscles,  first  opened  the  door  to  the  quack  and  instru- 
ment-maker to  undertake  the  treatment  of  spinal  de- 
formity instead  of  the  surgeon :  and  I  can  conceive  no 
greater  amount  of  Iiorrible  torture  inflicted  on  tho 
human  race,  tlum  that  which  ignorant  and  unprincipled 
men  have  perpetrated  under  the  plea  of  curing  defor- 
mities of  the  spine :  it  has  cast  a  stain  upon  the  pro- 
fession, for  ignorance  of  physiology  and  anatomy  has 
not  been  limited  to  quacks  and  mechanists. 

The  study  of  the  muscles  of  the  back  is  looked  upon 
by  the  pupil  in  the  dissecting-room  as  a  mere  exercise 
of  the  memory,  which  is  necessary  for  him  when  he 
is  going  up  to  tlie  College,  but  of  no  value  whatever  in 
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the  practice?  of  surgery.  Often  ami  ul'ten  Liivy  I  been 
asked  bj  students,  what  is  the  use  of  luarning  the  muscles 
of  the  backj  fur  wc  shall  be  sure  to  forget  them  as  soon 
iis  we  hjive  passed  tlie  Culli-ge?  Nor  is  it  of  any  uso 
if  they  merely  learn  their  origin,  and  insertion,  and 
relative  jiosltiun,  without  understautling  philosophically 
their  actions  and  oflices.  The  best  method  of  studying 
the  anatomy  of  these  mnscles,  so  as  to  retain  a  know- 
ledge of  their  functions,  which  will  avail  you  in  the 
treatment  of  the  defurmitifs  of  the  spiue,  is  to  include 
all  the  muscles  attuclied  to  the  spine,  inclusive  of 
the  sacnira — not  merely  the  muscles  of  the  back — in 
one  list,  and  then  to  arrange  them  under  four  heads  ; — 
1st,  those  which  arise  fvoiu  the  spine,  and  are  inserted 
into  the  extremities  ;  2nd,  those  which  arise  from  tlie 
spine,  and  are  inserted  into  the  ribs ;  3rd,  those  wliich 
arise  from  the  spine,  and  are  inserted  into  the  head ; 
4th,  those  which  arise  from  one  portion  of  the  spine, 
and  are  inserted  into  another. 

In  tlie  first  division  you  liave  on  each  side  seven — the 
latissimiLS  dorsi,  trapezius,  rhomboidci,  levator  scapulee, 
the  psom,  and  quadratus  lumborum. 

In  the  second,  sis,  and  one  set — the  seiTatiis  pusticua, 
superior  and  inferior  sacro  lumbalis,  levatures  costarum, 
scaleni,  and  diaphragm. 

3rd,  Nine — splenius  capitis,  complexus,  trachelo  mas- 
toideus,  obliquus  superior  capitis,  rectus  posticus  major 
and  minor,  rectus  lateralis,  rectus  anticun  major  and 
minor, 

4th,  Ten,  and  three  sets  —  longissimus  dorsi,  sacro- 
lumbalis,  spinalis  dorsi,  sorai-spinalia  dorsi,  and  colli, 
cervicalis  descendens,  transversalis  colli,  splenius  colU, 
obliquus  inferior  capitis  and  longus  colli,  multitidua 
spin.'P,  inter-spin  ales,  and  inter- transversales. 

The  term  "  origin  of  a  muscle  "  is  very  apt  to  mislead 
the  student^  as  it  conveys  the  idea  that  it  is  invariably 
the  fixed  point,  instead  of  being  in  its  turn  movable,  as 
is  the  case  with  regard  to  almost  all  tlie  muscles  of  the 
body,  and  especially  so  in  the  muscles  of  the  back.  For 
instance,  the  latissimus  dorsi  muscle    is  described  an 
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arising  from  the  ilium,  the  sacrol  and  the  hunbar  ver- 
tebras, and  the  ribs,  and  inserted  into  the  humems. 
"WTien  these  points,  which  are  called  the  orif;-in,  are  fixed, 
its  action  is  to  move  the  upper  extremity  bactwards, 
and  rotate  it  inwards.  But  suppose  its  insertion  to  be 
fixed  on  one  side,  the  right  arm,  for  instance,  while  the 
muscles  attached  to  the  spine  on  the  left  side  remain  iu 
a  relaxed  state,  then  will  the  latissimns  dorsi  muscle 
act  from  the  arm  at  the  fixed  point,  and  curve  the 
lower  portion  oi"  the  spine  to  that  side,  and  draw  up 
the  right  hip.  The  action  of  both  muscles  from  the 
arm  upon  the  trunk  is  well  seen  if  we  lay  hold  of  a  bar 
above  us,  and  draw  the  body  up  to  it,  when  the  arms 
are  of  course  the  fixed  points,  and  the  spine  the  movable 
one,  From  this  illustration  you  will  comprehend  how 
all  the  muscles  between  the  extremities  and  the  spine 
are  to  be  considered  in  counection  with  distorted  spine  i 
acting  both  from  the  spine  on  the  arms  and  legs,  and 
from  the  arms  and  legs  on  the  spine.  Also  tliat,  in 
order  to  move  the  arm  ou  one  side,  the  spine  must  be 
first  fixed  by  muscles  attached  to  tlie  opposite  side  :  just 
as  the  muscles  which  act  from  the  os  hyoides  upon  the 
lower  jaw  to  open  the  mouth  can  only  produce  that 
effect  while  the  os  hyoides  is  fixed  by  those  muscles 
which  connect  that  bone  to  the  sternum  and  scapula ;  for 
when  it  is  not  so  fixed,  the  very  satne  muscles  raise  the 
OS  hyoides  as  in  the  act  of  deglutition.  And  although 
the  spine  is  not  so  movable  as  the  os  hyoides,  still  the 
ligaments  alone  are  not  sufficient  to  prevent  its  being 
drawn  out  of  the  perpendienlar  line. 

In  counection  with  the  attachment  and  action  of  the 
spinal  muscles,  the  surgical  pathologist  must  study  well 
the  direction  of  the  articulating  siu'faces  of  the  vertebrie, 
iu  order  to  connect  iu  his  mind  the  iufluence  which 
these  muscles  have  over  the  joints  of  the  spine.  He 
observes  in  the  cervical  region  that  the  articulating 
surfaces  are  nearly  horizontal ;  consequently  that  this 
portion  of  the  column  must  be  dependent  for  its  erect 
position  upon  the  ligaments  which  run,  from  one  bone 
to  the  other,  and  to  the  numerous  muscles  which  are 
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attached  to  it;  for  he  sees  that  there  are  no  projecting 
lips  of  bone  on  the  sides  oi"  the  articulating  surftuiea 
whereby  they  are  locked  together,  as  is  the   case  in 
gome  juinis,  and  in  portions  of  tlie  spine  in  many  of 
the  lower  animiilg.     As  this  mode  of  articulating  the 
bones  gives  great  freedom  of  motion,  it  necessitates  a 
^Ksreater  number  of  muscles  to  keep  it  upright.     In  the 
^VdoTsal  region,  a*  the  articulating  surlhees  are  placed 
F      nearly  perpendicnlarly,  the  spine  does  not  require  the 
h       same  amount  of  force  to  prevent  it  fulling  forwards  as 
I       to  prevent  it  inclining  to  one  side;  and  he  nieotH  with 
that  enormous  mass  of  muscles  usually  described  as  the 
longissinius  dorsi,  sacro-lumbalia,  spinalt^i  dorsi,  semi- 
spiualis  dorsi — muscles  known  in  the  aggregate  as  the 
erector  spin*  muscles. 

In  the  lumbar  region  he  sees  that  the  great  breadth 
of  the  bones,  and  the  corresponding  great  extent  of 
intervertebral  ligaments,  with  the  locking  together  of 
the  bones,  limits  the  motion,  and  renders  necessary  the 
fewer  muscles  to  move  and  support  it. 

In  these  observations  on  the  pliysiology  of  the  muscles 
of  the  back,  you  will  perceire  that  I  have  only  attempted 
fo  show  you  the  importance  of  the  subject  in  relation 
to  spinal  diseases,  without  entering  minutely  into  all 
those  details  which  it  is  capable  of,  both  in  fin  anatomi- 
cal and  physiological  point  of  view. 

Deformities  of  the  spine  may  be  divided  into  two 
grand  elilsses :  first,  those  which  result  from  disease 
commencing  in  the  osseous  tissue,  and  those  which  are 
occasioned  primarily  by  a  want  of  sufficient  support 
from  the  muscles  which  are  attached  to  the  spine.  This 
deficiency  on  the  part  of  the  muscles  may  arise  from 
general  debility ;  irom  partial  debility,  the  muscles  on 
one  side  obtaining  the  mastery  over  their  antagonist 
muscles  on  the  opposite  side;  from  excess  of  power  in 
the  muscles  of  one  side,  in  consequence  of  their  being 
more  constantly  employed  than  their  antagonists,  whieli 
remain  comparatively  idle  ;  and  from  a  variety  of  other 
circumstances  which  shall  be  referred  to  hereafter.  The 
deformity  which  is  consequent  upon  diseased  bones  is 
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an  an^ilar  curvature,  tlie  convexity  projecting  Ijackl 
wards.  Its  diagnosis  is  extremely  importitnt,  and  it 
gliall  form  tlie  subject  of  future  observations. 

In  the  other  class  of  distortions,  tlic  spine  is  more  orl 
less  curved  laterally,  and  known  under  the  name  of' 
UtUval  ciirvofHre.  And  although  caries  of  the  spin©  is 
occasionally  to  be  met  witli  in  connection  with  luteral 
curvature,  it  is  not  usually  the  primary  jift'ection  ;  and 
for  general  purposes  tlie  terms  angular  and  lutfrai  cur- 
vature sufficiently  distinguish  them  into  two  grand 
pathological  classes, 

I  have  now  selected  the  subject  of  lateral  curvature, 
as  it  may  be  well  illustrated  by  the  following  case, 
taken  when  the  subject  of  it  was  tirst  admitted,  by 
Mr.  Perry,  and  subsequently  by  the  present  dresser, 
Mr.  Uenwiek  : — 

narritd  Ttjwn,  mi.  18,  milliner,  single,  slight  made,  and  rstlier 
atranious  appeanuictij  aJiuitttd  into  Lydia's  Ward,  St.  Thomas's 
Hospital,  on  tiic  liitli  of  Au^Tiat^  18-12,  with  lateral  curvature 
of  the  spino.  The  principal  curve  in  the  dorsal  regittn,  with  its 
i!Oiivi*Jcitj  to  the  right  side ;  Blighter  cuire  in  the  limibar  legion ; 
convesdty  to  the  left  sidt^.  The  g-eneral  up[ipanuite  of  the  fl^nre 
not  much  altered  when  viewed  anteriorly ;  hot  posteriorly,  in 
addition  tfl  the  deformity  |ii"oduccd  bjc  the  curvature  of  the  spine, 
thu  projecticm  of  the  sLmpuJii  is  veiy  decided.  She  ti-aces  lier 
present  condition  to  iU  henltb  six  yeju-s  tig-o.  At  thia  tiiae  ihe 
Bttflyred  nmcli  from  pain  in  btr  left  sidt',  which  caused  her  to  lean 
in  tliiit  direction.  There  has  not  been  any  I'atamenial  disorder, 
Mfiistnidtion  came  on  at  the  a^  of  ftiurtecn,  and  continned 
ref^Eortj  since  that  period^  thoagli  her  gc^ncnd  health  has  never 
been  very  good. 

8he  Bays  she  ia  at  present  getting  worse,  that  she  is  very  weak, 
that  her  appetite  is  very  Tariable,  that  she  perspires  on  the  sliffhtest 
exertion ;  she  complains  of  dull  aching  piiiu^  in  the  loins,  much  in- 
LToiLst'd  by  pereufision  on  the  vertebra* ;  ocetu;iona[  numhuesa  of  the 
l(i)fa,  hut  no  pnralyais  of  motion.  The  trtiatmcnt  pnrsued  before 
het'  lui mission  wtts  chiefly  the  administration  of  tonic  medicines, 
nnd  the  ajipliciition  of  strotigtbenin^  plasters  to  htT  back.  She 
Hllriliiik'H  the  wiint  uf  im]>rov'ement  to  liavin^  closely  devoted  her 
ijt'lf  fo  need] I-' work.  On  her  admission,  I  directed  her  to  niAintaui^ 
the  recumbent  po.'.tui'c  during  the  ^cater  part  of  the  day,  and  to 
u-sc  licr  li?ll  himd  and  ami  in  learning  to  sew,  not  employing-  the 
rijjht  more  than  was  aliHolutely  necessary ;  a  moia  on  the  side  of 
the  lombar  portion  of  the  npine,  where  her  pain  was  more  severe; 
ns  a  tonie  mediuinc— mist,  iodin.  c.  gent,  tor  die ;  pil-  aloes  c.  rayiTh, 
fK'ca'ionallv- 
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It  is  DOW  Just  two  mouths  since  she  was  admitted; 
and  she  has  been  very  much  beuefited  by  the  treat- 
ment :  the  curvature  is  miU'h  less ;  the  shoulder-blades 
do  not  project  so  much ;  she  has  very  little  pain  iu 
her  loins ;  uud  her  general  health  is  very  decidedly 
improved, 

The  distortion  of  the  spine  in  this  case,  arose  princi- 
pally from  a  want  of  power  iu  the  erector  muscles  of 
the  spine  to  perform  their  office,  as  accessory  and  intel- 
ligent ligaments,  in  maintamini^  the  spine  m  a  straight 
hue,  when  the  muscles  of  liie  ri^ht  scapula  were  unduly 
called  upon ;  and  although  we  must  not  altogether  omit 
the  fiict  of  her  being"  induced  to  incline  to  the  left  side, 
in  con(5et|uence  of  the  pain  she  experienced,  I  considered 
that  the  action  of  the  trapezius  rhomboidei  and  latis- 
fiimus  dorsi  muscles  belonging  to  the  right  arm,  not 
being,  from  this  general  debility,  sufficiently  counter- 
acted by  those  of  the  left,  were  the  principal  agent  in 
the  production  of  the  deformity.  The  pain  which  she 
Kuflered  in  the  lumbar  portion  of  the  spine,  indicated 
the  strain  upon  the  ligaments  in  that  situation,  ooca- 
Biuned  by  the  yielding  of  tlie  spine  in  the  fonnatlon  of 
'the  second  or  supplementary  curve,  to  counterbalance 
the  original  or  dorsal  one.  The  result  of  the  treatment 
shows  that  the  bodies  of  the  vertebrae  had  not  j'et  been 
materially  altered  in  fonn,  as  you  see  in  the  preparation 
before  me- — the  result  of  ohl-standiug  disease.  In  all 
lateral  curvatures  of  the  spine,  the  intervertebral  nub- 
stance  is  necessarily  compressed  on  the  concave  side  of 
the  curve  ;  and  whtn  such  pressure  has  continued  for 
8ome  time,  absorption  takes  place,  which  does  not  stop 
in  the  fibrous  tissue,  but  extends  to  the  bone ;  and  in 
such  eases,  the  simple  treatment  which  succeeded  in  this 
case  would  not  avail.  There  is  another  consequence  of 
the  continuance  of  the  deformity,  unremedied  by  sur- 
gical aid,  which  this  preparation  also  illustrates ; — I 
allude  to  the  production  of  this  osseous  layer,  which 
has  been  thrown  out  on  the  sides  of  the  bodies  of  the 
vertebrjfi  to  act  as  a  natural  splint,  and  strengthen  the 
bent  and  weakened  cohunu*     Now,  beautifully  as  this 
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provision  exhibits  the  resources  of  nature,  yoa  wiD 
remember  that  such  a  lE^owtb  would  render  all  attempts 
to  correct  the  delbrmity,  not  merely  nngatory,  but  im- 
proper It  is,  then,  of  the  greatest  importance^  in  all 
lateral  curvatures  o±'  the  spine,  before  you  commence 
your  treatment,  to  ascertain  how  long  the  disease  luis 
existed,  and  how  far  the  natural  flexibility  of  the  spine 
is  interfered  with. 

In  private  practice,  when  you  are  called  to  such  a 
case  as  the  one  before  us,  the  probability  is,  that  the 
friends  have  no  idea  that  your  patient  has  any  atl'ection 
whatever  of  the  spinal  column.     They  tell  you  that 

they  wish  you  to  see  Miss  ,  because  she  has  a 

swelling  in  her  bosom,  or  that  one  collar-bone  is  larger 
than  the  other,  or  that  her  shoulder  or  her  hip  is  grow- 
ing out.  But  as  soon  as  the  patient  appears^  you  per- 
ceive, from  the  position  of  her  trunk,  the  spinal  column 
is  in  fault. 

Generally  speakings  you  are  called  to  these  cases  in 
quite  their  early  stage,  and  before  the  secondary  curve, 
by  which  the  primary  one  is  corrected,  has  occurred, 
and  the  tnmk  is  not  carried  in  the  erect  posture.  There 
is  a  halt  in  her  step,  arising^  irom  the  tilt  of  the  pelvis, 
thus  raising'  one  of  the  lower  limbs,  and  virtually 
shortening  it.  You  suggest  the  possibility  of  the  spine 
being  in  fault,  and  request  an  examination.  You  next 
inquire  into  the  history  of  her  ailments  ;  and  most  pro- 
bably you  find,  as  in  the  present  case,  that  tliere  is 
some  defect  of  constitution,  as  exhibited  in  a  general 
want  of  power,  increased  by  some  evil  habit  arising 
from  improper  management  during  the  progress  of  her 
education  ;  such  as  confinement  to  seats  without  backs 
to  rest  the  spine  on,  or  straight  high-back  chairs,  which 
are  as  bad.  Tlie  slavery  which  many  unlbrtunate  females 
are  doomed  to  xindergo,  as  a  miHiner's  apprentice,  with 
needle  in  hand,  from  morning  till  night — only  inter- 
rapted  to  receive  a  hurried  and  scanty  meal — ill  pro- 
viding for  the  vital  wear  and  tear  of  so  many  houi's  of 
continued  labour,  is  a  frequent  cause  of  deformity. 

There  are   some  cases   of   lateral   curvature,    but   I 
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first  described  by  Dr.  Dodds 
and  although  I  cannot  agree  witli  him  in  his  expltination 
of  the  mauner  in  which  such  contoi'tioii  is  produced,  the 
fact  itsel]',  which  ia  very  important,  cannot  be  diapntcd. 
The  importance  of  a  knowletlge  of  this  alteration  of  the 
position  of  the  transverse  processes  is  dependent  on  the 
effect  which  it  has  of  destroying  the  symmetry  of  the 
erector  spinal  muscles  on  the  two  sides  of  the  column. 
It  gives  tlicni  an  unnatural  fulness,  especially  in  the 
loins,  which,  without  due  consideration,  you  raig-ht  at- 
tribute to  an  inordinate  development  of  muscles^  and 
feel  tempted  to  divide  with  your  knife,  under  the  idea 
that  suck  projection  of  tlte  muscles  proves  them  to  be 
in  a  state  of  active  contractility^ 

The  muscles  of  the  spine  do  become  shortened  on  the 
concave  side  of  the  cui've ;  but  I  agree  mtb  Mr.  Shaw 
in  considering  this  as  the  consequence  of  the  curve,  and 
not  the  cauKe  of  it — merely  an  instance  of  the  way  in 
which  muscles  adapt  themselves  to  alterations  in  the 
form  of  the  skeleton. 

I  muiit  nest  caution  you  against  confounding  simu- 
lated disease  of  the  spine  with  real  curvatures.  It  is 
not  often  in  private  practice  that  we  meet  with  such 
deception ;  thouc^rh  that  strange  disease,  hysteria,  some- 
times calls  forth  the  powers  of  its  victims  to  simulate 
deformity  of  tlie  spine ;  but  in  hospitals  and  in  the 
army  such  cases  occasionally  occur.  M,  Gueriu  states 
that  pretended  deviations  of  the  spinal  column  may 
be  distinguished  from  the  morbid  by  the  following 
marks  : — 

1.  In  the  simulated  deviations,  the  seat  of  the  devia- 
tion is  always  the  same — the  durm  iuMhar  region  ;  the 
cm've  constantly  the  same,  having  its  centre  in  the  middle 
of  the  last  dorsal  vertebra ;  absence  of  a  projection  or 
gibbosity  in  the  middle  of  the  convexity  of  t!ie  curve ; 
furrows  or  folds  of  the  skin,  generally  two  in  number, 
always  situated  between  the  crista  of  the  ilium  and 
the  last  rib;  considerable  inclination  of  the  trunk,  the 
superior  extremity  sepai'ated  very  much  from  the  line 
of  gravity;    elevation  of  the  hip  on  the  side  of   the 
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teriorly,  aud  presents  a  Bttceession  of  alternate  cu 
The  surfaces  are  rounded,  and,  as  it  were,  distended  and 
swollen,  presenting  many  points  of  depression,  which 
approach  the  articulating  surfaces  of  the  bodies  ;  the 
vertebral  appendices  participate  in  the  appearanceg,  and  M 
are  more  or  less  depressed,  as  it  were,  eoramce^  in  the  ■ 
vertical  direction,  from  muscular  action,  The  pelWs 
has  lost  its  symmetrical  conformation.  The  sacrum 
is  sometimes  vertical,  and  sometimes  more  curved  than 
natural  and  thicker  than  usual.  The  hip-bones  are  more 
or  less  approacherl ;  they  are  thicker,  as  are  also  the 
blade-bones  and  sternum  ;  they  are  shortened  and  thick- 
ened :  the  head  is  generally  voluminous.  The  cranium 
thickened  principally  on  the  sides.  The  bones  of  the 
face  exhibit^  by  their  exaggerated  development,  some 
marked  projections,  the  angles  being  more  acute  than 
natural ;  the  relations  of  proportions  of  all  the  parts  of 
the  osseous  system  are  generally  perverted.  The  skeleton 
in  its  totality,  as  in  each  of  the  bones  composmg  it,  ofl'ors 
a  true  reduction  in  length,  in  extent,  and  attests  an 
arrest  of  development,  Ilicketg,  properly  so  called,  is 
a  malady  of  infancy :  it  is  rarely  observed  in  the  foetus  ; 
more  frequently  towards  the  age  of  IS  to  20  months  ; 
very  rarely  after  the  age  of  six  years. 

The  immediate  influence  of  rachitisni  upon  the  osseous 
system  is  shown — by  deformity  of  the  hones ;  by  their 
reduction  in  dimension;  by  the  ultimate  alterations  of 
their  tissue ;  lastly,  by  the  disturbance  and  retardation 
of  the  progress  of  ossification. 

liachitism  of  the  spine  does  not  occm*  without  indi- 
cations which  ctmnot  be  mistaken  of  its  existence  in 
other  bones.  I  have  considered  this  digression  necessary, 
to  prevent  your  Confounding  the  lateral  curvature  of 
adult  life  with  that  which  originates  in  infancy  as  the 
effect  of  rickets. 

We  must  now,  gentlemen,  consider  the  treatment  of 
these  cases  of  lateral  curvature  when  they  present  them- 
selves in  the  early  stages,  as  in  the  case  which  has  just 
been  related. 

Pirst,  theUj  with  regard  to  the  constitutional  treat- 
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meiit  of  sucli  cases.  It  is  a  disea.se  of  debility,  and  the 
eODStitutioQ  must  be  strengthened ;  but  you  must  not 
supjwse  that  this  is  to  be  done  by  simply  ^ving  tome 
medicines.  You  must  first  ascertain  the  state  of  the 
intestiaol  secretions,  not  by  inquiry,  for  this  is  always 
nnsatisfactory,  but  by  the  examination  of  the  state  of 
tbe  tongue,  and  obsendng  the  fatcal  eracuatious  for 
yoursfU",  and  then  giHng  a  purgative,  containing  a 
greater  or  less  quantity  of  mercury,  according  to  their 
character ;  for  there  are  none  of  these  ca^es  which  do 
not  require  some  alterative  medicine  before  yon  can 
give  tonics  with  benefit.  You  wiU  select  your  tonic 
according  to  the  state  of  female  health,  giving  a  pre- 
ference to  the  various  forma  of  steel  if  the  patient  has 
attained  the  age  of  puberty,  and  the  menstruation  is 
not  regular  and  healthy.  But  if,  as  in  the  case  before 
us,  the  functions  of  the  uterus  are  duly  performed,  then 
I  think  that  small  doses  of  iodine  with  the  iodide  of 
potaHsiani,  in  a  bitter  mixture,  forms  an  excellent  tonic, 
tbongh  it,  of  course,  requires  to  be  carefully  watched, 
&B^  aficT  a  time^  it  occasionally  disagrees  with  the  sto- 
inach,  and  niu.st  be  omitted  for  some  other.  I  have 
insiHted  much  on  the  importance  of  constitutional  treat- 
ment, but  you  must  not  inifigine  that  this  can  accom- 
pUnh  all :  no  patient  with  distortion  of  the  spine  will 
outgrow  it  without  local  treatment.  U  the  disposition 
to  curvature  is  not  arrested,  instead  of  outgrowing  the 
dise-ase,  the  additional  length  of  the  spine  will  only  add 
to  the  deformity.  "  A  spine^  slightly  distorted,"  says 
Mr  Shaw,  "  in  a  growing  girl,  may  be  made  straight; 
but  if  it  be  neglected  (however  great  may  be  the  atten- 
tion paid  to  the  state  of  the  health),  the  curve  will 
become  decidedly  worse ;  aud  if  it  be  permitted  to 
increase  to  such  a  degree  as  to  render  the  ribs  angular, 
it  is  very  doubtful  whether  a  perfect  restoration  of  the 
form  can  ever  be  effected."  In  speaking  of  local  treat- 
ment, the  time  necessarily  allotted  to  a  clinical  lecture 
forbids  ray  entering  into  much  detail ;  but  it  is  very 
important  to  dwell  upon  the  principles  which  slioidd 
g^de  your  practice ;  indeed,  it  would  be  impossible  to 
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describe  all  the  measures  which  might  be  judiciously 
employed  in  each  peculiar  case.  Exercise  of  the  spinal 
muscles,  without  fatigue^  is  the  first  thing  to  he  thought 
of;  secondly,  exercise  of  the  spinal  muscles,  without 
calling  upon  the  ligament  to  sustain  the  spine  in  the 
erect  posture  ;  thirdly^  giving*  the  muscles  greater  power 
to  maintain  their  contractile  force ;  fourthly,  reduction 
of  inflammation  wluch  has  been  excited  in  the  ligaments 
of  the  spine.  Thus  the  recumhent  posture  is  necessary 
for  the  ligaments,  the  maintenance  of  the  erect  posture 
for  tlie  exercise  of  the  muscles  ;  and,  .ilthougli  these 
two  requisites  to  the  cure  appear  totally  opposed,  the 
judicious  surgeon  will  find  many  ways  of  eti'octing  the 
same  principle,  though  his  means  may  vary.  Thus, 
though  he  must  never  confine  his  patient  altogether 
to  a  sofa,  as  the  total  idleness  of  the  muscles  would 
render  them  wholly  useless,  he  must  enjoin  the  re- 
cumbent posture  as  the  rule  in  the  first  instance,  and 
the  erect  posture  as  the  esccption.  Mr.  Shaw  has  sug- 
gested many  excellent,  and  indeed  elegant,  Contrivances 
for  calling  forth  the  energy  of  the  erector  muscles 
of  the  spine,  for  the  details  of  which  T  must  refer 
you  to  his  admiiuhle  work  on  the  Spinal  Diseases. 
The  practice  of  rubbing  or  shampooing  the  muscles  is 
of  the  greatest  value,  as  it  improves  and  accelerates  the 
circuJation  of  blood  tlirough  their  vessels.  In  the  case 
before  us,  I  insisted  upon  her  using  the  needle  with  her 
left  hand,  as  she  lay  ia  bed,  with  a  view  to  exercise 
freely  the  spino- scapular  muscles.  As  a  local  antiphlo- 
gistic, there  is  nothing  equal  to  the  moxa,  the  efficacy 
of  which  in  reducing  inflammation  has  been  clearly 
shown  in  the  present  case.  In  reference  to  the  treat- 
ment of  more  confirmed  eases  of  spinal  curvature,  all 
of  which  require  additional  mechanical  treatment,  I 
must  defer  my  observations  to  a  future  lecture. 
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LECTURE  II. 
0?f  Diseases  or  the  Spike.- — Continitetl. 


In  my  last  clinical  lechire  T  dwelt  niTicTi  on  the  physio- 
logy of  the  spine  as  a  centre  of  support,  showing  upon 
what  structures  its  strength  depended,  aud  how  defor- 
mity sliould  lie  prevented,  and  how  its  progress  ehowld 
be  arrested,  Avlien  your  advice  is  sought  in  the  early 
stage  of  the  disease.  Tour  attention  sliall  be  directed 
to  the  treatment  of  more  confirmed  cases  of  distnrtiun, 
when  we  have  some  patients  in  the  hospital  to  Jllustnite 
my  observatiotis.  The  spinal  column  is  intercstint;  to 
the  siiTfjeon,  not  merely  as  a  hond  of  union  between 
the  diflerent  portions  of  the  skeleton,  held  together  and 
supported  by  numerous  muscles  and  ligaments,  but 
from  the  fact  that  it  contains  within  its  tube  that  im- 
portant centre  of  the  nervous  Bystem,  the  spinal  cord. 
This  relation  of  the  columji  to  the  cerebro-spimd  axis 
ould  always  be  borne  in  mind  when  you  are  culled 
pon  to  treat  any  of  the  disenaes  to  wliicli  it  is  liable^ 
but  it  is  especially  important  in  connection  with  the 
BpinaJ  diseases,  of  which  the  following^  case  is  an  illus- 
tration : — 


William  Dlckersrin,  B?t.  iil,  farmer's  labnurer,  from  Cambridge- 
ahire,  was  admitted  into  St.  Thomas's  HeiRpitai,  Aag.  22,  1K42, 
with  posterior  aurriilar  cunratut't  of  the  spine  ut  the  ninth  dorsal 
vei-tebra. 

Stfl,teB,  that  until  six  months  ago  he  had  no  mgas  of  dtseAse  or 
cwrviiture  whatever.  He  first  noticed  a  sharp  aching  paia  across 
ilip  hipB  ami  loins,  incj^cised  hy  coushing'  and  percussion  ;  nt  thia 
time  he  was  exposed  to  wet  Had  cohl  at  his  work,  though  aot  more 
tlian  farming  laboarers  are  generally;  he  never  had  rheumatiBra, 
hut  lie  has  L-ongh  at  the  present  time  ^  he  does  not  remember 
liaving  stmiiied  or  hnrt  himself  in  any  way. 

Augnwt  2'2nd,  1842. — The  spinr  prtsenta  no  lateral  devifttion,  Lut 
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at  the  ninth   dorsal  vcrtobra    there  ia   a    considerable    projection 

CteriorJy.     He  suffers  acutely  if  thia   point  is  tupped  viixh  the 
id- 

Tliere  is  nri  paralysis  t>f  thg  legs,  but  they  are  subject  to 
siotial  twitcbings. 

Sfime  cough,  attenJed  with  bronchia!  eipoctoration. 

General  iippearanct'  tolerably  healthy  ;  appetite  good. 

Hydr.  c.  Cretil,  gr,  ij. ;  Conii,  j^.  iij.  o,  n. ;  Moia  Lnmliis. 

Sept-  loth. — C.  Craentro,  ad  ^vj.. 

2l8t.— 'T/iiictus  pi'o  tassi, 

22ad.-^Moxa  Lambi^,  lliradiues  xij.  LiimbiiiP. 

2Gth.- — C.  Cruent.  Liunljia  sA  J^ij.  j  Mosia  Hep, 

Nov,  Ifit.- — C,  Cruout.  ad  jviij. 

He  is  now  free  from  pain  in  bis  back ;  h@  can  bear  it  to  In 
t,apped  without  siifiering,  bat  if  he  conpbs  or  fitiecKeS  he  bfis  a 
shocftiiig  pain  down  irom  the  loins.  He  still,  at  times,  has  a  litHe 
numbuc^):)  down  the  lef^a^  hut  not  so  mueh  aa  he  Lad;  hia  coimte- 
nance  and  general  beaJth  arc  geod. 

Tou  will  immediately  perceive  that  this  case  illus- 
trates one  of  the  grand  divisions  of  spinal  diseaiies 
into  which  I  stated  they  were  usually  divided  :  vix., 
that  deformity  wliich  is  occasioned  hy  actual  disease  of 
the  hones  of  the  vertehrie.  We  must  now  consider  how 
tliis  disease  commences,  and  whether  it  is  similar  to 
other  diseases  to  wliich  our  frames  are  subject. 

Bone  is  liable  to  be  aflectcd  with  the  same  kind  of 
diseases  as  the  soft  parts  ;  inllanimation  and  its  conse- 
quences, ulceration,  sup]>nration,  pingrene,  Sec,  though 
the  diJieronce  of  tcxtui'e  nmdifies  the  progress  of  the 
disease,  and  appearance  which  it  presents.  Different 
terms  have  been  eraploj^ed  in  designating  its  diseases  ; 
thus,  ulceration  is  called  caries,  and  gangrene,  neci 
sis,  &c, 

\Vlien  the  ulcerative  process  attacks  a  bone  it  is  noi 
easily  arrested,  and  a  cousiderahle  portion  of  bone 
usually  destroyed  before  tlie  ulcer  hcah. 

The  texture  of  the  hone  wliich  lias  been  removed  hy 
this  process  is  never  entirely  filled  up,  and  the  vacaiit 
8pacJ3  remains.  Supposing,  tlien,  caries  to  have  attiicked 
the  body  of  one  or  more  vertebrae,  the  consL'tpience  will 
be  that  a  considerable  gap  will  be  formed  in  the  anterior 
portion  of  the  column,  depriving  it  of  its  firmness  and, 
solidity. 
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If  you  loofc  at  this  bcautiJiiJ  preparation  of  caries  of 
tlie  spine,  you  will  iniiueJiately  perceive  the  caoEO  of 
ann;ii]ar  curvature.  The  Ijodies  of  the  vertel)rje  have 
iil(.vrattd,  and  tluia  allowed  those  above  aud  below  to 
approximate  anteriorly ;  the  spinous  processes  are  con- 
sequently separated,  and  fonn  tlie  angular  projeetion 
which  you  see  here,  and  which  can  always  be  dt-tected 
during  lil'e,  as  in  the  caeo  just  related. 

In  regfard  to  your  diaepiosis  of  caries  of  the  vcri-ebra 
in  such  cases  as  tlie  present  you  cannot  easily  err,  lor 
here  the  disease  had  extended  so  lar  as  to  produce  the 
angidar  curvature  I  have  described.  But  it  sometimes 
happens  that  the  flrat  indication  of  caries. of  the  spine 
is  partial  paiulysis  of  some  of  the  muscles  of  the 
extremities,  un accompanied  with  any  spinal  deformity. 
In  such  eases  it  is  extremely  impoi'tant  to  detect  the 
cause  of  such  paralysis  ;  wliether  it  is  dependent  on 
lesion  of  the  spinal  cord,  or  brain,  and  if  of  the  cord, 
of  whivt  portion,  (lenerally  speaking,  if  you  careftilly 
examine  the  spine,  from  the  cranium  to  the  R;ieru?n, 
tap])ing  gt'ntly  the  spinous  process  of  each  vertebra, 
you  will  discover  the  seat  of  the  disease.  But  this 
plan  does  sometimes  fail.  Mr,  Copcland  recommends 
the  application  of  a  Bjwnge  wrunjij  out  of  hot  water,  aud 
he  relates  a  case  of  eai'ies  of  the  spine  which  he  detected 
in  this  way  when  evciy  other  had  failed.  Sir  B.  Brodie 
observes,  that  there  are  cases  "  in  wliich  there  is  no  pain 
in  the  spine  whatever  from  the  first  access  of  the  disease 
to  its  termination,"  and  others,  in  which  the  disease  has 
been  supposed  to  be  cured,  the  patient  not  having  ex- 
perleuced  any  pain  for  two  or  three  years,  but  in  whom, 
after  death,  the  bodies  of  the  vertebrae  were  found  to  be 
still  in  a  state  of  caries ;  and  an  abscess,  containing  not 
less  than  half  a  pint  of  mutter,  connected  with  tliem. 

Supposing,  then,  that  you  have  ascertained  the  exist- 
ence of  caries  of  the  spine,  even  though  it  be  prior  to 
the  existence  of  defonuity,  it  la  a  matter  of  no  little 
importance  to  you,  to  learn  whether  the  disease  com- 
mences^ in  the  ojiseous  or  the  ligamentous  tissues  of  tbe 
column.     It  is  not  often  that  we  have  the  opportunity 
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of  examining  these  cases  in  the  very  early  stnges — 
before,  in  fact,  tlie  deformity  has  commenced — which 
too  frequently  is  tlie  fii'st  intitiiatiuii  we  receive  of  the 
existence  of  any  malady  at  all.  In  this  preparation  you 
have  the  opportunity  of  observin;^  one  form  of  the 
disease  in  its  very  early  stage.  The  anterior  ligament 
of  the  spine  exhibits  marks  of  inflammation ;  it  is 
separated  from  the  bone,  and  fibrinous  matter  deposited 
between  them :  this  inflammatory  action  is  the  pre- 
cursor of  ulcerEition  of  the  vertebra ;  and  thus,  in  some 
instances,  does  the  disease  commence  in  the  ligament-fl 
ous.  not  the  osseous  tissue. 

The  researches  of  Sir  B.  Brodie  show  that  the  ulcer- 
ative process  does  not  invariably  commence  in  the  bDne,fl 
but  occasionally  in  the  fibrous  intervertebral  cartilage. 
"I  have,"  says  thi^  author,  "in  some  instauees.  found 
tlie  interverteliral  cartilages  in  a  state  of  uleoration, 
while  the  bones  were  either  in  a  perfectly  healthy  state,j 
nr  merely  aficcted  with  chronic  iuHammation,  without 
having  lost  their  natural  texture  and  hardness;  wbilfrl 
in  others  it  has  been  manifest  that  the  original  disease 
was  tlic  true  scrofulous  disease  of  the  bone." 

When  the  disease  commences  in  the  cai'tilage^  it 
extends  to  tlie  bone  by  simple  caries  or  ulceration,  and 
such  oases  are  much  more  likely  to  terminate  I'avour- 
abiy,  that  is,  witli  anchylosis,  than  the  scrofulous  disease 
of  the  bone. 

It  is  therefore  important^  if  possible,  to  distinguish 
thera  in  the  early  stage,  both  iu  regard  to  your  treat- 
ment  and  your  prognosis.     It  would  be  incorrect  to 
assert  that  thi.s  distinction  can  always  he  made  :  but  I 
think  the  following  points  may  assist  you  in  forming 
your  opinion.    You  do  not  meet  with  decided  scrofulous 
disease  of  the  bodies  of  the  vertebrae,  without  tolerably] 
decided  indications  of  a  scrofulous  diathesis,  as  exhibited! 
by  the  general  appearance  of  the  patient,  and  symptoms  ■ 
of  the  disease  in  other  organs  ;  whereas  direct  injury, 
such  as  a  forcible  twist  of   the  spine,    occurring  iu  a< 
person  of  good  general  health,  witliout  any  strumous, 
tiiint,  though  deficient  in  general  poAver,  may  lead  to! 
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It  is  e^dtleiit  from  tlie  serious  effect  produced  upon 
the  nt-Tvcius  system,  wliich  li:is  even  exteiitlctl  froBi  tlie 
spiual  cord  up  to  tlie  brain,  how  severe  a  t-^vist  the 
spinal  colmnii  itsell"  must  have  received.  Tliere  must 
have  been  a  temporary  and  partial  displacement,  though 
prolmbly  only  momentary,  or  the  cord,  which  is  so 
beautifully  protected,  coidd  not  have  been  so  much 
injured.  The  cause  appears  slight,  in  comparison  with 
the  lesion  produced ;  and  we  can  only  account  for  it 
on  the  principle  before  adverted  to,  namely,  tliat  the 
muscles,  as  supporters  of  the  columns,  did  not  laltldully 
perform  tlieir  duty,  either  from  want  ol'  suHicient  power, 
or  from  their  beiiig^  taken  unawai'es,  before  they  had 
time  to  contract  efficiently. 

I  think  it  riglit  to  employ  the  cuppin^j-gl asses  in  these 
cases,  in  the  first  instance,  as  beiiif^  more  efhcient  in  the 
aciite  stu(;e  of  inlia,mniation,  and  less  painful  than  the 
nioxa.  This  patient  has  been  much  relieved  by  these 
measures,  and  the  s3Tnptoms  of  injury  to  the  cord  very 
much  alleviated.  I  cannot  impress  too  strongly  on  your 
mind,  the  necessity  of  treating  such  cuse«  actively  at 
first,  and  watching  them  carefully  afterwards. 

I  have  two  cases  in  my  mind's  eye  at  this  moment, 
in  wliii'li  partial  paralysis  followed  fruui  what  I  must 
a^ain  designate  as  sprain  of  the  spine.  The  one  occurred 
to  a  steward  on  board  a  vessel,  as  he  was  lifting  some 
very  heavy  trunks  belonging;  to  a  passeug-er ;  the  other 
to  a  carpentor.  The  first  case  was  in  private ;  but  the 
subject  of  the  latter  was  a  patient  in  Henry'a  Ward  ^ 
and  as  his  case  is  short,  I  will  read  it  to  you. 

Hi'iiry  Ijimhton,  a-t.  29,  married  mail,  tliree  chililrcn,  hj  trade  a 
ca,rpeiit*.*r;  slHteu  tluiE  he  has  iilways  h(ul  ^Mod  hunlth  ;  appraxiuica 
not  fltrvimoug ;  was  admiUod  iutu  Hemy'B  Word,  January  25th, 
lUkl,  with  [uirtiftl  pamplo^'ki. 

Jiu  is  scarcely  ablu  to  walk,  cjitchlng  kis  toes  ajjaiiist  iho  gi-ound, 
iind  drii;jrp;iiij<  his  hmbs  as  he  sii|JiJorts  hinjself  with  a  ntick  j 
without  which,  indeed,  lie  could  nut  Hlaiid.  His  legs  and  tlitj^hs 
fuel  Tiu-mb  i  the  left  extremity  is  rather  tht-  worae,  both  in  respect  to 
fti'nsation  and  motion.  lie  hits  uot  now,  nor  evur  Imd,  amy  pain  iu 
his  hciid.     His  geacml  hi>uith  is  good. 

His  account  is,  tliat  ono  year  provious  to  hi&  admifisiou  into  the 
hoHpitttI,  ho  atrnined  his  loins  lilting  a  very  licavy  weight.     Tie  felt 
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at  the  time  a.  considerftblfi  pain  in  the  lower  part  of  tlie  back,  Inuti 
which  he  has  never  bei-o  f  ntirelj  free  «uice.  He  hftH  medicij  url- 
vice  at  the  tirec,  mid  wan  cupped  and  MistiTtil,  hat  hy  gnuionUy 
lost  the  HSo  (if  both  his  limbs  in  nhuut  four  oiunihs  from  the  time 
of  the  accident. 

Jan.  2"tli. — I  ordered  him  hydr.  c  ci-etA,  gr.  y.  om.  mu-te.  Two 
tnoxas,  one  on  each  aid*-  of  the  lumlmr  purtlun  of  the  Hpine,  where 
he  experieueed  must  puin  on  prtasurc.  Sincl  coufuieni&iit  to  the 
ii'cuinbenl  postiire. 

March  l>th. — Huch  tietter,  both  as  regards  sensation  and  motiau. 
Month  very  tender.  Tu  titke  the  hydr.  c.  crub),  gi".  ),  ijmt&ad.  of 
ij.      The  issue.^  liiaL-harge  vtiy  Uttlp,      Ordered  two  li'&sh  ones. 

10th. — Can  now  gt't  out  uf  Ijed  ivithout  usslstaticv,  which  ho 
coiild  not  do  when  he  came  in.  The  numbness  of  the  extif  luilien 
ii*  nearly  gone,  and  be  can  walk  witliout  anj  drngj^infi  of  his  limbs. 
He  does  not  walk  tiindr,  like  ix  strung  mun,  but  bo  ijnprures  after 
he  has  been  up  some  timo. 

Soon  after  the  date  'A'  the  last  report,  bo  got  impatient  of  the 
euiilinemeat,  and  went  hr)Tii&,  He  returned  ngriin  in  about  two 
months;,  mneh  worKt^ ;  but  aa  he  refui^ud  to  keep  the  recunibeul 
posture,  lie  was  dismissed. 

In  this  case^  there  was  no  iiTeg"alanty  of  the  spinous 
processes,  nor  indication  of  disease  of  the  osseous  tissue. 
That  a  very  decitleil  change  had  taken  place  in  the  ver- 
tebral canal  ^vas  very  evident  from  the  paralysis,  caused 
in  all  probability  by  pressure  on  the  cord  from  tibrinous 
deposit,  the  result  of  chronic  inflammatory  action  of  the 
intervertebral  substance,  extending  to  the  ligaments. 
The  rapid  improvement  under  the  iuduence  of  mercury, 
iind  the  counter-irritation  of  the  moxa^  demonstrates  that 
the  cord  could  not  have  been  damaij^ed  by  the  accident, 
l>ut  only  compressed  by  some  mattcv,  which  afterwards 
became  absorbed.  I  have  no  doubt  that  the  termination 
of  tliis  case,  in  consequence  of  tlie  man's  obstinacy,  will 
b«  caries  of  the  spine,  augtdar  ciu-vature,  and  permanent 
])araplegia. 

When  disease  of  the  bodies  of  the  vertebrse  is  not  the 
consequence  of  simple  iuliammatory  action,  by  whatever 
cause  such  action  may  be  set  up,  it  is  occasioned  by 
scrofulous  disease,  lliis  heautifid  preparation,  exhibit- 
ing its  existence  in  the  sacrum  and  last  lun\har  vertebra, 
taken  from  a  man  wbo  died  in  the  hospital  during  the 
summer,  was  produced  by  a  direct  blow  on  the  part* 
lie  fell  on  board  a  ship,  from  the  main-top  upon  the 
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deck  —  a  height  of  about  ihiiiy  feet  —  striking  the 
sacrum,  Tlie  accident  occurred  just  three  years  before 
his  death,  during  which  time  he,  frequently,  partially  re- 
covered :  the  immediate  cause  of  his  death  was  phthisis. 
You  have  frequently,  during-  the  present  season,  seen 
the  effects,  in  different  parts  of  the  frame,  of  scroftila — 
that  dreadful  scourge  of  tlie  human  race :  sometimes 
attactingf  one  joint,  Hometimes  another;  sometimes 
arising  spontaneously  in  the  system,  and  sometime 
consequent  upon  severe  local  injury. 

Ulceration  of  the  soH  parts  is  always  accompanied  bj 
suppuration  5  hut  not  so  eiiries  of  the  bone,  It  wouh  . 
however,  appear  that  suppuration  more  frequently  follows 
the  caries  which  commences  primarily  in  the  bodies  of 
the  vertebrae,  than  that  wliich  commences  in  the  Hga- 
mentous  tissue.  The  extent  to  which  ciiries  will  go 
on  in  the  latter  case,  without  the  formation  of  matter, 
is  quite  extroordijiary.  Sir  Benjamin  Brodie  says  :  "  I„ 
have  known  as  many  as  three  bodies  of  vertebrae  de^^l 
stroyod,  and  the  disease  to  have  lasted  many  years, 
without  matter  having  been  formed ;  a  fortunate  cir- 
cumstance for  the  patient,  nn  the  chance  for  his  recovery 
is  much  greater  mider  these,  than  it  would  have  been 
under  opposite  circumstances.  It  docs  not  follow  that 
because  no  abscess  appears,  that  therefore  none  exists, 
for  they  will  lie  dormant  sometimes  for  years."  The 
same  surgeon  relates  two  cases,  in  one  of  which  tliere 
was  disease  of  the  loins,  and  an  absceas  presented  itself 
in  the  groin  at  the  end  of  ei^ht  years  [  and  in  another, 
in  wliich  the  disease  was  situated  in  the  dorsal  vertebra,,^ 
the  interval  was  sixteen  years.  ■ 

The  0010*86  which  the  pus  takes  towards  the  skin,  ' 
after  its  secretion,  varies  very  considerably.  Sometimes 
it  presents  on  the  sides  of  the  vertebrae  posteriorly,  as 
in  the  case  from  which  this  cast  was  taken.  The  sub- 
ject of  it  you  saw  on  Wednesday  among-  the  out- 
patients. Sometimes,  I  think  most  frequently,  it  follows 
.the  course  of  the  psoas  and  iliacus  nmscles  towards  the 
groin,  when  it  presents  itself  as  a  fii'm  clastic  swellin*;^, 
not  unlike  an  adipose  tumour;  for  the  fluctuation  is 
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very  indistinct,  in  consequence  of  the  quantity  of  loose 
aclijjose  tissue  in  this  situation,  and  the  tirin  uponeiu'otic 
covering  it  receives  from  the  iliac  iiiscia. 

As  these  remarks  have  led  me  to  the  subject  of  psoas 
abscesses,  it  may  be  well  to  obsei*ve,  that  you  must  not 
consider  these  abscesses  as  invariably  the  result  of 
diseased  vertebra*.  AVe  had  a  case  in  William's  Ward  a 
few  weeks  u^o,  in  which  there  was  an  estenaive  collec- 
tion of  matter  in  the  iliac  i'ossa  produced  by  inflamma- 
tion of  the  lumbar  and  iliac  fascia,  excited  by  cold  and 
wet.  As  I  have  no  doubt  we  shall  have  similar  cases 
again  in  the  hospital,  I  shall  not  now  detain  you  on 
this  branch  of  the  subject. 

In  caries  of  the  cervical  portion  of  the  spine,  when 
pus  is  secreted,  it  will  find  its  way  in  various  directions 
between  the  muscles  of  the  neck.  It  has  been  known 
to  burst  into  the  pharynx.  Sir  Benjimiin  Brodie  states 
that  he  has  seen  one  case  in  wliicli  it  liurst  into  the 
tlieca  vertebralis,  and  the  whole  cord,  from  its  origin 
to  its  termination,  was  bathed  in  pus. 

The  most  serious  cases  of  caries  of  the  een'ical  ver- 
tebra are  those  in  which  the  odontoid  process  of  the 
scc<md  vertebra  has  been  the  seat  of  the  ulceration. 
There  are  twri  or  three  eases  on  record  in  which  the 
consequence  was  tlie  suddc-n  giving^  way  of  that  process, 
>vhich,  allowing  the  head  to  fall  forward,  the  mcd\illa 
oblongata,  or  respiratory  centre,  was  crushed,  and 
instant  death  followed.  Sometimes,  fortimately  for 
the  patient,  the  inHamniatory  action  leads  to  a  niorti 
favoiu:^ble  result  in  the  anchylosis  of  the  two  bones, 
as  you  see  in  this  preparation. 

Prognosis. — It  is  extremely  necessary  that  you  should 
be  very  cautious  in  your  progiaosis  regarding'  the  ter- 
mination of  all  cases  of  caries.  Your  best  guide,  in 
regard  to  prognosis,  in  those  cases  in  which  there  has 
been  aiiguhir  curvature,  is  to  ascertain  wJiethcr  anchy- 
losis has  taken  place,  or  not ;  for  if  true  angular  ciy- 
vature  has  once  existed,  it  miist  have  been  caused  by 
the  absorption  of  the  bodies  of  one  or  more  of  the 
vertebi"iP ;    and   the.  substitution    for    sucli    deficiency. 
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experience  tcaclies,  is  the  soldering  together,  by  bony 
deposit,  of  the  healthy  bones  above  and  below  the  seat 
of  the  original  disease.  This,  of  course,  produces  un- 
naturnl,  tiiou|Li;h,  uuder  the  circumstances,  providential 
rigidity  of  a  portion  of  the  column.  Since  the  com- 
,inencemi?nt  of  this  session  you  have  seen  two  or  three 
'cases  of  anchylosed  an^Iar  curvature  of  the  spine  ;  they 
have  not  been  retained  in  the  house,  because  surgery 
could  not  rectify  the  existing  deformity,  wliich  our 
knowledge  of  the  pathology  of  these  cases  teaches  us 
it  would  be  madness  to  attempt. 

You  may,  therefore,  as  a  g'cneral  rule,  feel  satisfied 
that  you  have  etfected  a  cure  if  the  patient  is  completely 
relieved  of  the  pain  in  his  back,  and  at  the  same  time 
that  the  posterior  projection  is  less,  the  rigidity  of  the 
column  iu  that  situation  is  unnatural  and  comi^lete. 

With  regard  to  the  length  of  time  required  to  eflei 
anchylosis,  it  is  extremely  difficult  to  state  it.  One  ol 
our  best  authorities  considers  that  it  is  seldom  effected 
undei*  six  monthi^,  and  that  most  frequently  it  is  necea 
sary  to  retain  yom*  patient  in  tlio  recumbent  postui'e 
year  or  a  year  and  a  half. 

When   caries   occurs   in   the   lumbal'   vertebra?,  the 
disease   will   often  go  on  to   the  liirmation  of  absce^ 
without  any  deformity  of  the  spine,  for  the  bodies 
the  lumbar  vertebra)  are  so   wide  and  largij  in  even 
direction,  that  the  absorption   is  seldom  suihcient 
cause  them  to  fall  forwards. 

You  will  remember  a  man  in  William's  Ward,  who 
had  been  a  patient  in  the  house  for  neafly  twelve, 
months,  with  lumbar  abscess,  which  burst  posteriorly^ 
Now  there  was  no  deformity  of  the  spine  in  tliis  case 
but  there  was  j^reat  tenderness  over  the  spinous  pr( 
cesses  of  the  third  and  fourth  lumbar  vortebrfe;  and  I 
am  inclined  to  rc^jard  it  as  a  case  of  caries  of  these 
vertebfie.  I  am  supported  iu  such  a  supposition  from 
tljp  extreme  rarity  of  lumbar  abscesses  iudepeudent  of 
caries  of  the  spine.  From  the  greater  lenj^h  of  the 
spinous  processes  in  the  dorsid  region,  and  the  com- 
paratively small   size  of  their  bodies,  you  will  readily 


to  staud  still  for  a  pcrioJ  altogether.  When  you  liavc 
pushed  the  use  of  mercury  eveu  in  these  small  doses  as 
far  as  you  consider  consistent  with  tho  general  strength 
of  the  patient^  which  must  of  course  always  be  strictly 
watched,  you  may  then  prescribe  iudine  in  doses  com- 
mencing with  hiiif  a  grain,  and  going  up  to  two  graius, 
to  promote  the  further  action  of  the  absorWiits.  One 
word  upon  local  treatment,  and  tbeu  I  will  read  the  csiw 
I  have  adverted  to.  The  best  countor-irritant  is  the 
oldest,  that  which  was  first  recommended  by  Mr.  Pott 
— I  mean  the  moxa.  You  should  not  make  them  very 
large ;  about  the  size  of  a  sliilllng  is  the  best :  never 
make  more  than  one  at  a  time:  even  if  you  intend,  aud 
it  is  generally  necessary  to  have  two,  do  not  keep  them 
open  more  than  three  weeks  or  a  month  ;  heal  them, 
and  make  fresh  oues  in  the  noighbom'hood.  In  very 
young  cliildren,  as  in  tlus  case  before  you,  I  fmd  the 
tincture  of  iodini3  extremely  efficucious,  and  less  exhaust- 
ing than  the  moxa.  Tills  ehild,  Henry  Warden,  was  a 
year  and  a  half  old  when  he  was  brought  to  me  about 
three  mouths  ago  :  he  theu  had  angular  curvature  about 
the  sixth  dorsal  vertebm,  and  his  general  ap])earduce 
was  so  wretched,  from  emacia.tion  aud  pallor,  that  I 
never  anticipated  any  favourable  residts.  But  you  now 
see  the  chdd  a  healthy,  ruddy,  plump  little  fellow.  The 
treatment  has  been  simple — attention  to  the  bowels,  the 
administration  of  the  tinctura  cinchona  internally,  and 
the  tincture  of  iodine  to  the  back. 

Rebeoca  Toims",  a'i.  21,  fair  comploxion,  bine  eyea,  ttktli^ 
Btrumijiu.s  ftppeiinjucc,  was  aJmitted  into  St.  Tbomnft's  Hospital  in 
a  Sitiktc  i?f  coinjjletc  para pl'C gill,  Sbc  bad  npith^er  fccHng  nor  motion 
below  the  sLxtb  dorsal  vertebra,  wbich  iirnjects  posteriorly,  and  is 
Tery  tender  on  prcsaure.  Parenta  healthy:  live  ut  Felstead  in 
Ebs^^s  ;  Ix^lieves  it  tc  be  a  damp  situittion  in  winter.  She  cannot 
accoimt  fW  the  disease ;  baa  always  lived  well,  never  carried  heaTy 
weights,  nor  has  she  been  in  the  bikbit  uf  oaiTying  children.  She 
thiiikH  thut  it  ruTiat  have  beon  coming  on  for  about  fivu  years,  »a 
she  conatiantly  suffu^red  fram  paiu  in  her  buck  ;  on  one  occasion  she 
felt  a  erlck  in  htr  back,  aud  h-om  that  time  gnt  gradnally  worse, 
and  she  wns  quite  paralysed  tdicrnt  aii  weeks  prorioHS  to  her 
Mdinisijion,  winch  took  plate  on  the  Siird  of  Mjii-ch,  1^41. 

When  I  5uW  lier  on  the  20tli)  I  ordered  bcr  a  pnj-pe  of  vol.  v. 
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walk  altoDt  with  the  assistance  of  a  stick,  with  perfect  sonsation, 
and  power  of  contT-ollirig  and  directing  the  motion  of  her  limbs.' 
Har  sfiiiLal  column  jiret^euts  the  appeiraiice  shoiTii  in  the  dingram; 
namely,  considerahle  pcistcrioir  angiiliip  cnrvature  at  abont  the 
eighth  dorftftl  vertehra,  the  effect  of  which  on  the  ftpTii-c  is  almost 
pountemCtod  by  a,  fall  liowing'  forwirdfi  of  the  llimlKir  reg^ion  of  thp 
spine;  no  Unit  wht-n  she  is  standing  thore  is  not  any  vQiy  marked 
dGformity,  nml  sin.-  maintains  the  erect  position  very  well :  her 
stature  ifl  fthurUi'ned,  bat  not  bent  forwards. 

Me^narhi. — This  case  is  interesting  in  tnany  points : . 
first,  as  regards  the  nervous  system,  it  shows  that  llioiigh 
the  acrofulims  disease  of  the  bodies  of  the  vertebra, 
which  caused  ati  angular  cm-vature  that  must  ever 
remain,  had  so  far  encroached  on  the  spinal  canal  as  to 
press  upo:i  the  spinal  cord  and  obliterate  its  functions 
entirely  for  almost  two  months,  that,  nevertheless,  it 
still  retained  its  integrity,  and  recovered  its  functions, 
when  that  pressure  was  removed.  It  was  to  promote 
this  result  that  I  ordered  the  iodine,  whieh  I  preferred 
to  mercury,  in  the  first  instance,  for  reasons  pta.ted 
ahove.  The  moxa,  I  helievej  had  the  effect  of  assisting 
this  result. 

It  would  Eilsn  appear  that  the  strychnine  had  some 
effect  in  restoring  the  natural  functions  of  the  posterior 
column,  more  especially  after  the  pressure  had  been 
removed,  but  ^ till  it  did  not  efl'ect  a  ecmplcte  cure. 
This,  I  believe,  was  ultimately  accnmplished  through 
the  agency  of  minute  doses  oi'  the  hydr.  c.  creta-, 
contiuTied  lor  some  time,  wliicli  I  then  no  louger  feared 
to  admiuister^  as  the  disease  of  the  bodies  of  the  ver- 
tebra? was  evidently  arrested,  and  her  general  health 
very  mudi  improved. 

You  will  now,  I  trust,  thoroughly  understand  tlic 
pathology  of  the  case  of  WiUiam  Diekerson,  and  the 
principles  of  trcatmen.t  which  have  been  pursued.  So 
far  they  have  been  successful,  but  anchylosis  has  not 
yet  taken  place,  and  our  great  difiiculty  will  be  to 
persuafle  hiiu  io  kee|)  tlie  recumbent  posture,  now  that 
he  is  free  from  pain,  until  it  is  aecomplishcd. 
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Ov  the  last  occasion  that  I  called  your  attention  to  tlu- 
subject  of  diseases  of  the  spiuc,  T  pointed  out  iiti  .impor- 
tant distinctiou  between  tbe  two  classes  of  diseases  to 
wliich  this  portion  of  the  frame  is  liable.  In  botli 
forms  of  disease  the  spine  is  distorted,  and  the  human 
frame  is  consequently  more  or  less  deformed ;  but  in 
the  one  the  cur\ature  is  from  side  to  side,  and  in  the 
other  from  before  backwards. 

In  the  flrst  case  the  muscles  of  the  spine  require  to  be 
exercised,  and  motion,  with  intervals  of  rest,  and  tonic 
niedieiuea,  are  required.  In  the  sect»nd,  absolute  and 
entire  rest,  with  csiustic  issues,  and  sometimes  mild 
mercurials,  are  necessary  to  arrest  the  disease,  and  &ave 
the  spinal  cord  from  destructive  sofEeninfj-. 

Nothiujj;,  then,  you  will  perceive,  can  be  more  impor- 
tant than  to  distinpiish  these  two  clas^tes  of  cases, 
requiring,  as  they  do^  such  opposite  modes  of  treatment, 
and  if  their  diagiiostic  mark^  were  always  as  clear  and 
simple  as  they  appear  in  a  statement  of*  the  char-ae- 
teristic  differences  of  the  two  diseases,  nothing  would 
be  more  easy  and  simple  ;  but  such  is  not  the  case. 
There  are  cases  in  wliich  these  characteristic  diflerences 
are  not  so  clear  and  evident,  in  which  the  lines  of 
demarcation  are  broken  down,  as  it  were  ;  and  it  is  to 
tliis  praetical  point  that  I  wish  to  ilirect  your  attention. 
We  have  now  a  patient  in  the  house,  whose  case  I  will 
read  to  you  in  a  few  minutes,  with  a  lateral  ciir\'ature, 
arising  irom  cariea  of  the  spine,  and  the  patholoj;y  of 
which  was  overIof>ked  hy  a  spine  doctor  into  whose 
hands  he  fell  when  first  taken  ill,  who  treated  it  aft  a 
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case  simply  requiring  support ;  and,  so,  he  supplied  liiju 
with  a  pair  of  stays,  which  he  wore  until  he  becara 
almost  paralytic. 

I-saac  Crippa,  «Bt,  21,  printer's  (le%'il  ;    came  to  the  honpitAJ  co 
plftinmg  of  difficalty  of  breathuig  and  weakness  of  hh  lege.     Not 
boliBving  that  it  had  anytliing  to  dn  with  his  spine,  wafi  admitted 
under  on©  of  the  pliysicinns  who,  hn.\'ing  examined  him,  detected 
Ha  real  origin  and  Heat,  and  sent  him  np  to  Isaac's  Ward,  under  m; 
caro,  OL'tober  15th,  1R44. 

Short.,  but  thick  set ;    rather  of    a  scroftiloas  ajipcaraDce ;  thirf 
skin  ;  a.  good  deal  of  colmir.     Complains  of  great  Tveaknees  in  hid 
lower  extpeinitiefir  especially  of  the  left  leg,  which  haft  not  power  of 
itself  to  Buppoi't  the  WL'ipfht  of  tho  body.     He  could  walk  with 
difficultr.  and    not  without  aapport,  dragging    the  left,    leg  aPtw 
him.     Has  not  lost  all  AeuimtioQ  ;  his  thigjis  are  normally  tseoftitive, 
but  hiB  feet  and  lower  paji:*  of  his  legs,  feel  Dumhed  and  tiuld,  with 
the  sensation  of  no<?dles  end  pins  in  bis  feet,  and  has  fitH^uently 
sudden  pains  in  his  legs,  which  make  them  draw  up  involuutajily.      I 
Pain    in    the   npino  abont    the   seat  of   CTirratnre,  which  appears      \ 
lateral,  and  itbout  tho  Hituatiun  of  the  sixth  dorsal  vertebra;  he 
cannot  lis  on  his  back  without  pain,  no^  can  ho^  when  staudin^^i 
balance  liiraself  properly.     The  curvature  ia  towai-ds  the  left  sida^H 
antt  there  is  vt?ry  little  corresponding  curve  in  the  lumbar  regii3%H 
The  thorax  is  also  enlarged  on  the  left  &idc,  about  tho  same  sitiiation 
anteriorly ;    it  projects  on  the  light  side,  and  towards  the  mesial 
line.     The  median  line  anteriorly  presents  a  double  currc. 

Has  worked  four  years  at  a  printer's,  putting  newspapers  on  to 
the  machine  ;  this  they  effect  by  swinging  their  bodieB  over  towards 
^it ;  and    to  prevent  their  falling,  from  too  great  a  awing,  a  high 

ird  ifl  placed. 

Two  years  and  a  half  ago  ho  was  moving  a  large  piece  of  iron 
with  another  miui,  wbcn  it  felt  down  and  struck  his  thigh,  and 
^Jmockedhim  violently  agamst  the  wall ;  since  that  he  has  been  much 
TOTBB,  but  continued  his  work  ns  befure.  He  had  an  sppamtua 
made  for  him,  whiuh  he  wore  nine  months  ;  then  left  it  off  becauae 
it  hurt  him.  He  then  got  worse,  and  was  unable  to  go  on  with 
the  work,  SO  went  to  another  part  of  the  buiinesa. — to  eouiit  off 
the  papers, — -less  laborioufi.  Has  felt  the  loss  of  power  f<ir  t'oor 
months. 

Ifith. — 'Ordered  by  Mr.  Sallj- — Spine  to  be  paintod  with  tinct. 
iodiuii,  and  to  take  the  iodine  mixture  with  gentian. 

2f3th, — Canstic  isKiie. 

Nov,  Itith,^ — The  legs,  the  left  especially,  have  lately  been  drawn 
&p  at  night  involuntarily,  and  he  has  not  power  to  straighten  them. 
The  nnrRC  Is  obliged  U)  replace  them. 

Anuther  iasne  in  he  made  near  the  seat  of  cnrratnre, 

Dec.  14th.- — Pulv.  Doveri,  gr.  viij. ;  Cal.  gr.  ij.  omni  nocte, 

21st. — Has  lately  felt  Hcvere  pain  m  hia  knceH  ;  is  now  mnch 
better;  has  felt  much  mm-c  power^  as  well  as  warmth,  in  his  limbs, 
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Anothet'  moxa  tn  be  niaile  near  tlit'.  Hrst,  o^'er  the  lumbar 
vertebia.     Calomel  increa^pd  to  gr.  iij. 

Jan.  4tlii. — AjKither  inosa  was  ofdi'rcd  to-day.  He  finds  bimHeir 
very  much  iinprnveW  ;  hiy  legs  and  i'wt  linve  rogoined  their  iionnEJ 
seusiliilitj-,  and  he  -wants  to  gut  out  of  bed,  sayingf  lie  is  quite  strong 
e»  DUf^h. 

13tb, — Mouth  Srst  affected  with  oalomeh 

'20th. — Dirtfontiniied,  on  aecoQiit  of  the  moutb  beiii&  very  tender  ; 
nnd  nil  sjTuptums  of  paraplet^a  having  eciiaed,  he  is  wry  anxioDS 
to  leave  tho  hospital,  but  Mr.  Solly  has  persuaded  him  to  ivnmiii 
qtiiet  ill  bed  fur  the  prteeiit. 

The  first  point  to  remark  in  this  case  is,  the  consti- 
tution of  our  patient.  You  will  rememhcr  that  it  is 
striinioiis,  and  predisposed,  therefore,  to  carious  disease 
oi'tlie  spine,  in  the  event  of  this  portion  of  the  skeleton 
being'  injured.  This  man  says  that  his  attention  was 
not  called  to  his  spine  until  he  received  the  blow 
mentioned  in  the  repnrt ;  but  he  now  remembers  that 
he  nsed  to  feel  acbinj^  pains  and  weakness  In  liis  back 
previously.  It  is  therefore  most  probable  that  some 
degree  of  diseased  action  had  been  induced  in  the  boues 
hj  the  constant  exertion  to  which  the  column  was  ex- 
^sed  by  lii.s  peculiar  occupation,  and  that  the  blow 
merely  agg^ravated  what  had  been  already  set  up. 

Mr.  Pottf  who  has  written  on  the  connection  between 
palsy  of  the  lower  limbs  and  curvature  of  the  spine,  says,' 
that  although  it  sometimes  happened  that  a  smart 
blow,  or  a  violent  strain,  bad  immediately  preceded  tlie 
appearance  of  the  curve,  and  miglitbe  supposed  to  have 
fpven  rise  to  it,  yet  in  many  more  adults  it  happened 
that  no  such  cause  wns  fairly  assignable,  and  that  they 
began  to  stoop,  and  to  falter  in  walking,  before  they 
thought  at  all  of  their  back,  or  of  any  violence  offered 
to  it.  That  exactly  the  same  syiuptoras  are  found  in 
infants  and  in  young  children,  who  have  not  exerted 
themselves  nor  have  been  injured  by  others,  as  in  the 
adult  who  has  strained  himself  or  received  a  blow  ;  and 
that  the  case  was  still  the  same  in  those  grown  people 
wbii  have  neither  done  nor  sutfered  any  violencBr 

After  adding  other  facts  connected  with  the  pathology 
of  the  disease,  he  Siiy.s, — 
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"All  the£;e  circamEtADccB  pat  together,  indaced  me,  as  I  bflre 
already  said,  to  suapM-t,  when  we  attribute  the  whole  of  this  mis- 
chief to  the  mere  accidental  curvature  of  the  spine  in  canaeqoeiice 
of  viylenooT  we  miBtako  an  effect  fur  a  cause;  and  that  prerioui 
both  ta  the  pttralrtio  state  of  the  Icj^a,  and  to  the  alteration  of  ttie 
figTire  of  the  backbone,  thei"c  is  a  predi.-iposmg  cause  of  both^  con- 
sisting in  a  distempered  stato  of  the  ligaments  axtd  boDes  wherr 
the  curve  aoon  after  makL's  its  appebxajica." 

These  views  of  Mr.  Pott  ar^  now  t^nerallj  adopted 
by  tlie  profession,  and  we  nutst  not  attribute  the  tliseasc 
entirely  to  tliG  accident.  Nevertheless,  I  suspect  that 
the  bk>w  matcriuUy  modified  tht;  character  and  progress 
of  the  disease.  You  will  remember,  from  what  I  hare  i 
ah-cady  stated,  that  curvature  of  the  spine  wliich  follows  ■ 
caries  is  almost  always  imgitlar,  projecting-  directly 
backwards.  ]n  this  case,  I  iia^e  no  doubt  the  lateral 
dii'ection  of  the  curve  was  occasioned  by  the  blowH 
striking  the  spine  laterally,  and  thus  injurintr  one  side 
of  the  bodies  luorc  than  the  other,  and  causing  the 
disease  to  progress  more  rapidly  on  tho  side  of  theS 
vertcbKC  tlum  in  the  front,  its  usual  seat.  You  will 
see,  in  this  preparation,  a  lateral  directiou  given  to  the 
curve,  from  the  ulcerative  process  having  extended  on 
one  side  of  the  bodies  only,  and  though  we  have  no 
history  attached  to  this  preparation  to  enable  us  to  say 
that  any  similar  cause  excited  the  disease  to  take  this 
course,  the  tippcarance  it  presents  will  awist  you  in 
undprstLLiuiing  how  it  is  possible  it  might  have  thus 
occurred. 

Sir  B.  Brodie,  in  his  work  on  Diseases  of  the 
Joints,'  relates  thus  the  post  mortem  appearances  in  a 
case  where  there  was  lateral  curvature  arising  from 
caries  :— 

"  There  wer*>  no  renmins  of  the  intervertelJral  cartilage  between 
the  fiiuj-tli  and  fifth  doraal,  and  the  tipposite  surfiu'os  of  these  two 
vertebrte  wnro  uloemted  to  a  gi-catcr  extent  towards  the  left  siiie 
thftn  towiirda  the  ri^'ht,  and  Jienee  ai-oae  the  Inttmil  curvature." 

You  will,  then,  understand,  that  you  may  have  a 
lateral  curvature  from  ulceration  of  the  bodies  of  the 

vortcbrii). 

>  p.  242. 
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This  patient,  you  have  learnt,  suffered  from  weakness 
and   numbness   of    the    limbii.       This    we.akuess    and 
partial  loss  of  sensation   arose  from  pressure  on    the 
spinal  cord.      This  pressure   h:ts   been    attributed,  hy 
some  patholog-istSj  to  the  acute  anyle  which  is  fornied 
in  the  canal  irom  the  falling  forward  of  the  bodies; 
but  in  this  case   it  evidently  could  not  be  the  cause. 
I  do  not  believe  that  it  is  ever  the  case,  but  that  the 
pressure  is  produced  by  deposition  of  adventitioiig  matter 
within  the  canal,  which  matter  is,  in  sonae  cases,  the 
fibrinous  deposit  from  the  intlammatory  action  ot  the 
membranes   of    the    cord ;    in   others,    the    strumous 
deposit   of  the  Lone  which  enci'oaches  on  the  canal. 
It    is    important    that    you    should    uudei"stand   this, 
otherwise  you  will  not  appreciate  the  value  of  mercury 
in  the    treatment  of   the  disease,  or  imderstand  why 
tliifi  patient   improved   so  rapidly   when   the    dose   of 
tliat   mineral  was  increased  so  afi  to  affect  his  system. 
As  soon  as    the    pressure  was   removed,    his   jiervous 
cords    recovered    their  functions.       If    that    pressure 
hiid  been   occajiioned  by  the  solid  bone,  it  coold  not 
have  been  so  speedily  removed.     But  we  must  uot  pass 
over,  in  our  consideration  of  the  treatment,  the  cflbct 
of  the  moxa.     To  Mr.  Pott  we  are  indebted  for  our 
knowledg-e   of    the    value    of    this    form    of    comiter- 
irritatiou,    and  I   have   no   hesitation   in    saying  that 
its  effects  are  miicli  more  decidedly  beneficial  than  an 
issue  made  in  auy  other  way.     You  will  also  find  that 
it  is  much  better  to  repeat  them  than  to  keep  tlieni 
open  for  any  length  of  time,     I  generally  close  them 
after  they  have  heeii  open  for  a  month.     In  a  case  of 
paralysis  fri>m  disea.se  of  the  spine,  which  I  had  under 
my  care  when  I  was  Mr,  Tyrrell's  s(.ssistant,  whore  the 
lower  extremities  had  been  entirely  useless  for  twelve 
months,  I  applied  at  least  ten  moxas,  and  the  patient 
recovered  the  use  of  her  limbs  wu  perfectly  as  to  walk 
well  before  she  left  the  hospital.      In  the  treatment  of 
all    spinal   cases  you  must  have  patience,  and  not  be 
discouraged  becaiise    your  remedial    measures   do   not 
produce  "an  early  and  decided  improvement. 

p  2 
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In  the  treatment  oi'  many  dirouic  affections  of  tha] 
eyes,  especially  those  in  whicli  the  retina  is  implicatetl.j 
you    may    give    mercury    lor    months    without    any 
apparent   benefit,    till    at   last    j'ou    perceive    a   slight 
improvement,  and  hy  perseverance  you  are,  eventually, 
enabled  to  restore    perfect   vision,  where,  by    a   more 
hasty  plan,  the  sight  might  have  been  destroyed  lor 
ever,  or    left    irremediably    injured,    from    a   want    ofJ 
knowledg-e  of  the  fact  tSiat  a  long'-contLuued  course  of 
mercury,  in  very  small  dosey,  with  couuter-irritatioi 
will  effect  so  much. 

The  next  important  point  in  the  pathology  of  diseases 
of  the  spine  which  this  case  will  enable   me  to  discui? 
isj  on  the  one  hand,  whether  ulcera^tion  of  the  vertebne 
ever  Uikes  pl:u:e  without  any  consequent  suppuration ; 
on  the  other,  whether  or  not  there  is  a  disease  of  tJie 
vertebne  hy  which  the  form  of  the  column  is  altered, 
as   in  caries,   but  which  is   not  caries.     As  a  general 
rule,  caries  of  the  hones,  like  ulceration  of  the   soft 
paj-ts,  is  accuuipanied  by  the  formation  of  pus  ;  and  in 
order  to  impress  tins  point  on  your  minds,  so  that  you  j 
may  a])preciate  the  importance  of  the  views  I  have  tofl 
bring    forward  regarding    angular    deformity  without 
suppuration,  I  will  exhibit  a  case  showing  the  ordinary^ 
eifect  of  caries  witli  suppuration.  fl 

In   caries  of  the  spine,  the  matter  sometimes  finds 
its  way  to  the  surface  in  one  du'ection  and  soraetimea^ 
in  anotlier.      Here    is  a  cast    of  the  back  of  a  poo^| 
child,  whom  I  saw  among  the  out-patients  about  two    ■ 
years  ago ;  he   was  then  live  years  old.     The  angulac 
curvature  of  the  dorsal  vertebrae  is  very  distinct :    afl 
little  below,    and   on    the    right    side,   almost  in    the    - 
lumbar  region,  you  observe  this  large  rounded  swelling, 
about  as  large  as  a  child's  head.     This  was  an  abficess.H 
Jt  was  opened  carefully  with  a  valvular  aperture,  and 
then  closed  again.     About  two  pints  of  matter  were 
removed.      The  child's  strength    was   supported   with 
nourishing  diet  and  tonic  medicine,sj  the  parts  kept  as 
mucli  at  rest  as  possible;  the  abscess  painted  with  the 
tincture  of  iodine;  and  the  result  has  been  that  anchyr 
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losls  lias  taken  place,  and  the  poor  little  fellow,  tliouo;h 
much  sliortt'iiod  in  stature,  and  dcibrmed,  is  a  clieeii'ui 
happy  boy.  whose  principal  faulty  his  mother  tells  nie,  is, 
that  he  will  never  be  quiet,  but  is  always  running  abtmt. 
However,  you  shidl  see  him  fur  yourselves,  [The 
patient  was  then  brought  into  tlie  theatre.] 

The  opening-  of  the  abscess  has  not  quite  healed  yet, 
and  occasionally  discharges  a  small  ipiantity  of  pus, 
but  he  is  qxiite  free  from  pain  in  the  spine.  I  have 
brought  this  case  before  you  with  a  double  object : 
first,  as  exhibiting  the  abscess  which  is  occasioned  by 
caries  of  the  spine,  and  secondly,  in  order  to  encourage 
you  in  the  treatmiint  of  this  disease,  even  where  the 
collection  of  matter  in  excessive,  and  the  patient,  worn 
almost  to  a  skeleton,  seems  on  the  very  verge  of  the 
grave.  Wlien  1  first  saw  this  case  I  certainly  believed 
it  to  be  uttevly  hopeless,  but  of  course  I  did  not  tell 
him  so  or  his  friends,  and  we  have  been  rewarded  for 
oTiT  trouble.  Do  not  despair  yourself,  and  do  not  take 
away  hope  from  your  patient. 

Tliis  case  merely  exhibits  one  of  the  many  forms 
and  directions  whicli  the  abscess  assumes  in  this 
disease ;  and  as  we  have  otiier  cases  in  the  house  wliich 
illustrate  the  disease  still  further,  such  as  psoas  abscess, 
Sec,  I  shall  call  your  attention  to  iliese  diseases  at  a 
future  time,  and  we  will  now  return  to  the  consideration 
of  angular  curvature  of  the  spine  without  suppuration. 
My  attention  was  first  called  to  the  existence  of  such  a 
disease  by  Sir  B.  Brodie.  He  described  it  to  me  under 
the  title  of  rheumatic  caries.  I  have  seen  two  cases 
of  it ;  both  in  the  persons  of  medical  men.  ITiey  are 
both  deeply  interesting  and  instructive.  In  the  first 
(;ase,  the  true  nature  of  the  disease  wa.s  not  discovered 
until  it  liad  existed  twenty  years,  and  deformity  had 
occurred  ;  it  was  then  that  1  first  saw  hira  professionally, 
and  learnt  from  Sir  B.  Brodie  his  opinion,  Shui-tly 
after  this  1  saw  the  second  case,  and  from  my  know- 
ledge thus  acquired  1  discovered  its  real  nature,  and 
had  a  consultatiuti  with  that  eminent  surgeon  regard- 
ing it.     He  contirmed  the  view  I  liad  taken  ;    and  the 


38 


ON    DtSKASBS    OF  THE   SPIKE. 


rusult  of  the  treatment  I  adopted  was  his  speedy 
restordtion  to  health.  I  will  give  the  first  of  these 
cases  in  my  friend's  own  wordsj  which  he  has  kindly 

sent  me. 

A,  B,^My  illness  began,  in  1825  '.  I  cannot  tell  why^  bat  I 
CApenenced  a  pain  on  the  right  uiJe  of  the  seventh  or  eighth 
dtirtMil  vert-ctm,  for  wbicli  I  whs  cupped,  and  ivhich  has  t'outinued 
to  recur  at  inten-als  ever  since.  My  mode  of  life  at  that  time 
was  not,  nar  Iiad  it  Ijcen  form  oiiy  years  previously  (1813),  such 
as  tu  presei-VB  health.  T  wns  cjssanj^iooa,  iirttaWe.  flJid  thin — 
chlorotif.  lu  lS'2f5  and  1827,  T  became  more  sfnsible  of  illness, 
espuciaUy  in  tho  Bntumn,  and  was  occafioniilly  laid  by  with 
fever  and  inflammatorj'  ujTnptoms,  affeeting  chieflj"  the  «!rebiT»- 
spinal  system.  I  should  call  this  the  inflammatory  stage,  and  I 
believfl  that  if  it  Lad  beea  discovei-L-d  at  this  time,  and  property 

^:treated  by  lv>cal  antiphlogiiitic  remedies,  change  of  air,  £c.,  fol- 
lowed by  a  course  of  tonics  and  ohftlybeat*?s,  with  b  regidated  diet, 
that  my  present  premature  decay  would  hnvo  been  prevented. 
Ab  it.  was,  the  pain  in  the  bark  was  classed  among  the  ^jenenil 

Isympfcoms  of  fever,  and  treated  aeeordiugly,  or  rather  overhmked, 
for  it  was  called  ague ;  the  immediate  Tirg^ncy  was  suhiluEvd  by 
eupping,  bleeding,  &Ai.  ifec,  Tlie  discaise  wfia  reduced  to  a  Buboi«- 
dinate  farm,  and  the  leaser  sj-mptoms  of  its  progi-fss  left  tinpur- 
ceivud  or  unappreciated.  These  inflammatory'  attacks  happened 
almoet  periodieally  from  1827-2rt-2f*.  In  1830,  I  snffered  frura 
anasiirca,  with  occasional  pain  and  debility,  and  it  was  called 
debility  with  dorsal  pain.  1831  and  193-  were  tolerably  quiet: 
severe  attacks  (spring  and  autumn)  both  of  which  demanded  veiy 
Eifm  and  jiei-emptory  depletion.  From  thin  moment  I  date  the 
dec'lfnc  of  my  tttrengtb — the  vigom-  of  youth  departed  (aged  29), 
and  I  wa.<i  conBcIous  that  my  health  waa  sapped,  although  I  wo.** 
not  aware  in  what  manner,  beueath  tlio  very  cenini  and  citadel 
of  life. 

This  closed  th&  inflammatory  period.  But  the  sucoeeding 
attackfl  were  still  severe,  and  of  a  mixed  character,  tending  rather, 
although  ni>t  entirely,  to  asthenic  symptomm.  I  was  conseiona 
now  of  beiug  weak  in  the  back,  at  a  particulat  point,  eighth 
duFHal. 

In  IB35,  I  could  not  throw  np  the  saah  of  n  window,  and 
dreaded  puUiug  on  my  boots.  A  midwifery  case  was  torturr  to 
jiie,  so  wfLs  compnimding  medicine,  or  walking  till-,  or  a  rough 
eah.  Any  one  leaning  on  vaj  ana  wna,  jmiiifut,  and  1  stooped  in 
walking.  It  was  considered  now  that  1  had  rheumatism  of  the 
coatal  and  intercostnl  muaetea. 

In  lH3(i  (Sept,  and  Oct,),  I  waa  seized  with  acute  pain  in  the 
eighth  dorsal,  fever,  pulse  120,  bad  nights,  costivenees,  Ac:  it 
was  called  rbeumatio  ngue.  There  were  spasm^s  of  the  diaphragm, 
almost  stopping  tlie  brenth,  chronic  spasms  of  a.11  the  niusclefi  of  the 
trunk,  coming  on  in  epileptic  crnmpB,  aa  it  were,  tearing,  rending^ 
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pnifi|img,  Hud  almost  squeezing  the  Lreatb  out  of  my  body ;  to 
lang'h,  cry,  ehout,  sijeak,  oi-  tiuTi  mysi'If,  was  uttti-ly  impossiblo  till 
tbe  piroxj-sm  JimJ  passed.  Often  Jmvy  1  waited  upfilaira  (ill  the 
tuniitjil  was  ovur,  tiitu  tmndaged  niy.sclt'  iqi  ti^-lit  wttli  a  funnel 
roller,  tAken  some  laadajium,  put  on  tny  grentcnai,  and  gouo 
roitud  to  see  my  jmtienta,  aud  cume  liomo  ligain  to  make  up  my 
medicine.  I'i'tqucntly  at  night  a  sharp  pain  would  ptiingxs 
tbrough  tlie  &piiia.l  cord  at  the  eighth  dorsal  like  a  kuift.  nud 
CHtise  me  to  twist  round  invoJuutarily  in  bed  Uko  a  reptile.  Tliis 
state  of  things  continued  18^36-36-^7,  presenting  thefiame  features, 
more  or  less  intense,  which  no  one  aiide]"Btoud,  and  for  whit'h  I 
was  cupped,  lee^Li-d,  blistered,  merrarialized.  salined,  dijiphorized, 
FUitimouializeJ.  barkided,  depleted,  dieted,  Jed  up,  fed  down,  at 
eaeh  stvoral  reeuri-ninue  of  tJie  disease— all  to  no  good,  beoanse 
L'veryliiiug^  was  dime  at  random,  no  one  know  why  or  wherefore, 
while  every  one  gave  an  opinion  which  wag  cxceedEnj*ly  good,  save 
and  cjccopt  that  it  never  once  related  to  tbo  real  niilupe  and  syat  of 
the  malady.  Durbig  this  period,  the  bladder  and  the  appendant 
oi^Tms  began  to  be  involved  in  the  progress  of  the  disorder,  and 
pho^phiitie  urine  began  to  appear,  aud  eontetiiaes  Berous  urine  of  a 
veiy  low  specific  gravity. 

In  1838  the  evils  thickened.  It  was  ntterly  impoBsible  to  torn 
roand  in  bed  without  making  a  pluvious  preparation  of  the  arms 
finil  legs;  the  pidse  1)2,  the  eighth  dorsal  always  acutely  sensitive. 
It  wan  almost  impo^ible  to  walk,  or,  if  walkuig,  to  draw  up  on  a 
siidden ;  to  jnnip,  leap,  Bneeze,  or  mn,  was  quit*  impofinible — 
I  never  attempted  it.  I  was  uftna  liallucinated,  and  was  some- 
times  una.ble  to  distinguish  in  my  memory  between  droams  and 
realities.  Yet  I  kept  to  my  busiiifss  (iis  well  aa  T  could),  wore  a 
bandagt'f  took  opium,  and  often  went  my  round  with  a  pulse  at  120. 
I  thought  that  death  was  storing  mo  in  the  fiice,  pnd  I  prepared  to 
meet  it.  I  consulted  veiy  many  this  year,  but  no  one  was  sagB- 
cioaa  enough  to  detect  the  disease  ;  they  prearriiied  and  encnnraged 
me,  but  in  fact  left  me  to  inySEll'.  In  the  autiinm,  I  covered  my 
back  all  over  with  an  ointment  composed  of  ung.  hydr.  I'or,,  pulv. 
opii,  aud  cerate;  this  gave  mo  relief,  and  I  IjleRsed  tlie  thought. 
Also  this  year  I  t^ok.  at  difl'erent  times,  two  pints  of  \'in.  t'on-i, 
and  bottled  porter,  which  did  good.  About  Novemlwr,  the  eighth 
dorsal  projected,  iiml  solved  the  mysterj',  pointing  like  a  sign- 
post to  the  tiuth,  whieh  no  one  had  hitherto  been  able  to  divine. 
By  December  of  this  year  I  wna  comparatively  well,  or  at  least 
easy,  and  IHSy  began  with  cheering  prrjspects. 

From  this  time  the  inHtimmatory  stage  ceaaed,  and  the  aatbenic 
cnudirinu  was  fairly  e.stablished.  The  nei-ves  were  shaken,  the  legs 
not  so  firm  ob  they  bad  been,  and  the  bladder,  &v.,  declined  in 
power.  Bat  my  ei.pirit  was  now  bn>ke  in,  and  I  had  learned  to 
bear  pain  without  eomplainidg  of  it.  Neither  did  I  often  consult 
any  one  about  my  ailmfut*,  as  I  looked  upon  obtaining  relief  aa 
hopeless. 

For  the  laat  live  years  I  have  never  been  entirely  free  from  pain. 
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while  conitciuiis  of  prndually  luHmg  power.  Tlie  ttFTHe  becaine 
pradually  more  phospbalic,  the  ageimilative  process  more  and  more 
jtnujgi'd,  the  liifBcnltT  of  petting  about  greater  and  greater,  and 
fpampt'O^'ia  mni-e  ami  more  iniTriiii'iit — HU  I  was  laid  on  my  bac-k, 
unaliU'  to  rue,  August.  Ii*l4l.  Thus  my  long-  and  l^^dioufl  illnesawaa 
lirmig-ht  to  a  crisir*,  wbiL'h  futL't'd  nie  fi-ora  the  practice  of  my  pro- 
tl'Rsiiin,  BiiJ  compelled  mf  Ijh  ]>fi<"k  np  iiij  tJitterB,  and  dei-amp  as 
well  afi  J.  cauld.  I  had  lonj?  foresiecn  tliis  L-xtremity  to  wliicJi  I  was 
retluced,  and  was  tbei-efoiv  better  prepivred  in  mind  to  meet  it  iLau 
most  persons  supposed.     My  plans  were  laid  two  years  beftirohimd. 

At  thifi  time  all  the  symptoms  were  tiiose  of  exircme  debility — 
I  wae  proatinte  And  crippled,  and  left  Loudon  alti^llier. 

I  wiw  on  my  hack,  on  a  double  intdined  plane,  in  the  daTtitne, 
innahle  to  sit  np  for  more  than  hnlF  iin  hour.  At  niglit  I  wiis  iit 
bed.  I  continued  thus  from  Augriist.  1^3,  tn  Jumiarj',  1844,  when 
my  etren)^  bpfrtui  to  return,  In  December,  1843,  I  was  at  my 
worst;  pnJso  ]<H.)  and  \%'ewk ;  wasting  of  flesh;  coativg  bowels; 
bad  fippt-tit*? ;  Rleepleas  nights  ;  ha^mftturia;  a'dema  of  the  hands, 
fiivVf  fttid  feet.  During;  this  pcHcid  my  eti^nfrth  was  of  course  ex- 
hausted, hut  my  uppetito  wjis.  voracious,  yet  neither  wholesome  uor 
agreeablu,  I  required  a  gT-etit  deal  of  porter,  wine,  or  even  bi-andy, 
and  1  was  always  tlnirsty,  especially  at  night. 

Pulse  92,  weak  and  aharp,  when  lying  down  -  on  standing  up, 
much  quicker.  Skin  dry  and  pale,  especially  the  hands  and  feet. 
Tong^uc  always  clean  but  pale,  with  the  marks  of  the  teelh  in  it. 
Mind  perfeetly  aelf-posaessed.  Sleep  bad.  Drowsy  at  uight,  but 
awake  at  two  or  th^ee  o'eloek,  unable  to  sleep  agfun  :  often  awoke 
in  the  nia;ht  so  exhausted  aa  to  be  obliged  to  take  brandy.  Urine 
copious,  pale,  with  »  deep  pbosphatic  deposit;  often  at  0,  like  hys- 
teria ua"iue,  generally  4*^.  SwcKt  odour,  unlike  that  of  albnminoas 
ni'ine.  As  it  rose  in  specific  parity,  hn?matnria  appe;ired,  and 
alternated  with  lithic  acid  deposit.  Always  a  good  deal  of  cloudy 
[mucus;  and  the  urine  when  left  Mtajidin^  became  (juiekly  ammo- 
niacal. 

Numbness  of  the  right  leg,  as  high  as  the  top  of  a  Wellington 
boot.  Botli  legs  jumped  involuntarily  day  and  night.  These 
wtartiiigH  took  place  thus :  an  electric  Bpark,  as  it  were,  exploded 
on  the  foot,  Bhin,  or  thigh  of  one  leg-,  and  instantly  allerwards  both 
IcgB  jumped.  At  night  they  would  be  subject  to  sub^ultns  bo 
iiTolent  as  to  awake  me  in  alarm  :  numbncKe  of  both  legs  alwaji-e 
followed  Ihis  Bubsultus.  The  right  ami  st  times  was  Kiihject  to 
invdhiniaiy  jerking,  as  if  Someln^dy  pulled  tt  ivitli  a  cord.  Also 
the  head  was  at  tiniee  jerked  forwards  invohintaii]  t.  T  was  fatter 
at  that  time  thnn  I  am  now.  My  back  was  veiy  tendur — ^kin  (I 
am  t'-'ld)  Oyer  the  dista-sed  poi-tion  eutrused  mth  a  blush.  My  sight 
y>nn  dcfeetive,  which  is  usually  very  kocn.  Double  vision  of  right  eye. 
The  numlmeHS  of  the  right  leg,  and  the  dimness  or  hiopiii  of  the 
right  eye,  are  now  entirely  gone,  and  I  have  no  knowlt-dge  of  the 
iiiir  or  the  other,  es;cc]jt  wbtiu,  which  is  seldom  the  case  now,  the 
stomach  iy  diriordcred  or  the  mind  atretehed. 
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di^ased  bone  is  best  alleylated  by  a  sponge  steeped  in  hot  water, 
iLiid  hold  ti)  the  anus— I  c^Jiuot  tell  why.  I 

Tbe  mt<diciin!B  which  diaagreo — 

1.  Salineiij  mercurials,  iodme,  bydr.  potass,  aUcalies  of  all  sorts, 
all  infusions  with  macilage — even  beer  disagret's  on  account  of  the 
mncilage — comp.  decoct.  saraiB  disagret-a  on  ttiis  account,  2.  All 
cold  applications  disagree.  A  draught  of  cold  water  at  dinner 
will  cause  pain,  for  the  feat  of  the  evening ;  cold  bathing  very 
pernicious,  and  cold  ablutiooa. 

Die/. — Highj  sofitaiuing  diet,  without  forcing  the  circulatiou. 
The  only  diet  which  reiilly  suits  is  plain  roast  muttiMi  or  heeC 
wHth  l)read,  and  two  op  three  glasses  of  ahernr,  or  a  hltle  brandy ; 
Urn  witti  a  great  deal  uf  milk,  mornings,  and  bread  and  butter,  and 
tlio  same  in  tho  evening.  Evurj-  otber  urticle  of  di*?t  either  dis- 
agrees altogether,  or  gives  rifio  to  anplca»ant  fL'tliugs,  aeid  stomach, 
and  imperfect  digestion  ;  puddings,  pastry,  raw  fniits,  white  meat, 
bueon,  hsh  (except  sides  or  cod  without  aaueosjv  desserts  of  all 
kinds,  elaret,  port  wiue,  all  positively  noxious.  I  ynuat  except  rice, 
which,  like  bread,  id  a  BtaF  uf  life.  Gcumna  buttled  porter  aomo- 
times  agi-ees  very  well. 

Drcm. — Tho  mast  particular  attention  ought  to  he  paid  to  the 
clothing.  Wai-nith,  not  merely  of  drese,  bat  during  the  time  of  drtiiia- 
iiig  and  undre.ssiiig,  must  be  carefully  obstTvtid,  espei'ially  in  w4nt4:r  |^H 
it  ought  to  Ix!  [5i.'rforinfd  close  by  the  lire.  The  bed  ought  to  he^H 
warmed,  and  the  feet  placed  in  warm  water  at  night,  or  wrapped 
in  flannel,  chafed  with  the  baud,  on  retiring  for  the  night.  The 
Bhoalderg  ought  to  bo  protected  during  the  night  ivith  a  shawl 
pr  small  Aunnel  jacket.  There  ought  to  be  no  bedfellow.  Tho 
breakfiuit  should  be  taken  in  bed  bef(iPo  rising ;  wann  water  need 
fiir  the  hanibi  and  face.  Cold  ablutions  (I  rppeat)  are  both 
painful  and  pernicious,  ol'tea  causing  debility  and  doi'^  pain  for 
the  remainder  of  the  day.  Every  article  of  wearing  apparel 
should  be  well  aii'ed  at  the  fire  betoro  pnltiEg  it  on  (a  eold  shirt 
will  give  rise  to  pain)  ;  bdbre  going  out  tho  shoes,  the  gi-eatroat, 
the  ncf  kcloth  should  bo  made  wiirm,  so  as  to  carry  out  a  certain 
quantity  of  heat  buttoned  up  in  the  dress.  Even  in  sommer,  a 
light  cajjo  will  aever  be  too  much;  an  extra  Qauncl  suit  shonld  bo  : 
worn  next  tiie  skin,  and  worsted  stockings  in  winter.  ^H 

Bxeivise  is  nnit  eo  fatiguing  and  pcmiciona  as  mental  exertioo^^H 
long-continued  tliought,  or  famUy  anxieties.  ' 

I  need  not  Bay  that  Wellington  boota  are  never  to  be  pulled  on. 
The  HrKt  intiination  I  received  of  luy  buck  giving  wjiy,  wjia  pain 
in  throwing  up  the  sfuih  of  a  wijidovv,  and  the  uext  in  pulling  on 
my  lioota.  Tying  or  buttoning  Bhoea  oaght  uot  to  be  allowed,  nor 
reaching  high  for  anything.  The  raoat  painful  and  latiguing  exertion 
is  the  act  of  shaving,  even  to  this  day;  I  am  positively  almost 
inclined  to  abandon  my  beard,  and  como  out  like  a  regudar  Jew* 
or  the  antlior  of  the  "Mysteries  of  Paris. "^  Tt  would  Lave  been 
fortuDale  for  me  if  I  had  been  born  JOO  joara  back,  when  beards j 
wenj  all  tho  go. 
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hearty  as  most  men  of  threeacore  years  and  upwards,  with  ever)- 
ruasonahle  expectation  of  living  on,  and  making  a  green  old  age. 
At  all  events,  death  from  spinal  disease  is  no  longer  imminent,  and 
the  chances  of  life  resolve  themselves  into  the  common  lot  of 
mortality. 

It^ovemher  24,  1864. 
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and  the  effecfc  of  aoxii^ty  in  hLs  b'aaiDi?s8 ;  at  this  time  liis  bowels  and 
liver  acted  oatiirally,  but  liis  appetite  was  uncertain  and  capricious. 

About  the  middle  of  Dccemlwr,  1843,  all  tbese  symptoms 
increaaad  bo  much,  and  ho  became  so  irritah!e  and  nerTous,  liiut 
be  came  up  to  town  aud  consulted  mo  repaxdiiij^  ihem.  From  hia 
Btat«rnent  I  foH  very  little  doubt  as  tu  their  spinal  origin.  On 
stripping  llitn  I  found  Do  irregularity  of  tbefte  b*;nes  ;  but  on  tap- 
ping the  apiiie  dawnwaj^,  as  soon  as  I  came  to  tlie  tlilrd  dorsal  bo 
eiiyd  out ;  the  foiirtlii  and  tbe  Jifth  were  also  tender.  He  said  that  it 
was  not  acute  pain  that  he  experienced  from  tbe  esAminaticn,  bak^^fl 
a  horrible  sickening'  feeUng,  whicb  lasted  more  or  less  for  a  qoaiter^H 
of  an  hour  afterwarda. 

From  my  house  ho  proceeded,  bj-  my  advice,  to  Sir  BenjaimD 
Brodie,  who,  after  &  careful  oxiiminationf  confirmed  my  dia^osifl 
that  it  was  a  ca.'^c  of  rheuinatiu  carit^s. 

I  now  insisted  upon  his  Ijin^  down,  withoat  int'emiptioc,  for  at 
least  two  months;  and  aJtliGugli  this,  at  the  time,  appeared  to  biru 
to  be  a  sacrifice  of  all  hia  professional  prospects,  uevertbeless,  feel- 
ing that  be  reqaired  rest,  be  complied  with  tJie  diret-tiuns,  and 
ordered  a  double  intrlinud  foucb  for  the  pnrjnjge.  For  two  daya  lie 
kept  tho  recitmhent  posture  on  an  ordiimry  Ijcd,  bnt  be  was 
wrott'hed,  and  ho  said  that  no  words  coiild  espresf?  the  relief  he 
eKperienccd  on  boin^  removed  to  bis  couch.  On  the  ordiimry  bed 
he  could  sc'iLrcL'ly  phiL^c  himself  in  any  position  in  which  his  bock 
waa  free  from  niiujiMint'SH  or  pain. 

On  the  24th  of  Decciniher.  he  coimileDeed  a  Courfie  of  mercury, 
by  taking  one  ^Liia  of  calnmel  three  times  n  day,  and  six  leeches 
to  tlie  region  of  the  thirtl,  fourth,  and  fifth  duraal.  Prom  these 
he  ospericnced  relief,  but  they  made  him  feel  so  weak,  lluit  fnr 
Bome  days  be  could  not  raise  himself  in  bed  without  fainting.  He 
continued  the  same  dose  of  merciii^'  for  three  weoks,  when  hia 
mouth  becauie  gently  affei-tcd,  and  we  dow  reduced  it  to  a  grain 
every  night.  At  the  end  of  six  weeks  he  was  able  to  tnm  on  hia 
couch  without  pain,  and  at  the  end  of  eleven  weeks  he  was  so  well 
that  I  idlnwed  him  to  leave  hia  ooucIl,  but  be  could  not  sit  up  with- 
out fainting.  I  therefore  ordered  for  him  a  Bpinal  anpport-,  mado 
by  Mr.  Big^,  of  Leicester  Square.  This  has  proved  eo  iiaefnl  to  him, 
that  he  has  novor  experienced  any  feisliiig  of  syncope  sinre  ita 
application,  aud  ho  has  continnod  to  wear  it  wilb  the  greatest 
comfort  ever  since.  He  now  took  the  iodide  of  potfiasium  iu  tvio- 
gl-ain  doses,  with  itarisuparilla,  and  in  a  very  short  time  was  again 
able  tu  resumi'  his  professionad  dnlieH,  which  be  has  continued 
to  perform  with  perlect  ease  and  comfort  to  himself,  with  erery 
feeling  uf  health ;  and  up  to  this  time  he  has,  had  no  return,  of  his 
ai]m.ent8. 

I  think  you  will  agi-ee  with  me  in   re^jarding   tho 

three  cases  I  have  Just  related  as  pivgnant  with  matter 
for  serious  reflection.  Tlie  first  point  that  I  think 
must  strike  you  is  the   lengtli   <ii'  time  during  which 
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structure.     It  will  scarcely  ever  bear  active  treatment 
and  the  blood-letting  should  be  almost  iuvariably  merely 
local.     Indeed,   all    antiphlogistic   treatment    must   be 
emploj'ed  witli  ^reat  caution.     Now,  if  the  first  case, 
that  of  A.  B.,  exhibits  tlie  evils  which  ensue  from 
man  pursuing  liis  occupation,  and  following  his  prtife 
sion,  in  spite  of  all  his  suffering,  so  dues  the  third  a 
demonstrate    tlie  value  of  perfect  rest,   with    etUcient 
antiphlo^stic  treatment,  in  staying  the  process  of  thia— 
furniidable  disease.  ^ 

I  need  hardly  insist  on  the  importance  of  a  correct 
diayiuosis  and  prognosis  Jn  these  cases  ^  and  if  it  is  im- 
portant for  you  to  distinguish  between  lateral  curratui 
and  angular  curvature,  so  it  is  even  atill  more  important] 
that   you    should    distinguish    betwecu     ordinary     oi 
fitrumoH9  caries  of  the  spine,  and  the  rhetimalic  caries  oi 
Sir  B.  Brodie — for  I  am  convinced  that  the  two  disease 
are  essentially  different,  both  as  reg;ards  their  origin, 
progress,  and  termination,  and  the  treatment   requiret" 
for   tlieir   cure — and    again,    between    the    latter,  an< 
disease  of  the  cord  independent  of  disease  of  the  hone. 
Sir  B.  Brodie,  in  a  lecture  published  in  the  Lancet  of 
the  30th  of  December,  1843,  has  remarked  that  rhcii-' 
matic  caries  is  always  aeeompanied  with  pain  ;  scrofulous^— 
caries,  though   frequently,  not  so   invariably ;  and   infl 
]>araplegia    froui    disease   of  the  cord   independent  of 
tUsease  of  the  vertebra?,  there   is  an  entire  absence  of, 
pain.     The  history  of  each  case  will  also  assist  yon- 
the  presence  or  absence  of  a  rheumatic  or  of  a  scro- 
fulous   diathesis — the  moral  history  of  your   patient,] 
iudependent    of  disease   of  the  cord    being   generalli 
the    result    of  excess    in    venery   by   persons   leading' 
sedentary  lives  and  engaged  in  continual  mental  exertion. 
But  in  these  last  cases — and  I  have  seen-  several — therefl 
is  no  pain  on  tapping  the  spine.     But,  on  the  other 
hand,  there  are  cases  of  spinid  disease  in   which  the 
diagnojiin  is  not  so  easy.     The  patient  suffers  severefl 
pain  on  pressure  over  the  spinous  processes,  with  total 
loss  of  power  of  the  legs,  but  without  any  irregularity 
of  the  vertebra?,  or  other  evidence  of  the  existence  of 
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increased  so  mucli,  that  if  she  sat  up  for  any  length  ol* 
time  together,  she  lost  the  use  of  her  limbs,  hut  always 
recovered  it  after  lying  flat  for  a  short  time.  AJler  a 
year  or  two  this  was  followed  by  violent  spasms  and 
craniptj  in  licr  arms,  by  which  her  limbs  were  finiiiy 
fixod,  horrible  nightmare,  and  a  feelinn-  as  if  a  thick 
cord  were  tied  round  the  chest.  This  spasmodic  feeling: 
was  relieved  by  castor  oil. 

She  gradually  more  and  more  lost  the  use  of  her 
limbs  ;  at  last,  she  could  not  sit  up  for  more  than  fifteen 
or  twenty  minutes  without  experiencing  a  most  dis- 
tressing difliculty  of  breathing.  She  told  me  that  after 
striving  for  three  years  against  it,  she  found  that  not 
only  could  she  not  breathe,  but  that  she  had  severe  pain 
and  anguish  l>etween  her  shoulders.  Dumig  tliis  time 
she  only  found  relief  from  the  very  hardest  mattress. 
She  informs  nie  tliat,  now,  the  only  way  she  can  keep 
her  back  at  all  free  from  pain  is  hy  lying  on  a  tluck 
pad  laid  inside  her  stays  ;  though  it  is  very  uncomfort- 
able with  it,  it  is  absolute  anguish  without  it,  for  then 
she  can  scarcely  speak  or  move.  Khe  camiot  He  in  any 
position  for  more  than  two  hours  at  a  time,  and  finds 
relief  by  lying  on  her  chest  and  on,  her  right  side,  but 
never  on  the  left.  She  is  a  sensible  woman,  of  naturally 
good  eonstitution^  healthy  parents,  and  has  never 
exhibited  any  signs  of  hysteria.  She  is  thin  nnd  wasted, 
and  her  digestion  much  impaired :  she  cannot  digest 
any  meat,  lives  principally  on  fish  and  vegetables,  and 
liirinaceous  food.  She  is  cheerfid  and  eontenteil.  I 
persuaded  her  to  try  and  sit  up  in  a  spinal  support, 
similar  to  the  one  which  gave  so  mucli  relief  in  E.  F.'s 
case,  but  the  distress  whicli  the  change  of  posture  occa- 
sioned was  frightful.  Slie  seemed  almost  suffocated. 
She  described  it  afterwards  as  absolute  inability  to 
breathe,  hut  not  palpitation  of  the  heart :  this  she  felt 
subsequently. 

My  impression,  after  carefully  investigating  all  the 
circumstances  connected  with  this  ladj^'s  afllictions^  is, 
that  her  sufferings  do  not  arise  from  any  positive  disease 
of  the  vertebrsB  j  and  my  chief  reason  for  this  opinion 
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stood,  we  shall  find  it  raore  limited  than  is  at  present 
supposed.  It  has  lon^'  been  known  to  the  accoucheur 
that  the  bones  of  the  pelvis  will  be  alone  the  subject  of 
raolliti^s  osiiium,  mid  also  that  they  will  recover  their 
natural  condition.  Dr.  Kigby,  in  his  excellent  work 
entitled  "A  ^vystem  of  Jlidwifeiy/'  says, — 

'*  Mdlliiies  (fsnium  soMum  attatjks  wcimen  wbo  hare  liad  no 
oliildren;  sometimes  it  Ite^ns  slioi-tty  aft*T  delivery,  and  tbij 
frequently  duriu^  pre^ancy,  duntiij  tLe  frogit-is  of  which  it 
coutinues  U}  iiicrea^c.  Hence  it  optiisionaUy  happens  that  a  Mrom&n 
hns  ^Vyn  blrtli  to  several  heaUhy  children  without  any  Qtmsiml 
djffiL'uItj"  in  her  lahouTS,  mid  after  this,  the  pelvis  ha«  gTB/inftUy 
beromo  so  deformed  from  rooUities  obsiiuh  as  to  reiidrr  delivery 
impossible  by  tlie  niLtural  passages." 

The  same  author  continues, — 

".,.,.  wliGTe  the  diseasL'  has  cefieed  some  time  before  death, 
nnd  bone  e&rth  haa  beeu  aguiu  depufited^showitig  that  tLs  diaewe 
is  arrested." 

Again,  iu  the  same  work,  we  find, — 

"  MoUities  osKttun,  to  a  snudl  exteut,  wo  beliere,  is  not  xerf 
miComintiu^  althuug'h  cases  ui'  exti-eme  deformity  fivni  this  cfuiae 
are  of  rai-e  occmrence."' 

Dr.  Davis,  late  Professor  of  Obstetric  Medicine  at 
University  College,  states,  in  his  work  on  Obstetrics, — 

"  That  raollities  OKsiiun  is  in  maiiy  eases  an  csclu-sive  affection 
of  tho  boDPS  of  th(j  pelvis  and  of  the  inferior  porticins  of  the  spinal 
column.  A  Ifldy  in  the  neighbpnrhood  of  the  author's  residence 
had  been  the  subject  of  nevei-e  piiin  in  th«i  baek  and  loins  for  some 
months  antecedently  to  her  last  pregnancy.  These  pains,  as  is 
usual  in  sath  cases,  were  referred  to  and  treated  for  a  rheumatic 
affection  of  the  rauaelea  of  her  Iqlqs.  Dnring  her  gestation  the 
disorder  became  grently  aggra\Titetl,  and  she  becunie  totally  lielples* 
Hnd  bedridden.  Site  eventually  died.  Upon  examination  after 
death  the  pelvis  presented  the  charaoteristio  deforcoities  of  mfJa- 
ensteon ;  whilat.,  also,  several  of  the  IniubHr  vertebite,  which  were 
imbedded  in  gnime  and  pus,  frum  ulceration  and  destruction  of 
the  immediately  coatigrHOUH  Soft  parts,  were  in  a  state  of  caries, 
No  other  paTta  of  the  skeleton  of  this  subject  than  the  pelvis  had 
sufiei'ed  distortion,  nor  could  any  nf  her  cylindrical  bones  be  dis- 
covered to  have  been  in  any  dcgr&c  affected  by  the  diaeaae." 

It  is  to  be  resetted  that  in  this  short  description  the 
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exact  appearance  which  the  disease  exhibittil  bad  not 
beeu  more  accurately  describt'd  ;  but  as  far  as  it  goes  it 
tends  to  support  my  bypotlicsis. 

Ill  tlie  paper  whicli  I  have  referred  to  in,  the 
Medico-Chirur^cal  Transactions,  1  have  stated  my 
opinion  that  moUities  ussium  is  essentially  an  iufiam- 
niatory  disease,  and  as  such  ought  to  be  treated ;  and, 
if  this  view  be  correct^  you  will  see  that  in  this  respect 
also  it  resembles  this  rheumatic  caries. 

I  am  very  glad  to  be  ablu  to  rpote  the  opinion  of  the 
intelligent  friend  whose  case  I  have  related  in  his  own 
words,  in  support  of  this  hypothesis.  In  one  of  bis 
letters  lie  expresses  the  opiuion  *'  that  the  condition  of 
the  bone  is  simply  that  of  mollitie3  ossium  ;  that  mol- 
lities  Ovssium  is,  aa  you  have  conjectured,  ah  origine 
inflaminatory." 

There  is  another  circumstance  which  appears  to 
strengthen  this  argument.  During  the  progress  of  tme 
moUities  ossium  there  is  a  deficiency  of  secretion  of 
phosphate  of  lime  into  the  bonesj  while  there  is  an 
excretion  of  it  frcm  out  of  the  system  by  the  kidneys, 
the  urine  being  loaded  witli  it.  In  A.  B.'s  case  the 
uriiie  became  phosjihatic  just  previous  to  the  alteration 
in  the  bone  wliich  exhibited  itself  in  angular  curvature; 
and  since  he  has  been  at  Brighton  he  has  passed  a  calcu- 
lus composed  of  phosphate  of  lime,  and  shortly  after  this 
the  urine  ceased  to  deposit  blood  or  phosphate  of  lime. 
The  escretion  of  blood  I  believe  was  occasiouiid  by  the 
irritation  of  the  calculus ;  his  spinal  disease  was  arrested. 
In  one  of  his  letters  written  at  this  time  he  sa^'s,  "  You 
will  he  delighted  to  lieiir  that  I  am  a  good  deal  im- 
proved, nie  ba'raaturia  terminated  in  a  small  calculus 
of  the  triple  pbospbatic  character,  since  which  there  has 
been  no  news  of  importance  from  tlie  renal  districts. 
It  is  so  long  since  I  beard  from  my  back  that  I  am 
almost  in  hope  that  I  shall  never  hear  from  it  again." 
This  was  written  prior  to  the  medical  attendance  which 
fatigiied  him  so  much,  and  threw  him  back  again.  So 
that  it  would  appear  that  after  the  inflammatory  stage 
]iad  ceased,  the  natural  deposit  of  lijne  ijito  the  bone 


was   arrested,  and  then,    but    not    till    then,  did  thai 
deformity  of  the  spine  take  place,  and  when  the  ahnomial 
excretion  of  this  earth  by  the  kidneys  ceased,  and  its^ 
normal  secretion  by  the  vcsscb  of  the  bone  recommenced,  fl 
then  did  his  Bufferings   cease,  and  his  recovery  bc^n. 
In  another  letter  A.  B.  makes  the  following  ingenious 
suggestion  :  "  If  you  consider  phosphorus  is  required 
both  for  the  brain  matter  and  bone  matter,  you  can  get 
at   something    liko  a    reason  why  nervous  esliaustion 
should  cause  a  diminished  supply  of  phosphate  of  lime 
in  the  bones;  for  as  the  brain  is  more  worthy  than 
the  bone,  the  constitution  would  give  phosphorus  for^ 
medulla  first  before  hone."  H 

Acting-  upon  this  sug^gestion,  I  should  not  hesitate 
to  give  phosphoric  acid  internally  in  this  stag^  of  the^ 
disease.  It  wiU  do  no  harm  even  if  it  does  not  act  ^M 
specifically,  for  it  is  a  good  tonic,  and  often  agrees  with 
the  digestive  organs  better  than  the  sulphuric  acid. 
You  may  begin  with  ten  minims  of  the  dilute  acid  in 
water  fur  a  duse, 

I  tliiuk  that  it  must  be  evident  to  all  pathologists 
who  have  examined  tlie  condition  of  the  vertebral 
column  after  deatli  in  caries  of  these  bones,  that  there 
are  two  ditt'erent  diseases  ;  in  the  one  there  is  a  deposi- 
tion of  scrofulous  tubercle,  and  the  softening  which 
exists  appears  to  depend  on  this  deposition ;  in  the 
other  the  bones  are  red,  and  charged  with  soft  grumous 
matter.  It  is  true  that  this  Ibrm  of  disease  is  some- 
times accompanied  with  suppuration,  and  so  far  this 
would  appear  to  militate  against  my  theory  tliat 
angular  curvature  without  suppuration  is  dependent  on 
a  diH'fivnt  disease  ;  but  my  object  is  to  bring  before 
you  all  the  pathological  facts  which  bear  upon  this 
subject,  even  though  I  may  not  be  able  to  explain  their 
relation  to  one  anotlier  at  present, 

I  was  very  much  struck  with  the  account  of  the 
post  mortem  appearances  in  the  following  ease,  related 
by  Sir  B.  Erodie,  in  his  work  on  Diseases  of  the 
Joints.'     The    appearance    of    the    bones     is    exactly 

>  Fourth  edition,  p,  2ii. 
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tiimilar  to  that  which  I  have  observed  in  true  niollities 
ossium, 

*'  Case  LXVL — Edward  Griffiths,  4.5  years  of  ag-e,  was  admitted 
into  St.  Qeorgti's  Hospital,  on  the  1.5th  of  April,  1818,  on  sccouiii 
of  an  abscess  whitli  presented  itself  in  the  left  g^in.  He  eaid 
that  about  Ibut  monLtLy  bt'foi'e  lils  udinisHion  be  bad  boen  scisted 
with  pnin  in  tlie  luins,  and  tliut  the  tuitiGur  in  the  ^*oin  Itiad  nT)- 
peared  about  sis  weeks  after  the  commencement  of  the  pain.  Ho 
■was  directed  to  remaiu  constantly  in  the  horizontal  position,  and 
in  H.  short  time  the  tunionr  fonnpd  by  the  alwseefla  in  the  groin  dis- 
uppeai-cd,  and  another  showed  itself  over  the  og  innommatam.  On 
the  le3tli  of  May.  this  tibsctiss  was  opiMitd,  and  about  forty  ounces 
of  pus  were  disKharged.  After  this  be  p-fidoally  Rank,  and  died, 
worn  out  by  proftise  sniTpuration,  on  Hie  10th  of  Angnst  rollowiu^. 

"On  dissection  it  wa«  foujid  that  the  canwllous  strucrture.  and 
aJl  tho  dorsal  sjid  lumbar  vertebno,  were  of  a  dark  red  eolour,  and 
softer  thou  Datnni^,  no  that  they  might  Ire  eat  with  a  common 
9ca,lpel,  or  even  cruahfd  by  the  presMurv  of  the  tbmub  and  tinjfer, 
Tbi!  opposite  aiirftteea  of  the  bodies  of  the  second  and  tliird  lumbar 
vertebra*,  and  of  tlie  wtrtilage  betweeii  them  at  the  posterior  part, 
were  extensively  destroyed  by  ulceration. 

"  Anteriorly  the  bones  and  the  intervertebral  cartiJage  were 
entire,  and  the  latter  was  in  n.  perfectly  natural  state,  but  the  bones 
throughout  were  of  a  dark  and  admost  blitok  eolunr.  On  one  side 
of  the  body  of  one  of  the  twelve  dorsal  vertebrto  there  was  a  small 
uteorafed  spot,  forming  im  oponinu'  wbieh  extended  itself  into  a 
Bmjdl  ca^'ity  into  the  centre  of  the  bono.  The  Imne  wns  also  of  a 
bbick  colom-,  but  the  intervertebral  cortilnges  coimefted  with  tho 
utlier  vertebra;  were  in  a  jterl'ectly  natural  stiite. 

"  The  abscess  bad  orifrinatod  in  the  carious  surfaces  of  the 
BocoTid  ami  third  liLmhar  vei'tebnu,  and  had  extended  itself  Iwhind 
the  li^ft  psoas  mue^cle,  fts  low  a»  tlie  upper  &nd  anterior  jmrt  of  th<j 
left  tljigh,  wheru  it  miule  a  turn  Iwekwards  on  the  luside  of  tho 
tendon  of  the  psoas  mueele,  and  thns  made  ita  way  to  tlia  place 
where  it  was  opened  on  the  posterior  part. 

"  The  riVjs  were  ibronf^bout  nnusuidfy  vasc^dar  and  brittle,  bo 
that  they  mijjht  be  broken  by  the  slightest  force.  There  were 
vomic»  in  the  longB,  and  tubercles  Ln  the  liver," 

But  I  mu.st  not  detain  you.  any  longer  on  the  con- 
sideration of  these  \news  of  the  pathology  of  rheuin:itic 
caries,  by  which  name  we  will  continue  to  designate 
the  disease,  until  we  can  show  Ity  post  uiortwii  evi<lunce 
that  the  term  moUities  vertebralis  may  he  substituted 
for  tliat  of  caries.  Time  and  further  facts  alone  can 
show  tlieir  truth  or  error ;  resting  satislied  at  present. 
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tliat  t!ie  diagnostic  marks  of  the  disease  ai*e  strong 
clear,  that  the  plan  of  treatment  wliich  ought  to  be 
pursued  is  equally  ao,  and  that  if  the  disease  he  not 
detected  in  its  early  stages,  your  prognosis  must  be 
unfavourable. 

I  will  nuw  conclude  with  some  further  remarfes  on 
one  point  in  the  management  of  these  cases,  to  which  I 
have  scarcely  saffieiently  adverted. 

In  the  treattnent  of  all  affections  of  the  spinal  cord, 
whether  dependent  on  disease  of  the  vertebrae  or  not, 
it  is  especially  important  to  bear  in  mind  the  sj^mpathy 
which  exists  between  it  and  the  brain.  The  mind 
must  he  kept  at  rest ;  the  mentiJ  powers  must  not  be 
esertc-d ;  the  mental  energy  must  be  husbnnded,  or  the 
spinal  cord  will  suffer. 

The  brain  itself  is  more  irritable,  and  less  capable  of 
enduring  iati|^ue,  I  have  lately  seen  tbis  painfully 
illustrated  in  the  person  of  my  friend,  to  whom  I  have 
often  referred.  He  had  been  obliged  to  attend  an  old 
patient  of  his,  who  came  tu  the  same  watering  place  as 
he  had  chosen  for  his  own  health. 

The  case  was  an  anxious  one,  and  the  attendance  was 
heavy.  The  consequence  was,  that  he  fL-lt,  to  use  his 
own  words,  "  the  full  amount  of  nervous  force  very 
sensibly  diminished,  which  proved  itself  hy  occasional 
giddiness,  sleeplessness,  and  loss  of  flesh." 

In  another  letter  he  thus  vividly  enumerates  the 
various  ways  in  which  the  brain  is  sjTupathetically 
affected  in  these  diseases. 

"1.  Despondency.  2,  Torjjor,  3.  Strange  sensations — a,  a  wave 
breaking  forwardB  over  the  {orohtjiid ;  A,  a.  soimd  tir  flimh  of  light 
within  the  calviifium ;  c,  epeietral  illusioiia — -exceedingly  vivid  ;  rf. 
tiolling-  of  bells  in  the  ears ;  ff,  occipital  pains.  4.  Throbbing  in  tbc 
head— clippings.  5.  Sleep  disturbpd:  a,  fofiri'iil  dreamB: — 

*' '  To  live  m  terror  of  ihose  (^mtM  dcisanu 
1h».t  ehekes  us  nigbtl;^ ; 
.....  Better  be  with  tte  ilead 
Tbv3  in  tino  tortnri.-  a(  tLe  miii'l  to  lie 

II  resUeaa  ecatas)-.' " — Macietk, 

if,  imrufresliiiiff  rcpy^e — iuoraiiig  wcariu'ess;    o,   broken  by   sensa- 
titiiiB  ul'lire  nr  ialUuy. 
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LECTURE   V. 

)if  DisRAaES  or  the  Spisb. — Chntintted. 

Gentlemen, — I  liuve  frequently  had  occasion,  in  this 
tht-atre,  to  cull  your  attention  to  the  ordinary  diseases  of 
the  spine,  as  indicated  hy  lateral  and  ang^ar  curvature, 
and  to  point  out  the  results  of  such  disease,  and  the 
curative  measures  that  should  be  adopted. 

To-day  I  wish  to  interest  you  in  a  elaes  of  cases  which 
are  more    obscure   in   diagnosis,    and  which  are  more 
insidious  in  their  progress,  but  scarcely  less  serious  ihh 
their  rcsultSr  | 

The  alTections  to  which  I  refer  commence  in  the 
ligaments  of  the  apinc,  sometimes  induced  by  cold, 
sometimes  by  direct  injury,  such  as  a  sprain,  blow,  or 
lall. 

The  first  case  that  I  shall  relate  to  you  has  already,  I 
tliink,  interested  you  in  our  clinical  visits  in  the  wards, 
and  you  will,  I  trust,  soon  recogi\ize  it  agaiu.  This 
case  was  sent  to  me,  with  the  accompanying  note,  flroni 
my  friend,  Mr.  Else,  of  Camberwell : — • 

"  My  dear  Sir, — Tho  btjarer  of  this  ban  e.  strange  neuralgic 
affection,  which  totally  deprives  hira  of  power  to  work.  TliesourcQ 
of  (he  misL-hief  appears  to  be  in  the  left  limnchea  from  the  ujiper 
doi-Kul  noTVfes,  fttfectiag  especially  the  median  nen'e  of  the  left 
arm  and  f'oreaiin.  Being  a  case  1  thought  interesting  to  you,  and ' 
your  auperintendencB  advautagooua  tfi  tho  poor  (ellow,  I  huvo 
taken  llie  hhert-y  to  aiak  yon  to  makiQ  him  an  in-putieut  of  the  ho3- 
pital  for  a  short  time. 

"  I  remaio,  my  dear  Sir,  yours  faithfulCy, 

"  J.  O.  El8B. 

"308,  Albany  Soad,  Oct  22,  1852." 

Case ;  Mr.  Brake's  notes. — William  Voller,  aged  40, 
a   labourer  at   a   gas  fiictory,   admittt'd   into  Georgi " 
Ward,  under  Mr,  Solly's  care,  October  36,  1&53. 
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Oct  29. — Trefttment :  Hjdr.  iodidi,  gr.  i.  ter  die ;    moxa.  t<j 

of  spine. 

Nuv.  G. — Montli  &  little  affected;  paid  and  tmeasisess  less 
lying  on  Tight  eide  ;  still  continues  on  the  luA  ehoolder.     Fil.  bisl 
in  die. 

8th. — Gums  vory  tender.     Pil.  omittod. 

17th. — Mm-h  btttLT.     Only  complains  of  numbEkeBS  ^ung  fore-, 
a-Ttn  and  two  last  fiiifj-L>r8, 

2dth. — All  pain  auil  uneasiue&a  left  hlui. 

Deo.  4,— Cured. 

If  tljjs  man  had  not  been  actively  treated,  both  before 
his  admission  by  Mr.  Else,  who  kindly  sent  tbe  man  up 
liere,  and  had  not-  this,  too^  been  ibllowed  up,  on  his 
admission,  by  complete  salivation,  he  would  have  had,fl 
ultimately  ntore  advanced  disease  of  the  cord,  and,  in 
all  probability,  entire  paralysis.  Under  the  continued 
use  of  mercury,  and  steady  counter-irritation^  the 
deposit  has  been  absorbed,  and  the  poor  fellow  restored 
to  health. 

Yoii  have  all  seen  instances  in  this  hospital  of  men 
broug;lit  in  perfectly  paraplegic,  having  lost  all  motion 
and  sensation  below  a  certain  portion  of  the  spine. 
You  inquire  into  the  history  of  the  case,  and  yon  learn 
that  tbe  poor  fellow,  most  probably,  hiis  fallen  from  a 
great  height,  perhaps  from  the  maintop  of  a  vessel  in 
the  river.  His  existence  is  prolonged  a  few  days,  more 
or  less,  according'  to  tbe  seat  uf  injury  ;  and  then,  in 
the  dead-house,  you  find,  on  post  mortem  examination,  a 
fraction  of  the  vertebras  and  laceration  of  the  spinal 
cord.  You  do  not  so  often  see  in  hospitals  those  eases 
in  which  the  efiect  of  the  injury  is  slighter,  and  there- 
fore little  considered  at  the  time,  but  setting  op  disease 
which  pruduces  very  serious  consequences  in  after  life. 
I  have  lately  been  much  interested  in  a  case  of  this 
kind  occurring  in  my  private  practice. 

The  fiiiltjctt  of  it  was  n  fine  young  man,  a1}r>iit  23  yeirs  of  age. 
About  t^vo  yeat's  iiiid  ii.  hulf  prcvitiua  in  Kis  consnlting  rae  (on  the  4tlt 
of  September,  1852),  he  fell  from  a  height  of  sijcti^en  or  Eievtliteen 
feet,  with  hia  back  flat  on  a  hai-ii  gravel  walk.  He  waa  stunned  at 
the  titno,  though  he  did  ntit  strike  his  head  directly.  He  received 
inimcdiakiy  tho  hcHt  aiivice ;  was  bled  from  the  arnj^  and  leeched 
Over  tlie  loft  hip.     He  was  vei-y  sore,  and  had  severe  headaehes  for 
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stint  them,  he  will  generally  acknowledge  to  the  tnith 
of  the  soft  impeachment.  If,  on  the  other  hand,  he 
says  iudignantly,  that  He  never  had  connection  with  a 
woman  in  his  lil'e,  it  is  almost  certain  that  he  is  a  victim 
of  .that  dreiid  delusion — masturbation. 

In  the  treatment  of  these  cases  you  muHt  avoid  all 
antiphlogistic  nicasurts,  for  tliey  only  do  hann.  The 
first  thing  is  'to  stop  the  exciting  cause,  and  this  is 
often  the  moat  difficult  part  of  your  task.  I  have 
known  men  of  sound  sense  in  all  other  matters,  men 
whose  judgment  is  of  the  greatest  value  to  their 
clients,  such  slaves  to  the  venereal  appetite  and  their 
own  ideas  of  pleasure,  that  they  would  submit  to  any 
plan  of  treatment  that  you  like  to  propose,  yet  would 
not  abstain  from  copulation,  or  give  np  their  ordinary 
exercise  and  mental  euiployment,  T  remember  once 
saying  to  a  patient,  who  consulted  me  for  this  malady, 
and  whom  I  found  perfectly  deaf  to  all  my  advice  on 
this  point,  "The  best  thing  that  could  hajjpen  to  you 
would  be  to  be  pitched  out  of  your  phaeton,  and  to  have 
a  had  compound  fracture  of  the  leg,  which  would  con- 
fine you  to  your  bed  and  your  back  for  at  least  two 
monthsr"  Now,  it  did  so  happen  that  this  gentleman 
met  with  an  accident,  though,  unfortumitely  for  him, 
not  so  serious  as  to  confine  him  for  more  than  a  month 
or  sis  weeks ;  but  even  this  rei^t  did  him  so  mucli  good, 
and  he  rose  so  much  better,  that  he  forgot  all  his  good 
resolutions,  pursued  the  same  course  again,  and  is  now 
perfectly,  and  I  fear  irrecoverably,  paraplegic/ 

Unless  you  enjoin  in  these  cases,  rest,  bodily,  men- 
tally, and  eroticsilly,  you  can  do  little  or  nothing  with 
them  ;  and  if  your  patient  will  not  submit  to  it  you 
had  much  better  take  your  leave  without  prescribing ; 
for  all  the  medicine  in  the  Pharmacopoeia  will  do  no 
good  without  entire  rest. 

As  regards  medicine,  I  have  found  ten  to  fifteen 
drops  of  the  tinct.  lyttaB,  with  from  two  to  four  grains 
of  the  sulphate  of  zinc,  the  best.  A  generous,  but  not 
a  stimulating,  diet  must  be  advised. 

I  I  He  hut  remuneil  a  hopeless  nipple  eTer  sinoe. 
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LECTURE    VI. 

On  Diseases  of  the  Spine, — Continued. 

Gentlemen, — It  is  my  intention,  during  tlie  remainder 
of  tliis  winter  session,  to  continue  my  series  of  clinical 
lectures  on  the  cafies  of  disease  of  tbe  spine  and  of 
paralysis  wliicli  Imve  been  lately,  and  which  may  be, 
admitted  into  my  wards  in  this  hospital. 

The  most  interesting  class  of  casea  of  spinal  disease 
are  those  in  which  there  has  been  injiuy  to  the  spine, 
ift  propria  perso/id,  the  vertebral  column  with  its  bones 
and  ligaments,  and  that  deUcate,  and  therefore  carefidly 
protected,  centre  of  the  nervous  system,  the  spinal  cord. 
I  must  not  be  tempted  to  dwell  on  the  beautiful 
anatomy  of  this  region,  though  I  may  be  obliged  some- 
times to  refer  to  certain  points  m  explanation  of 
Bymptoms. 

The  first  case  that  I  shall  call  your  attention  to  is 
one  which  most  of  you  have  had  the  opportunity  of 
observing  in  the  wards.  I  became  interested  in  this 
patient  in  the  Krst  instance,  because  he  was  introduced 
to  me  as  the  son  of  a  medical  practitioner;  that  itself 
is  a  passport  to  our  sympathy.  His  father,  now  dead, 
had  never  been  very  successfuJ,  and  his  son  went  to  sea 
as  a  common  sailor.  Tlie  poor  fellow  was  in  a  sad 
plight  when  he  entered  the  hospital,  and  I  never  ex- 
pected that  he  would  have  left  it  alive. 

I  will,  however,  now  proceed  to  read  the  notes  of  his 
ease,  which  have  been  very  clearly  reported  by  Mr. 
Saunders,  inten-upting'  that  report  occasionally  when  I 
think  there  is  room  for  a  practical  observation. 

Spinal  dUeote  eonfcquent  on  a  fall ;  dUrhnrge  of  pu^  ikrouijh  the 
hladder ;    treated  urith    iaiuea  i    rrvoverij. — J,    B,    S ,   iigfd   21, 
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&  snilor,  wfts  admitted  into  King's  Ward,  Sept.  16,  16G2,  Boffer- 
ing  from  partial  paraplegia-  Ten  njonths  ago,  wliile  sailing  in  tlie 
Gulf  of  Horida  daring  a  strong  breexo  of  wind,  he  was  putting  a 
prL-vput*T-br*ee  on  the  yard,  when  the  elifp  gave  a  saddca  lurch, 
and  hf.  ft'H  head  fort'inost  fi^^m  the  fore-topsniJi  yard  on  to  the  deck, 
a  distance  of  at  least  gevcntj"  f^et.  He  caught  qn  the  forestat, 
whioh  somewlmt  broke  his  faU,  and  then  pitcbed  en  the  lower  juart 
of  his  hnvk  and  bnttofk,  his  head  and  the  upjutr  part  of  his  Ixyly 
Hot  being'  struck.  Hdi  was  picked  up  insensibte,  in  which  comiition 
he  remained  four  dajs. 

Tliis,  gentlemen,  you  will  perceiye,  was,  in  the  first 
instance,  a  concussion  of  the  brain  tlirougli  the  spinal 
colurun,  unaccompanied  by  any  direct  blow  upon  the 
head.  Such  coses  are  rare,  and  therefore  instructive. 
It  does  not  appear  from  the  history  of  the  case  that, 
although  the  concussion  was  severe,  it  was  accompanieJ 
by  any  pcrmJinent  niiijchief  witliiu  tlie  skull. 

On  retnm  to  conBcioosnesft,  he  found  that  he  had  lost  Ibo  nac  of 
his  lejifs.  and  had  no  control  over  Ida  bloddc-r  or  rc'Ctuni.  Tbero 
wtvH  n  piece  of  flesh  taken  completely  oat  about  the  position  of  tlie 
last  dorsul  vertelira,  exposing,  so  lie  was  told,  Ina  backbone  ;  the  sore 
bticnnic  yery  oSensive,  and  did  not  heal  for  three  montba.  He 
received  uo  treatment  of  any  kind  for  rx  Treeka,  as  there  was  no 
sui^Bon  on  bi.>fird.  He  then  arriTed  at  New  Tork,  and  there  went 
into  hospital.      He  remained  in  hospiliil  for  six  months. 

His  tjuie  was  considered  hopeless,  tuid  no  treatment  was  adopted 
for  tht!  firht  thi-ee  months,  tliough  ha  was  well  fed  and  attendwl  to. 
All  this  time  there  was  a  large  open  wound,  dischai-ging  Ireely; 
Riul  to  this  fiource  of  counter- irritatiou,  I  snppoHe,  maj  be  attii- 
butfd  the  improvement  in  the  condition  of  bis  spinal  cord,  aa  indi- 
cated by  hJH  gra^luallj"  roeovering  some  nse  in  hia  linibs,  &o  that  at 
the  end  of  lour  months  ho  was  able  to  get  about  upon  crut-ches. 
Hia  snrgvou  then  ordered  him  to  take  the  sixteenth  of  a  grain  of 
strvchniue,  with  phosphoi-ic  acid  as  a  drink  when  ho  was  thirs*Y— 
bo'doea  not  know  the  dose.  All  thia  time  pug  was  discharged  with 
hio  urine. 

Under  the  above  treatment  be  impt-oved,  and,  a  fortnight  before 
ho  Railed  for  Enj^lond  and  seveii  montha  after  the  accident,  he  wm 
able  to  walk  without  crutchos.  On  his  arrival  in  England  he  could 
walk  pretty  well,  although  it  occasioned  him  some  pain  acrosB  the 
loins.  About  n  fortnight  ng-o  he  was  <?orapellcd  to  walk,  or  rather 
crawl,  from  Liverpool  to  Luton,  a  distance  of  184  niilcs.  This 
caused  hira  such  pain  that  he  was  dragged  doivn  towards  his  left 
wide  while  walking.  Ue  was  helped  along  by  a  stick,  but  it  took 
him  thrcL'  qmirters  of  an  luiur  to  walk  a  mile  for  the  first  week, 
aiid  artcr  that,  for  the  remaining  eight  daj^s  of  the  fiftci^n  in  which 
lia  ftCL'Cimplisbud  his  journey,  half  an  hour  to  walk  a  mile.  Thii 
oumpletcly  knocked  him  up,  and  compelled  him  to  keep  hia  bed. 
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25th. — StiJl  very  sick ;  passed  uriiiB  cDntaiimig  blood  diis  in 
ing;  tongue  furred;  bowels  refftilar, 

26Ui.^Thcrc  hns  always  been  &  sliglit  discharge  of  pna  per 
nrctlira,  but  this  moming'  he  passed  abcjiit  three  tuinces  vnlh  his 
urine.  Was  reBtlysB  last  uight,  bat  did  not  suffer  mack  pain; 
urine  itself  is  quite  clear.     Repeat  draagbt. 

27tb.— Again  passed  pua,  hut  not  in  so  great  a  quantaty  ;  anflera 
hardly  any  pain  ;  his  paniplegic  symptoms  ai-c  nilher  better;  the 
Uiue  is  still  dreBsed  with  peas,  sud  ^scharges  &ecLy  ;  no  tendtrr- 
ness  in  loina. 

28tb. — Pnpsed  about  tiiree  onnnes  of  pns  this  maming:  feels 
better  in  hiinaelf, 

SDth. — The  flame  quantity  of  pua  passed  aguin  this  morning, 
quite  distinct  from  nrino,  which  is,  as  before,  clear. 

SOth. — Reeling  much  better  to-day;  no  pua  passed;  free  from 
pain. 

31rI. —  PriflRed  about  two  nunceB  of  pna  this  raomlng' ;  Bensation 
more  pei'-fcet  in  legs  ;  ^enfruJ  health  tolerably  good. 

Nov.  Ist  to  4th. — He  has  continued  to  pass  stjme  pns  daily. 
generally  the  first  thing  on  waking  in.  tha  morning,  but  somctimos 
also  dtiriug  the  day. 

4th  to  11th. — GcQoral  health  improTing,  Whenever  he  assumes 
the  upright  posture,  after  lying  down  for  somo  time,  there  is  a  dis' 
charge  of  pus,  free  from  urine. 

12th. — There  is  a  slight  swelling  on  the  left  side  of  twelfth 
dorsal  Tcrtebra^  which  he  eays  is  very  tender,  Mr.  Solly  or*Iereil 
u  iMoxa  to  he  placed  over  it.  In  the  afternoon  he  complained  of 
connidcrahle  pain  in  abdomen ;  he  aliso  had  rigors. 

Dec;.  Ist. — iSinco  the  last  report,  he  has  continued  to  improve^ 
He  can  walk  pretty  weU,  and  has  more  sensation  in  hia  legs.  On 
tile  2'.>tb  of  last  month  the  iodine  mixtiire  was  lell  off",  in  conse- 
quence of  his  haWng  some  ronning  from  hia  pycs  and  nose.  He 
was  ordered  quinine,  two  groins  ;  dilute  sulphnric  acid,  ten  minims  ; 
infusion  of  roa*>«,  one  ounce ;  aymp  of  ginger,  half  a  drachm  j 
three  times  a  day.  The  discharge  of  pus  still  takes  place.  The 
issue  is  dressed  with  peas,  and  diBcharges  very  freely.  He  is 
having  full  diet ;  two  pints  of  porter ;  beef  tea. 

Soon  after  this  report  he  left  the  hospital,  all  dis- 
charge of  pus  through  the  Hadder  being  arrested. 

On  Feb.  3rd  I  received  a  note  from  this  patient, 

which  he  saya, — 

"  You  will  be  glad  to  hoar  that  I  am  much  better.  T  can  feel 
nature  returning.  I  have  a  certain  amount  of  serual  desire,  which 
I  luid  entirely  lost  evtr  since  thp  accident.  I  also  know  when  I 
want  to  pass  my  motione,  though  I  have  still  nu  contnil  over  them 
or  over  my  water.  The  tues  of  my  letY  foot  ai-e  now  nearly  straight^ 
and  I  am  getting  more  ehtatieity  iu  my  daily  walking." 

I  hope  from  tlus  account  that   he  will   ultimately 
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recover  power  in  the  whole  of  hU  spinal  nerves,  as  he 
has  gradually  recovered  so  much. 

I  attribute  his  recovery  to  the  free  use  of  caustic 
over  the  lower  portion  of  the  spine,  the  mild  hut  cou- 
tinued  euiploymont  of  mercurj',  and,  after  the  apparent 
removal  by  absorption  of  the  effused  iibriii  which  had 
been  pressing  on  the  cauda  equina,  the  stimulation  of 
the  atrophied  nerves  by  strychnine. 

Having  thus  shown  you  what  mischief  may  be  in- 
duced by  direct  violence  in  tlie  spine  and  the  nervous 
centre  which  the  spine  is  formed  to  protect,  and  what 
persevering  and  persistent  surgery  can  do  in  remedyiug 
and  restoriug  the  lesious  produced  by  Kueh  injury,  I 
will  next  call  yom-  attention  to  a  ease  wliich  forcibly 
illustrates  a  class  of  cases  in  which  lesions  are  induced 
by  disease  and  not  by  direct  injury.  To  appreciate 
rightly  these  especial  eases,  you  must  be  reminded  uf 
the  existence  and  the  function  of  the  anterior  ligament 
of  the  spine.  This  ligament,  as  a  broad  strong  fiat 
expanded  teudinous  band,  extends  from  the  head  down- 
wards to  the  point  of  the  os  coccygis,  and  heljts  to  pre- 
serve the  natural  curvatures  of  the  spine.  The  spine 
in  health,  when  viewed  either  behind  or  before.  Is  per- 
fectly straiglit ;  when  viewed  laterally  it  presents  a 
double  curve — the  tirst  convexity  of  which  forwards  is 
in  the  lower  part  of  the  cer^4cal  region,  and  the  second 
in  the  lower  part  of  the  dorsal  and  lumbar  region.  The 
tendency  of  the  lower  curve  is  to  increase  under  the 
superincumbent  weight  of  the  body  ;  the  office  of  this 
ligament  is  to  prevent  it.  You  must  not,  however,  con- 
clude from  my  last  observation  that  all  the  weight 
which  may  in  the  course  of  a  man's  daily  labour  be  put 
upon  the  spinal  column,  either  through  the  medium  of 
the  head  or  the  shoulders,  affects  especially  the  himhar 
curve  and  thence  the  anterior  epinal  ligament.  It  is 
the  posterior  curve  which  exists  in  the  dorsal  region 
that  is  most  heavily  taxed  by  the  we iglit- carrying  mul- 
titude,  and  hence  the  stooping  shoulders.  But  there  is 
jinotlier  class  of  men  whose  spines  are  taxed  hca\'ily 
in  their  labour ;  it  is  tha  military.    The  soldier  is  obliged 


by  bis  drill  to  maintain  the  erect  posture  ;  no  stoop  is 
allowed.  When  a  non-commissioned,  officer  ia  on  his 
legs  from  tnommg  to  nig:ht,  enga^d  in  drilling,  mus- 
ketiy  instruction,  ttc,  his  anterior  spinal  ligament  has  a 
long-continued  strain  upon  it.  U'to  this  purel}' physical 
cause  of  disease  there  is  added  the  influence  of  cold 
and  darap,  you  will  not  be  surprised  to  learn  that  this 
ligament  becomes  inflamed  ;  that  the  inflaniraation  ex- 
tends to  the  inteirertebral  substance  and  bodies  of  the 
vertebfEej  sometimes  producing  suppuration  and  psoas 
abscess,  sometimes  extending  to  spinal  membranes,  not 
so  much  in  the  form  of  acute  iuilamniation  as  by  fibri- 
nous deposit  and  pressure  consequent  thereon. 

Such  cases  in  their  later  stages  are  unfortunately  too 
common  to  the  practical  sxirgeon.  In  their  early  stages 
they  are  not  so  often  seen,  and  when  seen  not  always 
recognized.  I  am  glad,  therefore,  to  be  able  to  direct 
yom*  attention  to  one  so  distinct  as  to  be  able  sufficiently 
early  to  imprint  its  characters,  I  hope,  upon  your 
minds ;  to  show  you,  also,  that  b}^  appropriate  treat- 
ment the  disease  may  be  aiTested,  and  that  the  paralysis 
which,  if  the  disease  runs  its  natural  course,  is  inevit- 
able, may  be  averted.  The  facts  which  I  am  about  to 
read  to  you,  and  which  have  been  so  correctly  detailed 
by  my  dresser,  Mr.  Saunders,  I  elicited  from  the  patient 
when  he  came  to  me  in  Savile  Kow.  It  was  upon  this 
history  that  I  admitted  him  as  an  in-patient  at  St- 
Thomas'a  Hospital,  and  obtained  leave  of  absence  for 
him  from  his  employers  for  three  months. 

T.  U ,  aged  25,  iiisjict't-or  of  forpign  biig'g;a.fre  on  the  Chatham 

and  Dover  Railway,  was  nclmitted  into  King's  Word  on  Dec.  Srd, 
1803.  He  is  a  i^'i-U-built  young  man,  of  floi-id  compleiioa,  and 
flangTiine  temperament.  In  18i'5,  when  in  Lis  eig^hteeuth  year,  he 
entered  tlie  army,  and  ahorUy  aftcrwardg  was  appoiiit<;d  ici9tructoi' 
of  mnaketpy  at  U^yiho,  on  thp  staff.  His  daties  were,  lecturing  to 
the  officers  and  mm  on  the  tlieory  of  fiiring^,  and  superintending  the 
practice  on  the  ground.  During  a.  ]ieriod  of  two  years  he  visited 
the  principal  garriison  towns  of  England,  He  was  tlien  ordered  to 
India,  to  act  in  the  samo  eapaeity.  On  his  arrival  he  had  to  march 
9(.l0  miles,  which  waa  accomplished  in  about  throe  months,  by 
marches  of  twelve  and  eometimos  thirty  miles  a  day.  He  had 
frBqaently  to  wade  through  nvcra,  and  allow  hia  c;lothea  to  dry  on 
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occn^ionally    stiunbled,    and  fbele    less    sore    of    his    fcMstiD^  the 
formerly.      HU  moinory,  too^  has  fa-iled  him  at  times.     He 
never  at  any  time  receive^l  any  injury  to  hSfl  head  or  »r>ino. 

4th. — Mr.  Solly  ordered  a  inosa  to  be  put  in  the  right  side  of  the 
Bpine  opposite  the  tender  part.  To  take  an  ounce  of  iodine  mizi 
tore  twice  a.  day. 

5tb, — Was  tAken  early  this  morning  witli  a  filiarp  attack  of  dii 
rlioea  and  vomiting,     Gi-eat  tcnesrooB- 

(Ith. — The  purpijig  eontinuied  aU  ilay  yesterday ;  but  to-day  it 
ceased,  leaving  him,  howeverj  very  woaJt. 

18th,- — For  the  J&st  few  days  he  hfka  been  trdlibled  with  a  dt 
aching  pahi,  hiiif  way  round  his  body ;  it  is  worst-  on  ■waking  in  the 
morning,  nnd  gradunlly  gets  better.  This  he  finds  he  can  indnce 
at  will  by  tn-kifig  a  forced  inspiration,  and  at  the  end  of  the  expira- 
tion the  pain  begins.  He  saifers  from  pidpitiition  of  the  heart  on 
any  slight  exertion;  cinnplains  of  a  nasty  ta&lu  in  his  mouth  in  the 
morning- ;  appetite  bad ;  pidse  W(\  full  and  miliar.  The  znDX%H 
diai'hjiTgcs  pretty  fi-oely.     To  take  quinine  mixture,  ^H 

2.6th. — Tincturo  of  iodine  to  be  painted  domi  the  course  of  liie" 
tpine  on  every  day  so  long  as  the  ekiii  will  bear  it. 

29th. — Another  moxa  wiis  pnt  in  exactly  opposite  the  provions 
one  i  is  lying  on  an  inclined  l«d,  which  affords  ample  support  for 
the  epino.     Paiu  in  the  back  less. 

Slflt, — He  says  he  has  felt  much  better  since  the  last  rooia  hm_ 
been  in ;.  Yevy  alight  pain  in  the  back ;  pain  quite  gone  from 
Icneea.     General  health  much  improved. 

I  have  now  ordered  him  a  spine  support,  as  I  am  sora 
that  if  be  were  at  once  to  leave  his  bed  and  resume  the 
erect  posture  all  his   former  serious  symptoms  would 
return.     I  hope,  however,  that   by  giving  the   spinal^ 
column  some  artificial  support  we  shall  he  able  to  rei 
the  anterior  ligament,  and  that  he  will  be  able  to 
Bunie  Ilia  employment. 

Since  the  last  report  he  has  left  the  hospital,  with 
special  report,  *'  Quite  well." 
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until  the  Decembor  foUowicg^  when  he  had  a  sliglit  attack  of 
bronchitig,  wliieh  was  Subdued  by  the  oaiial  remedies  :  ho  required 
attcndancQ  for  luur  or  five  days  only.  Ho  was  vaccinated  when 
two  months  old,  sut^K^safiilly,  (ind  no  unplpfiaaut  consequence  enaned. 
A  alight  cough  result^ed  I'ram  the  nttack  in  December,  but  no  adri(« 
wfia  sought.  Tlio  general  beiilth  begaii  to  suffer,  which  was  attri- 
buted to  a  Boouty  supply  of  breast-milk  :  he  was  less  lively,  and 
not  so  "wetl  nooriflhwi  m  appearance.  About  the  beginnings  of 
Fohruary,  18S3,  his  nuTBe  notii^ed  an  unuBnal  projection  in  the  liauk, 
and  had  remarked  it  to  the  mother,  but  no  tmeasiness  was  felt  by 
thi?  pfLreDts  at  that  time.  The  Ktreugth  of  his  legfi  had  bcgim  to 
fuil,  and  ho  did  not  movo  them  as  before.  I  visited  him  on  thd 
lltb  of  February,  and  found  a  slight  curvaturo  present  in  the 
centre  of  the  dorsal  vertebrse,  ■with  Uttlo  power  in  the  limbs.  He 
was  more  fretful,  failfd  to  be  amused,  and  had  fallen  nfl'  consider- 
ably in  ilesh  Find  guod  looks.  A  wet-nurse  was  adriaed,  but  not 
aet^entod  to  ;  then,  in  absence  of  thiti,  that  the  child  be  weaned,  and  ^ 
well  supported  by  all  the  means  suitable  to  infancj*,  and  he  froely  H 
sponged  daily  in  the  tepid  salt-water  bnlli.  The  complaiut  pro- 
greaseil,  when,  on  the  23rd  of  March,  ho  was  seen  a^rain.  The 
curvatuj-e  had  increased,  was  more  ang^ular,  limited  to  four  or  hve^ 
centifd  dorsal  vertcbrep,  and  projected  directly  baekwardB.  There  ^| 
was  now  not  the  aliffhtest  power  over  the  lower  limbs,  which  were 
usually  cold,  while  the  body  was  hot.  Sudden  movemecta  would 
cause  liiia  to  scream,  and  iiidicationa  of  pain  were  elicited  on  aud- 
deuly  tapping  iu  the  neigfhbonrbood,  i.  e.  on  cither  ^ide,  of  the 
projection  of  the  spine.  He  could  not  suffer  to  be  amused  oa 
children  of  hia  age  usually  are,  prefemng  quietude  and  immobility, 
as  aJso  tlie  boriKontal  position  iu  the  nurae'a  ai-nia.  A  hacking 
cough  was  present.  There  was  no  parftlytfia  of  the  spluncter  ani  eft 
vesicffi.  The  expression  of  the  countenance  was  anxious  and 
pitiful ;  the  eyes  were  brilliant ;.  the  whole  body  was  "wasted,  llr. 
Solly  waa  consulted  on  the  24th  of  March." 

The  appearance  of  the  spine  in  this  child,  the  history 
of  the  case,  the  pain  aud  suiTering'  from  pressure  on  the 
cur^'ature,  all  ratlier  pointed  to  the  conclusion  that 
there  was  disease  of  the  hodiei  of  one  or  more  vertehnc, 
and  that  the  child  was  doomed  to  be  a  hunchback  for 
life-  Further  examination,  however,  convinced  me  that 
it  was  not  a  true  case  of  angular  curvature,  but  an 
exaj^^erated  stoop  or  curved  hack,  without  carious  disease 
of  the  bodies,  but  in  all  probability  with  a  partial  absorp- 
tion of  them.  That  the  epinal  canal  was  encroached 
upon,  and  the  spii^al  cord  more  or  less  compressed,  was 
clear  from  the  amount  of  paralysis  which  existed 
the  lower  extremities. 
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With  this  view  of  its  pathology,  the  first  step  in  the 

remedial  agency  to  be  set  at  work  appeared  to  me  rest, 

ffltire   rest,   to  the   vertebral    column,  support  to  the 

spiiial   column,  to  do  by  mechanical  means  what  the 

tDU8eles  could  no  longer  do,  prevent  the  spine  bending- 

unduly  forwards*  Kot  to  make  any  attempt  to  straighten 

it  forcibly  or  suddenly,  but   quietly  and  gradually,  I 

advised  the  application  of  a  leathern  splint,  carefully 

moulded  to  the  hack,  and  lower  extremities.    I  extended 

it  to  the  lower  txtrenijties  because  I  knew  that  in  so 

Toung  a  child  sufficient  support  could  not  be  obtained 

by  limitinij  it  to  the  spine.     This  pktn  was  carried  out 

most  efficiently  by  Mr.   Millikm,  instrument  maker  to 

St.  Thomas's  Hospital. 

The  splint  was  composed  of  three  pieces — 1st,  a  piece 
of  leather  moulded  aeeurately  to  the  back,  embracing 
the  sides,  and  nearly  meeting  in  front,  softly  padded  at 
the  back,  and  listened  over  the  chest  by  an  elastic  lacing 
piece;  2nd  and  3rd,  two  pieces  of  leather  moulded  to 
the  thighs  and  legs,  and  connected  to  the  bndy-piece  by 
steel  binges  or  joints,  which  could  be  secured  at  any 
ang^le  by  screws.  The  leg-pieces  were  also  softly  padded. 
The  chald  being  placed  in  this  splint,  and  the  elastic 
laced  over  the  chest,  there  were  straps  buckled  round 
the  thighs  and  legs  to  each,  so  that  there  was  perfect 
rent  enforced  to  all  parts,  with  the  exceptifin  of  the 
neck  and  arms.  In  the  course  of  a  week  the  splint 
was  applied,  and  at  first  was  very  irksome  to  the  child, 
and  especiaUy  at  night ;  no  sh-ep  was  obtained  for  a 
night  or  two  when  it  was  worn. 

'*  It  wa«  dfciifWI  to  loavc  it  tifl"  at  night,  and  it  was  not  again 
TT«amQd  ftt  tliat  time,  Phofipiinte  of  iron  with  limc-wulcr  was  sug- 
gesteJ  M  medicine,  and  every  support  to  be  ^ven.  After  a  Tew 
weeks  IxTiuiit  was  appaii^iit  from  the  use  of  tlie  inBtrument.  Ifc 
WB«  Tcrjr  difficrdt  to  nianii^R  tlie  urint",  mid  prpvent  it  spoiling  the 
iDstniincTit  and  maldng  it  offeusive.  It  was  found  alter  a  time  that 
tbU  miwhit-f  WB«  best  guarded  agninet  by  freely  padding  the  lower 
partH  iif  till'  liotlj-pieee  and  tho  thigh-pieces  with  cotton-wool,  and 
bj  oiltiif^  duiJy  the  stocl  joint,  TLij.  bowtilfl  were  easily  manured  ; 
the  dhildV  wiujUj  wi-ro  anticipated,  and  its  infimtUe  languago  of 
exprcasiun  interpreted  in  dne  tinic.  He  had  tbo  benefit  of  the  aea- 
lUlo  for  two  months  in  the  summer,  and  returned  greatly  improved 
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in  appearance,  and  hoH  grown  as  mocli  iis  was  natural.  Tins 
curvature  stiU  reinaiaL'd,  thixi^h  less  prominent),  and  9om&  powei 
wraa  uow  had  over  the  lower  limba.  Two  or  three  taeth  had  bcea 
cut  at  Worthing ;  since  his  retnm  two  mure.  He  has  ^radnallj 
improved,  and  the  power  over  the  limbs  increases;  tho  ccLr\-atTue 
gradaallj  tesseuiiig.  He  is  w«ll  uouri^hed ;  is  a  fine  child  for  bis 
age,  ajid  is  now  plujftil." 

Oq  the  26tli  of  July  I  received  tbe  following 
report : — 

"  The  apinflJ  affection  of  Mrs. 'a  child,  a  sketch  of  whose  caee 

1  sent  jou  some  months  age,  has  bven  quittr  recovered  from.  He 
has  lieen  well  for  aeveral  months,  and  Ims  diseontinned  the  snp- 
iportiti^  apparatqs  aljont  three  months.  The  spine  is  pcriecilj 
'BtWiig^ht,  and  he  ia  full  grown,  vigorous,  and  looks  remaj-kaVily  well. 
I  am  timilj  of  opinion  that  hut  for  the  timely  inturfereni*  of  the 
support  aflbrded  at  your  siijfpcstion  and  upon  your  advice,  this 
ehUd  would  have  been  a  hTtncUhack,  with  all  ita  attendant  mLseiiM 
to  himsell'  aud  to  hia  family.     No  euro  coold  be  more  perfect." 

The  result  of  the  case  proved  the  correctness  of  the 
diagnosis.  If  there  had  been  ulceration  of  the  bodies 
of  the  bone,  such  as  you  may  see  in  the  preparations  of 
this  disease  in  our  museum,  the  child*s  life  mifjht  have 
heen  saved  hy  the  support  given  to  the  spine,  but  the 
deformity  could  not  have  been  coiTected.  The  very. 
cure  which  nature  effects  in  this  disease  consists  in 
arresting  the  destructive  process  set  up  in  the  bodies 
of  the  vertebra",  healing  the  osseous  wound,  uniting 
the  separated  bones,  anchylosing  one  or  more  bonea 
together,  strengthenlnfr  the  union  by  supplementary 
bands  of  bony  tissue,  but  not  completely  filling  up  the 
chasm,  or  quite  correcting  the  deformity. 

If,  gentlemen,  you  understand,  as  I  trust  you  do, 
the  pathology  of  angular  curvature,  you  may  think  it 
a  work  of  supererogation  to  warn  you  against  any 
attempt  to  straighten  the  spine,  or  correct  the  accom- 
panying deformity  of  the  thorax.  I  say  accompanying 
deformity  of  the  chest.  I  will  explain  what  I  mean. 
If  the  angular  deformity  is  great,  the  capacity  of  the 
thoracic  cavity  is  encroached  upon  ;  and  in  order  to  get 
room  fur  the  lungs  and  heart,  nature  thrusts  out  the 
sternum,  raising  it,  and  the  whole  clicst  assumes  per- 
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manently  sometUing  like  the  form  wliieli  I  am  now 
producing  in  my  chest  by  taking  a  very  forced  inspi- 
ration. 

Yoa  will,  I  am  sure,  hardly  believe  that  in  the 
present  day  any  medical  man  could  be  found  so  ignorant 
or  such  a  knave  as  to  pretend  that  he  could  correct  such 
deformity,  and  that  it  was  the  duty  of  the  surgeon  to 
do  so  ;  I  liad.  however,  a  case  a  few  years  ago  in  private 
practice,  which  was  an  illustration  of  this  form  of  igno- 
rance or  knavery. 

Tlie  patient,  who  was  abaot  twentj-five  years  of  age  when  he 
first  cousrdted  me,  hEwI  n  decided  angnlar  cumitTire  in  the  dorsal 
rcgitjn,  -vrith  a  compensating  cnrre  in  the  lumbar.  There  v,-as  nn 
sloop,  bat  considcpablo  projection  of  tiie  back,  The  steniinn  was 
tlzrast  forward,  and  thus  the  whole  chest  projected  cnneidcrably. 
Th»  arrwigormeTit  of  the  chest,  thongh  not  very  sightly^  was  very 
^■■fiiiliill  to  Uie  comitn-t  and  wcll-EwLug-  of  the  patient,  a.s  therelry 
mllowing  a  fair  amonnt  of  epace  for  we  action  of  the  heart  and 

Tne  moet  fonnidnble  symptom  of  diiieaae  was  unmistakable 
■i|pu  of  inipeiidliiig  paraplegia,  or  paralyisia  of  the  lower  eitremi- 
tlML  Be  complflinea  of  a  feeling  of  pins  and  needles  down  the 
UiighA,  mnurr  nambneas  in  the  feet,  oci^a^ioiiAl  r:nijup8,  and  Bome 
loss  of  power  in  walking  aud  standing.  Tlie  brief  history  of  the 
caM  was,  thiit  the  deformity  wag  of  long  etanding",  not  attended 
with  much  incoaveaience ;  indeod,  the  more  re'Cent  and  serious 
wvropt'^ms  were  indaced  bj  carrj-ing  his  gun  in  the  field  for  rather 
d'li.a^  dny,  Thi*  over-eiertion  produced  great  pain  in  his  buck 
nnd  tiie  other  iiympto^ins  of  threatened  paralysis  which  I  have 
dirtailtMl.  On  my  inquiring^  into  the  amonnt  and  kind  of  metlit;al 
trcitlmeiit  that  he  haid  been  subjected  to,  I  was  told  that  he  was 
undu-r  the  caro  of  a  STjrgeon — who,  I  beUeve,  is  since  dead — who 
told  him  he  woidd  correct  hife  deformity  by  degrees  witlitiut  any 
(h>abt  whatever.  About  three  times  a  week  he  nsed  toBmooth  down 
the  cheHt,  a.1  be  called  it,  in  order  to  correct  the  unnatural  pro- 
trusion. He  ordered  him  to  tie  upon  his  back,  aud  then  pretended 
to  extcn<l  it,  trnd  thui*  make  .straig^ht  the  breast.  The  extenfiion 
wit«  partly  carried  oti  by  manual  force,  and  partly  by  fixing  the 
uyiper  part  of  the  chest  and  attaching  weiglits  to  the  legs,  I  need 
liardiv  s«y  that  T  esqii^ased  my  horror  and  disgust  at  the  treatment 
U>  wliitrh  the  pooi-  fellow  had  been  subjected — treatment  which^  if 
it  luul  lieon  eontinaed  with  any  eSccfc,  must  have  rendered  liixn 
parnlyxfd  for  bfo. 

Il  wmi  iioU  however,  so  easy  to  convince  the  patient ;  and  he 
dniriM]  tlmt  I  should  be  shown  two  casta  of  hiu  chent  which  had 
been  titketi,  the  nne  wlien  ho  was  iirat  placed  under  treatment,  and 
the  other  afVer  he  had  boon  subjected  to  it  for  about  a  month.     He 
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palsy  of  the  legs  and  arms,  the  wasting  of  the  body,  tmd  the  reten- 
tion of  nrine,  happen  chiefly  in  those  cases  where  tiiere  is  no  spinal 
deformity,  nor  any  projecting  bone  forwards  or  backwards;  and 
paralytic  affections  take  place  the  least  frequently  in  cases  of  gibbons 
or  angnlar  projections  {ibi4.  §  1).  There  are  many  contrivances 
for  the  cnre  of  these  cases ;  and  there  are  many  pretenders,  who 
seek  to  earn  a  passing  popularity  by  accomplishing  some  wonder- 
ful restoration;  but  Uiey  are  all  worthless,  and  often  hurtful,  by 
weakening  the  general  health ;  and  they  not  unJreqnently  pro- 
tract the  disease  by  confinement  and  restraint  (Da  Artie,  §  xxxix). 
Nature  is  the  grand  restorative — the  horizontal  posture,  air,  diet, 
and  repose"  (De  Artie.  ^  \). — Sippocrate*:  Opera  Omnia,  Grae. 
et  Latin.  Batav.  apud  Oraasbechiot,  1665.  2  vols.  See  also, 
(Euvret  computet  aMippocrate^  par  Littri,  tome  4f°'*,  pp.  177-183. 
Paris,  18M. 
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to  the  surgeon  it  is  iuteresting,  as  it  impresses  him 
with  the  importance  of  preventing  any  alteration  in  its 
structure,  however  slight,  wrliich  could  interfere  with 
this  inteution,  or  cause  the  friction  which,  its  healthy 
condition  prevents.  S 

The  next  is  a  strong  fihrous  elastic  membrane,  lining" 
the  hony  case  in  which  the  brain  is  placed.  It  is  split 
finto  bands,  which  are  stretched  in  difi'erent  directions 
like  the  springs  of  a  carriage,  to  prevent  jolts  and  jars. 
The  bony  covering  itself  is  not  homogeneous,  but  con- 
structed internally  of  a  dense  unyielding  plate,  wliich, 
like  the  steel  of  a  helmet,  is  to  protect  the  brain  from 
sharp-pointed  instruments;  while  the  outer,  though  less 
dense  in  materiab  is  equally  well  constructed  for  its 
guardian  office.  The  very  coverings  of  the  skull 
itself  are  important  in  their  physiology  to  the  surgeon. 
The  csterual  periosteum  which  nouiiEshes  the  bone,  and 
with  its  thousand  vessels  iuosculates  at  all  points  with 
those  of  the  dura  mater  within ;  the  loose  and  delicate 
cellular  membrane  wliicb  connects  the  periosteum  to 
the  firm  tendon  of  the  occipito- frontal  is ;  and,  tbough. 
hist  in  our  number,  not  the  least  in  practical  importance, 
the  skin,  which  in  this  situation  is  perhaps  more  in- 
teresting to  the  surgeon  in  connection  vnth  its  injuries 
and  its  functions,  than  the  skin  in  any  other  part  of 
tlie  body.  JJ 

On  the  present  occasion  I  shall  not  call  your  attention" 
to  the  subject  of  scalp  wounds ;  but  I  shall  take  the 
first  opporhmity  wliich  is  afforded  me  by  the  reception 
of  a  well-marked  accident  illustrating  this  important 
branct  of  surgery.  To-day  we  must  confine  our  atten- 
tion to  fractures  of  the  skuH,  their  consequences,  and 
the  treatment  to  be  employed. 

TTie  Btibject  of  the  present  case,  John  Wingrove,  tefc.  33,  a  stoaeV 
eawyer,  of  lienltliy  fippearaiice,  was  admitted  into  St,  Thomas's 
Hospita],  at  a  qmirter  before  8  a.m.  on  April  13th,  1843,  witb  a  com- 
pound fracture  of  the  akuU.  The  wonnd  was  about  two  inches  and  a 
half  in  lenpth  cm  the  right  side  uf  the  he^,  near  the  pci a t^ri or  extre- 
mity of  the  vertex.  The  sralp  was  completely  diviLled,  and  the  bono 
perfectly  bare.  The  parietal  bone  was  fractured  in  afisBnred  form  ; 
a  portion  of  the  outer  table  being  depresaed,  so  that  the  fracfcnred 
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18th. — Mact  better  aa  regards  his  head,  but  the  cough  slit) 
troublesome. 

To  re|icat  tho  Ipec.  c.  Conio,  the  blister  on  the  chest  not  having 
ri,sen  well ;  to  paint  the  throat  and  cbe«t  witt  tincture  of  iodine^ 
Pulr.  Hhei  c.  Cal.  gr.  xv.  h.  n. 

li)th,— Mnch  better  in  everj'  respect. 

20tb, — Free  from  pain  in  hia  head,  and  the  coug'h  uearly  gone, 

iJlst  tiud  22Ed. — I  did  not  see  him. 

£3nl. — Qoiug  ou  well  in  every  respect. 

Let  us  now  direct  our  attention  to  the  man's  sjTUp- 
tonis  on  ailmission,  and  the  treatment  adopted.  First, 
here  we  had  a  fractured  skull  with  depression  of  the 
bone.  Now,  some  fifty  ur  sixty  years  ago  the  trephine 
would  have  been  immediately  applied,  with  the  view  of 
elevating  the  depressed  portion.  This  operation,  how- 
ever, in  the  present  day,  is  not  considered  justifiable  in 
the  absence  of  symptoms  of  compression,  or  direct 
irritation  of  the  bi-ain. 

In  the  examination  of  a  case  of  this  kind,  then,  it  is 
extremely  important  for  you  to  enter  minutely  into  all 
those  signs  which  mdicate  any  injury  to  the  brain. 
First,  the  mental  condition — this  was  perfectly  normal ; 
he  was  quite  sensible,  and  his  maimer  natural.  Nest, 
the  state  of  the  pu])ils — the  iris  is  placed  before  that 
expanded  surface  of  the  optic  nerve,  the  retina,  as  an 
intelligent  curtain  to  g;uard  it  from  injury.  The  vital 
contrivances  by  which  it  acts,  and  by  which  its  action 
is  directed,  are  so  beautifully  perfect  that  the  extent  of 
the  opening  of  the  curtain  is  indicative  of  the  state  of 
the  nervous  apparatus  it  is  destined  to  protect,  by  pre- 
venting such  an  amount  of  light  impin<ying  upon  it  as 
would  be  liable  to  injure  it.  In  disease  of  the  globe  of 
the  eye,  the  dihited  pupil  indicates  more  or  less  pressure 
on  tlie  retina  by  some  cause  in  the  globe  itself,  such  as 
a  permanently  turgid  choroid,  &c.  But  if  with  a 
healthy  eye,  but  in  connection  with  a  blow  on  the  he-ad, 
we  find  a  dihited  pupil,  then  we  have  the  sign  of  some 
pressure  or  injtiry  to  the  nerve  in  its  course  within  the 
aknU,  or  the  gtmglia  in  wMch  it  terminates. 

The  dilated  pupil,  then,  indicates  very  serious  injury 
to  the  optic  nerve,  or  the  nervous  centres  with  which  it 
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such  as  we  find  frequently  followed  by  mflammatioii 
of  the  membrnaes  and  substance  of  the  brain,  and  to 
avert  tliis  calamity,  I  ordered  the  calomel. 

In.  speaking  of  inflammation  of  the  membranes  of 
the  brain,  let  me  impress  upon  j'our  minds  that  these 
menibranes  are  seldom  inflamed  ■without  this  hemi- 
spherical ganglion  either  beina:  positively  inflamed  itself 
or  directly  suffering  by  irritation  from  the  eflects  of  the 
contifjuoiis  inilanimation ;  and  inflammation  of  the  pia 
muter  is  in  reality  iniiammation  of  the  ganglion  itself, 
which  I  do  not  think  the  practitioner  sufficiently  con- 
fiidcrs.  Now,  as  this  pantjlion  is  that  portion  of  tJie 
brain  which  more  immediately  than  any  other  ministers 
to  intellect,  inflammation  of  it  causes  derangement  of 
the  intellect,  and  of  all  efleets  of  inrtammatory  action 
on  the  human  frame,  I  need  not  say  this  is  most  to  be 
dreaded.  You  cannot,  therefore,  be  too  much  on  your 
guard  to  prevent  its  iutrusion,  and  to  distinguish  it 
almost  before  it  is  set  up  ;  for  when  once  sot  up,  it  is 
not  so  easy  to  arrest  it,  and  when  arrested  it  too  often 
leaves  behind  consequences  which  arc  felt  for  the  re- 
mainder of  life. 

Tl»e  following  case,  the  subject  of  which  was  admitti?d 
about  two  yeiu^  ago,  so  well  illustrates  the  effect  of 
fracture  of  the  skull  in  lighting  up  inflammation  of 
the  hemispherical  ganglion,  and  the  j^jTDptoms  of  that 
inflammation,  contnisted  with  the  natiu-al  condition  of 
that  organ  after  the  inflammation  had  been  arrested, 
that  I  shall  briefly  detail  it  before  proceeding  further,  to 
show  you  what  might  have  occurred  in  this  case,  if  I 
had  not  anticipated  the  threatened  evil  by  precautionary 
treatment. 

Iitflai/ifna/ion  of  the  MetnhrnnsK  of  the  Brnin,  eauEpd  ht/  Fracture 
qf  the  Skul/^  ai-rcsted  bt/  antiphh^isdc  measures,  and  Aronilc- — 
Betsy  Rftnlciii,  fft.  IB,  wark«  at  the  ropcwnlk^  admitted  April  20, 
1041,  Luke's  Ward  fur  Dorcas,  tinder  Mr,  Travera,  ilr.  Solly 
in  attendance.  Her  mnther  stated  Itint  slit*  had  been  tlirown  out 
of  a  swing  at  Greenwich  Fair,  a  week  previoas  tn  admiBsion  ;  that 
she  was  Htunncd  n.t  the  time,  and  Wad  suffered  from  severe  pain 
in  the  head  since  ;  but  she  was  not  eonftidered  to  he  Kerionsly 
injured.      At   Uie    time  ahe  preseoted   herself  she  exhibited  un 
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of  Let  previons  excii*d  tnamier,  and  fearing  a  return  of  lie 
inflammatioa,  1  ordered,  as  I  did  not  think  her  constitqtion 
would  bear  any  mtire  calomet, — 

Ext.  Aoouiti,  gr.  j.  ter  dip  ;  Himd.  sij. ;  Pil,  Hydr.  gr.  t.  ter  in. 
di«- 

Thin  last  medicine  was  continued  with  small  doses  of  blue  jwU 
until  the  2dtb,  wheo  she  was  diEmi&aed  qnite  well. 

Her  manner  now  wai^   mudest   and  •unnssuming,  and    «he  es- 
ressed  herse-lf  exceedingly  gratefiil  lor  evei^tlilng  that  had  been 
clone  for  hor  in  the  hospitul. 


Kkmarks. — From  the  first  I  regarded  the  girl's  ex- 
cited niannc-r,  her  disgusting  violent  langnage,  aud  her 
quickness  and  cunning,  all  a^  true  iparks  of  iDfiamm&-j 
tory  action  in  tliis  portion  of  the  brain.     AVhon  1  firs 
stated  tc>  the  pupils  that  I  believed  her  language 
the  effect  ut"  disease,  and  not  habitual  to  her,   it  was 
remarked  that  she  could  not  be  at  all  insane,  for  she 
was  quick  enoug-b,  and  knew  what  she  was  about  naM 
well  as  any  girl  in  the  ward,  and  that  she   must   be  a" 
downright  bad  one.     The  correetness  of  my  opibioD 
was  proved  by  the  altered  manner  of  the  girl  as  soon  as 
the  inflammation  was  entirely  subdued  by  decided  but 
moderate  antiphlogiietic!  measures.    The  beueticial  effect 
of  acomte  was,  I  consider^  shown  by  the  retrogressiol 
which  occurred  during  its  accidental  omission. 

I  must  now,  alter  this  long  digression,  return  to  thi 
case  of  John  Wingrove.     The  next  practical  point  fori 
our  consideration  is  the  recuj'rencc  of  the  pain  in  his ' 
head,  which  you  will  remember  he  complained  of  when 
first  admitted,  shomng  that  buoIi  pain,  though  brought 
back  again  by  the  cougli,  was  but  the  result  of  the  ori- _ 
ginal  injury,  and  not,  as  it  often  is,  merely  syn\pathetiaB 
with  a  disturbed  stomach.    You  ivill  naturally  say,  how 
was  this  likely,  the  forehead  was  not  the  immediate  seat^ 
of  the  injury,  but  the  posterior  portion  of  the  skull ?■ 
This  is  true,  but  it  is  also  true  that  the  brain  as  fre- 
quently suflers  from  the  effect  of  the  co»fre~coi/p  as  from 
the  direct  blow ;  and   I   have  no  doubt  but  that  the 
force  with  wltich  the  anterior  lobes  of  the  brain  were 
driven  against  the   frontal  hone  by  the  shock  of  the 
blow  wiis  the  cause  of  the  pain  in  the  foi'ehead. 
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brain.  Tentorimn  smeared  witli  blood.  Int&riof. — Extensive  eflii- 
Bion  of  blood  into  the  left  ventricle;  some  into  the  rijrhi  ^  this 
pffnsion  aj^peftrs  to  have  rt'salted  from  laceration  of  the  kft  corpus 
ntriiLtuiD  and  tbalamua,  also  of  those  fibres  of  the  great  comnLWure 
■which  fonn  the  anterior  part  of  the  roof  of  the  lefl;  ventricle,  llie 
laiH'ratcd  corpu.«  striatnm  and  thtLkmua  were  forced  into  the  ligbi 
vtmtriclB  under  the  fornix,  and  when  first  obser\'od  looked  olmoift 
like  »  mt'dullarj"  tumour  with  an  uJcemted  surface.  In  this  ease  ihe 
brain  appears  to  have  Wen  lacerated  bj  the  aytiirr-coup,  to  which 
it  waa  especially  exposed  from  its  diminished  size  in  relation  to  ttS 
containing  cft'vity^ — the  result  of  senile  atrophy. 

April  4,  I8-t3. — Dr,  Bright  makes  a  statement,  in  the  Becosd 
Yolurae  of  his  "  Heporta  of  Medie&l  Cases,"  p.  663,  confirmntcrj'  of 
the  view  that  1  have  taken  of  the  brain  not  completely  fillimj  1.lie 
i;kull  in  old  persons ;   seo  also  p.  G88. 

The  nest  caae  will  impress  upon  your  minds  tb© 
Bcriniis  eflecta  wliich  may  be  produced  bj  coufre-coup, 
and  the  necessity  and  advantage  of  combating  them 

careftdly. 


Injiir-^  to  the  Head. — William  Pefl-rFon,  tat.  abont  40,  a  pntboy 
at  a  public- house,  was  admitted  into  George's  Ward,  under  my 
care,  Mrj-  ItJ,  1842,  with  a  small  locemted  wound  on  the  left  side 
of  the  headi  he  was  intoxicated  at  the  time  of  admission.  The 
accident  was  caused  by  hia  being  knocked  down  or  run  oxi>t  by 
a  cart,  I  could  not  leam  which. 

The  case  was  regarded  by  the  dressor  as  one  of  intoxication  ;  and 
I  did  not  see  him  until  the  ibllowing  raomtng, 

17th. — He  Eow  compliLiiis  much  of  pain  in  his  head,  but,  with 
this  exception,  there  were  no  aymptnins  indicative  of  cerebral  mis- 
chiefj  and  the  headache  I  considered  more  characteriatic  of  dis- 
ordered stomach  than  brain.  There  wtia  no  drowsiness,  and  Lis 
tnanner  wfta  natural;  he  referred  the  pain  to  his  forehead,  and  not 
to  the  seat  of  injury  ;  bis  pupils  acted  natnrailv- 

I  ortlered — Pulv.  Jalapai  c.  Cal.  ^.  stat.  M.  S.  C.  fitft  bor.  post. 

Iti  tlie  evening,  finding  that  thong^h  his  bowels  had  lx«n  relieved, 
the  pain  in  the  head  continued,  I  ordered  him  Calumel,  gr.  v,  4tA 
bcirA. 

18th. — Symptoms  much  the  same. 

Ordei'cd— Opium,  gr.  j.  at  night,  and  repeat  the  cal.  and  jalap 
as  a  purge. 

IPth. — Has  bad  convnlsive  movements  of  the  left  side  of  the 
face,  of  an  epileptic  elmractcr.  Tongue  drawn  to  the  left  side. 
Cnnstnotly  spitting  a  lar^;e  quantity  of  frothy  saliva,  Both  pupils 
are  nlike,  and  slightly  contract-ed,  but  act  freely  to  tbe  light.  Pulsa 
llfi,  weak.  Ho  is  quite  conscions,  and  answers  all  qnestions 
naturally,   though    he   has  not  perfect  power  of  speech.     I  again 
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the  patient  oat  of  danger,  wlio  has  received  so  serious 
an  injuiT  as  in  the  case  before  us,  notwithstanding  its 
present  faTonrable  progress.  Its  termination,  whether 
lavoorable  or  otherwise,  I  shall  call  jour  attention  to  at 
our  next  meetinff. 
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after  "wluch  an  ointment  containitig  aconitine  to  be  rubbed  into  the 
side  of  tlie  face.  At  5  p.m,^  when  I  saw  him  agnin,  he  had  been 
relieved  hy  tlio  fomentation,  but  had  not  hihlthe  ointment,  as  there 
was  not  &uy  aconite  in  tbe  hospital.  I  ordered  instead  of  it  eqnil 
parts  of  the  extract  of  belladonna  and  lord,  to  be  made  into  (ta 
ointment  and  mbbed  into  the  face. 

FhIt.  Jalap,  CO.  gy.  Iiac  nocte.     M,  S.  C.  craa  mane. 

27t]i,  Noon— Pulfto  8lJ,  aoft,  and  rather  we^k;  complains  of  his 
forehead  and  the  side  of  the  head,  bat  no  pain  in  the  neigh- 
bourhood of  the  wound.  His  countenance  was  aiudous  and  dis- 
tresBed  ;  the  right  pnpil  was  dilated  ;  the  left  natiLral.  I  thaag^ht 
at  first  that  this  might  posaihJy  arise  from  the  application  of  thb 
beUadontiEl,  but  he  cotuplainetl  nf  having  lost  the  ieeling  in  his  left 
hand,  and  that  he  euuld  not  lay  hold  of  things  so  readilv  with 
it.  I  need  hardly  say  I  refjarded  this  cirfumstiuii.'e  wilb  tba 
greatest  concern,  as  J  feared  the  worst  from  it.  He  had  anuther 
very  serious  Fymptom.  viz.  that  on  Ij'ing  down  he  complained  of 
hid  head  throbbing  violently. 

1  ordered  the  twenty  lecchen  to  be  Tepeated.  and  five  ^mins  of 
bine  pill  twice  a  day  ;  the  head  to  be  raiBod  in  hed.  Imniedintely 
1  quitted  the  ward  I  called  the  attention  of  the  pupils  who  were 
with  me  to  thji'  eserioos  character  of  Ms  symptoms,  and  gave  an 
unfavourable  prognosis. 

At  8  P.M.  I  received  a  message  from  the  dresser,  informing  me 
that  he  had  had  a  fit ;  and  when  I  arrived  I  found  bim  just  recover- 
ing from  a  third  fit.  The  fits  wei-o  not  preceded  by  any  scretuiL, 
but  in  every  other  respect  they  were  nil  of  a  tme  epileptic  chamo- 
ter.  Ah  soon  aa  ho  bepftn  to  recover  his  senses  he  went  off  again, 
and  just  previous  to  this  he  became  very  violent,  and  was  with  diffi- 
culty rcttiiined  in  bed.  I  inquired  of  big  wife  whether  lie  had  ei'er 
been  subject  to  epilop-sy:  shy  fmid  no,  but  that  she  bad  heard  from 
Mb  motier  that  when  a  child  he  hud  been  subject  to  fits.  Coupling 
the  invasion  of  these  fits  with  the  incipient  piiraly^ia  observed  in 
the  mornings  I  considered  it  not  imposHible  that  there  was  some 
irritatiiiu  fni-m  the  internal  surface  of  the  fi^ctured  bone.  I  there- 
fore deterrainod  to  trephine,  Thi.>j  was  accomplished  hv  making 
first  a  crucial  incision  of  the  iBtegumentR,  and  then  by  the  appli- 
cation of  the  trephine  on  the  lower  edge  of  the  fissure  in  the 
piirietiil  hodc.  After  the  removul  of  the  portion  cut  by  tJie  tre- 
phine, I  removed  with  the  dressing  forceps  a  small  portion  of  bone 
with  a  sharp  edg-e,  about  the  size  of  a  thnoib-nai!,  itom  under  the 
superior  edgo  of  the  hSBure  in  the  internal  surface,  which  evidently 
pressed  on  tlie  dura  mater.  About  eight  ounces  of  blood  were 
lost  at  the  operation,  but  very  little  afterwards.  I  performed  it 
just  after  the  commencement  of  the  fourth  fit,  as  I  found  he  was 
too  excited  after  he  recovered  fioni  one  to  permit  any  operation 
wiUinjfly.  Ho  had  one  fit  Bhoitly  after  it  wiis  completed,  but  no 
more  during  the  night.  The  dresser,  llr.  Fisot,  sat  up  with  him, 
and  he  tells  me  that  the  patient  cnraplained  of  a  g;ood  deal  of  pain 
iti  his  head,  referring  it  principally  to  the  forehead  and  eyebrow, 
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sion,  from  u  feur  nl'  separating  the  dora  mater  more  timn 
abBolutoly  necessary.  But  the  appearance  of  tliia  bone  cerfftiTilT 
teaches  aA  that  we  &re  wa.tTante(l  in  Sach  cases  (even  in  theul^eun 
of  deprcBsion  of  tlie  oater  table,  and  the  removal  of  the  pcrrioTis 
which  arc  found  al  the  edge  of  the  opemug  madu  by  die  tivpliui«) 
in  fieat^hing  carefrilly  for  any  fiirtber  portions  that  may  hare  been 
SOparaied. 

Opposite  thia  jraetui^  there  was  a  small  npeiiiDg  in  the  dor* 
mater  of  the  size  and  Bhape  uf  the  e^Ltremity  of  the  uail  of  Ihti 
little  finger,  throogh  which  some  sollened  hi-o-n-nish-coloiircd  braai) 
was  OKuding.  On  turning  back  the  dura  mater,  we  found,  on  tir 
same  side,  tile  whole  STiridce  of  the  arachuoidea  iu^'estietis  cM>v«red 
with  healthy  yellow  pns.  The  araehnoidea  refleKct  lining  the  dm* 
mater  waa  coated  wilh  a  thick  layer  of  pus,  so  teuaeions  that  il 
almost  amounted  to  a  fai^  membrane. 

The  brain  enn-esprmding  to  the  seat  of  fractnre  was  mnch  di*- 
cnlonred.  The  fcntro  of  this  discolomtion  was  of  a  dark,  dirty- 
browidfih  hue,  of  a  aemi-hquid  cocaistency,  gTadu:U]y  becomiug 
firmer,  and  shaded  off  t<i  a  dingy^pinkish  colour  towards  lb» 
cirt^nmlerenco,  wliieh  vios  spotted  with  deep  bloody  points ;  a 
horizontal  section  of  the  brain,  about  half  an  inch  from  thesor&cc, 
showed  this  very  distinctly.  The  diaorgilnization  extended  daWOf 
wards  into  the  lrLtei*a!_  ventricle  at  the  commentiement  of  the 
descending  and  posterior  comnaf  involving"  a  portion  of  the  tnun*- 
verse  conmiisBitre,  bnt  not  either  the  thalamus  or  corpus  striatum. 
Tlic  BTirfaee  of  the  brain,  where  the  aruchnoidea  had  been  eovered 
with  pus,  was  elightly  softened  in  majiy  places,  but  most  so  otct 
the  irderior  etlge  of  the  anterior  lobes  of  the  right  hemisphere. 

The  heuii spherical  ganglion  waa  scarcely,  if  at  all,  altered  in  ite 
condition;  its  colour  was  healthy,  neither  paler  nor  dce|>er  than 
nsoiil ;  the  edge,  in  aome  situations,  waa  coiiTerted  into  a  gpeyiah- 
greeniah  tint,  which  Dr.  Hmlgkin  attributed  to  a  post-mortem 
action  of  sulphuretteil  hydrnji-en. 

The  pia  mater  and  arachnoid  on  the  Icfb  hemisphere  wt're  both 
perfectly  heidthy,  and  also  on  (he  surface  of  both  hemispheres] 
where  they  are  in  eontaet  with  the  fals  major. 

If  the  nature  of  the  iVactiirc  in  this  case,  and  the 
injury  inflicted  on  the  brain  and  its  membranes,  as 
demonstrated  by  this  post-mortem  examination,  could 
have  bi^en  a-sccrtained  at  tbo  time  of  liis  admission,  no 
one  could  have  hesitated  to  use  the  trephine.  It  is, 
then,  a  question  for  our  consideration  why  this  con- 
dition was  not  detected,  and  how  far  it  would  be 
desirable  to  adopt  a  different  course  when  a  similar 
case  comes  bcfure  us. 

As  a  post-mortem  examination  does  not  demonstrate 
the  amount  of  lesion  of  the   brain  at  the  time  of  his 
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8eHou&  itijuries  to  the  hrain  have  been  unattended  bj 
serious  symptoms  of  disturbed  intellect ;  but,  as  far  as 
I  «m  judge  from  the  loose  mode  in  which  jK>st-raorteni 
appearauces  are  almost  invariably  detailed,  thej  are  all 
cases  iu  wliieh  the  injury  is  confined  to  the  base  of  the 
brain,  or  the  hemispherical  ganglion  has  been  but 
sliy;htly  injured  in  the  first  instance.  It  is  a  pity  that 
surgeons  who  Itave  istitten  on  this  subjeet  should  have 
nej»lected  to  state  the  exact  extent  of  the  swr/ffcc  injured, 
ibr  this  tact  is  equally  important  in  its  physiological  as 
it  is  in  its  pathological  bearintj ;  the  ig^norance  of  it 
havinfj;  induced  some  well-meaning;,  but  foohsh,  people 
to  quote  such  cases  in  proof  of  their  theor)"^  that  the 
brain  is  not  the  or£|;an  of  the  mind — not  distinguishing 
between  the  ganglion  which  is  connected  with  the 
mind,  and  those  which  are  not.  The  following  case, 
quoted  by  Mr.  Guthrie  from  Dupuytren,  illustrates  my 
view  of  this  subject : — 

"  A  yonop  nan  liad  receiveJ  a  ■wound  in  tbe  bead  from  a  fcnife, 
which  henJed  iu  ihe  usual  wny,  leaving^  only  a  little  pain,  which 
occurred  occnsionallj-  rnund  the  dcatrix.  Some  year*  afCtir.  he 
was  hi'cuglit  to  the  Hfttol  Dieu  in  a  state  of  stupefaction.,  with 
w^hicti  he  tiAcI  boen  suddenly  seized.  An  inc^isiun  haiTJig  been 
mfide  thrimgh  the  cieati-ix,  the  point  of  a  knife  was  seen  sticking 
in  the  bono,  the  removal  of  wMch  gave  no  relief.  The  ti-epbiue 
was  then  ftp]>lied  withmit  any  result.  The  paralyfiis  Continuing  on 
the  opposite  side  fco  that  on  whiiJi  the  wound  hail  lM?en  received, 
it  was  thought  right  to  opyn  the  diira  mater,  and  then  to  plunge 
the  knife  into  tho  brain,  whun  a  lai^c  quBntity  of  pua  escaped. 
The  panilysis  cea.<>ed  that  night ;  he  reenvered  his  speech^  became 
scinaiblci,  and  ontirqly,  though  gradually,  i-ecovered." 

In  tliis  case  we  may  conclude,  from  the  accoTint,  that 
the  ganglion  was  only  injured  to  the  extent  of  the 
breadth  and  thickness  oi"  the  knife,  and  no  disturbance  of 
the  mind  followed  until  an  abscess  formed,  which,  press- 
ing on  the  ganglion  from  within,  indicated  its  presence 
by  the  stupefaetion  and  paralysis  that  followed. 

The  evacuation  of  the  matter  relieved  the  pressure, 
the  Menses  retunied,  ajid  the  paralysis  ceased. 

Whether  this  explanation  of  the  fact,  that  you  do 
meet  with  cases  of  depression  of  the  table  of  the  skull 
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occasionally  stopped  foF  a  sLoi-t  period  by  local  bk 
letting,  thpy  return  at  intcr^'als  until  the  patieiii 
becomes  quite  iuseasibJe,  remaining  so  for  twelve  hours 
previous  to  liis  death.  This  loss  of  eonsoiousuess  I 
attribute  to  the  pua  we  found  efiused  on  the  surface  of 
the  brain ;  for  until  the  pus  was  effused  there  was 
nothing  to  interfere  with  the  hemispherical  ganghon, 
and  therefore  nothing  to  aifect  the  intellect;  and 
neither  the  quantity  nor  quality  of  the  pu3  was  bucIi 
as  might  not  have  been  cfRised  in  the  course  of  twelve 
or  fifteen  hours  at  the  longest,  I  think  the  inBam- 
ruatory  action  which  caused  it  was  occasioned  htf  the 
epileptic  fits,  and  not  the  cause  of  thtm.  The  cause 
of  the  fits,  I  believe^  is  to  be  found  in  the  softeninj^ 
and  gangrene  of  the  fibrous  or  conducting  substance  of 
l^e  brain, 

Tiiking  this  view  of  the  progress  of  the  case,  we 
cannot  avoid  the  conclusion  that,  if  this  patient  had 
been  trephined  when  he  was  first  admitted,  he  would 
have  had  a  better  chance  of  recovery  than  by  postpon- 
ing it ;  and  though  it  is  impossible  to  say  whether  the 
brain  was  or  was  not  so  much  injured  at  first  as  to  Iiave 
been  irremediable,  I  candidly  confess  that  I  do  nut 
beheve  it  was ;  for  if  such  had  been  the  case  thens 
must  have  been  some  symptoms  of  such  a  h'sion,  and  it 
is  astonishing  from  what  serious  lesion,  both  primary 
and  secondary,  the  brain  will  recover.  No,  gentlemen, 
I  believe  that  almost  all  the  disorganization  which  the 
post-mortem  examination  exhibited  in  the  right  hemi- 
sphere of  the  brain  was  tlie  result  of  iufiamniatory 
action,  excited  by  the  irritation  of  the  fractured  skull, 
and  partly  kept  up  and  aggravated  Ijy  the  concussions 
occasioned  by  the  cough.  The  number  of  cases  on 
record  in  which  patients  have  recovered  whose  brains 
have  been  seriously  wounded,  when  the  cause  of 
irritation  has  been  removed,  should  encourage  you  to 
make  the  attempt  a-s  early  as  possible  to  reheve  your 
patient,  if  you  can  discover  that  any  cause  of  irritation 
exists.  Tlie  difficulty  in  the  present  case  was  to 
ascertain  the  iact  of  depression  oi'  the  internal  table. 
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subsequent  teachers  of  surg^ery  should  have  felt  tk 
necessity  of  warning  tlieir  pupils  of  the  too  free  use  of 
the  trephine.  *'  As  we  cannot  tell  for  cert;iin  at  the 
time,"  says  Mr,  Hunter,  "  whether  the  symptoms  arise 
from  concussion,  compression,  or  from  extravasation  oE 
l>lood,  it  may  be  more  advisable  to  trepan,  as  (he  operor 
(ion  can  do  no  harm" 

Mr.  Lawrence  relates  an  interesting  case  in  a  clinical 
lecture/  of  a  boy  who  recovered  without  operation,  in 
whom  the  skull  was  fractured  and  depressed,  the  brain 
wounded,  and  portions  of  it  estnivasated  through  a 
laceration  of  the  scalp.     Mr.   Lawrence  says : — 

*'  Iri  tliJB  caae^  as  the  buoe  was  here  evidently  Emd  ■cwnsiderably 
depresBfd,  and  an  it  vas  also  probably  driven  in  upon  tlie  braio,  it 
would,  I  believe,  have  accorded  with  the  pricfiples  of  treatnienl 
goncniUy  udmitted,  to  ba.vo  perforoifd  an  operation  far  the 
pTirpuse  of  t'leviLting  and  remo'^'ing  depressed  and  detached 
portions  of  the  bon& 

'^  The  coDsiderations  wtich  determined  me  not  to  do  this,  were 
the  favourable  state  of  the  psilifat  generally,  and  in  particular  Uic 
absence  of  all  Eyuiptoms  iudicatiniir  compre:B8ion  of  the  brain;  thjB 
specimeiiB  in  patlittlogical  cuUeL'tioua  of  very  extensive  injoriea 
of  the  skull  repaii-ed  liy  a  natarol  pmcess ;  the  smailness  of  the 
external  wound,  which  brought  this  case  nearly  into  the  stAte  of 
eLmple  fmctiirc;  tlic  extensive  incision  of  the  Lntegnmente,  uid 
Bxpoanre  of  the  bone,  dua-a  mater,  and  brain,  which  an  operation 
would  have  involved ;  and  the  almost  invariable  fatal  iermina- 
tion  of  sdcli  proceedingsi  within  my  own  cspcrienee  in  hospital 
practice." 

Dr.  Hennen,  in  his  admirable  work  on  "Military 
Sui'gerj,"  relates  many  cases  to  show  that  the  trephine 
&honld  not  be  used,  even  when  the  bone  is  evidently 
depressed,  in  the  absence  of  symptoms.     He  says  :* — 

"  We  have  bore  sufficient  proof  that  there  is  no  absolute  neceesitT 
for  trepanning  merely  for  depressed  bones  from  gunshot,  allhougn 
i'ew  wonid  be  flo  hfiray  aa  not  to  remove  all  fragments  that  came 
easily  and  readily  awny/" 

You  will  do  well  to  read  all  the  cases  whicli  he 
relates  ;  and,  in  the  hope  that  most  of  yon  will  do  so, 
I  will  only  quote  one  short  history  in  connection  with 
the  case  before  us. 


I  Hfd  Gu.  vol,  ud.  p.  Sis. 


p. 
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was  treated  simply,  altliop^h  with  soiG^^ient  precaution.  He  tot 
up  and  shaved  hiiusdf  nnti]  the  fourteenth  dar,  when  he  ubservcd 
that  tJie  corner  of  his  luoath  on  the  opposite  side  to  thai  no 
which  he  ha.i3  been  woumlcd  was  fixed,  and  the  other  drawn 
ftjgide.  and  that  he  had  not  the  free  use  of"  ihe  right  arm,  &o  as  tn 
Btiabli?!  him  to  Rhave.  He  was  bled  hir^ely,  hut  the  synijitnuw 
incrensed  untii  ho  lust  the  tise  of  liis  right  side,  became  ponunosc, 
and  died.  On  esamiaatioq  the  inner  table  was  fLtund  broken, 
Hcpamted  from  the  dlploe,  and  driven  into  the  hmiu,  which  -nu  ol 
that  pnrt  soft,  yellow,  and  in  a  state  of  SQppuration." 

After  relating  several  other  instructive  coses  bearliig 
on  this  point,  Mr.  Guthrie  says  : — 

*'  The  principle  Iwing  laid  down  that  it  ia  right  and  proper  to 
eiciunine  fiH  eocb  wounds  with  a  blunt  Bat  probe,  in  order  po  ascei^ 
tain  if  poEwible  whether  the  inner  table  is  deprej^sed  or  broken,  'die 
qaestion  ucceasurily  nrises,  what  is  to  be  dona  when  Buch  depression 
and  bl'Cftkin'g  down  of  the  inner  tuhls  is  nsccrtiiined  to  have  tak^ 
place.  There  can  he  tio  heaitation  in  imswering  that,  in  oil  snob 
oEiaea,  the  trcphiiu'  phonld  bc!  apjiliiid,  although  uo  j^jmptoins  should 
pjcist,  with  the  viow  of  iintieipating  them 

"  The  old  doctrine,  it  maj  be  Raid,  in  regard  to  firactures  gene- 
rally, is  re%'ivcd  in  the&o  casos,  hut  on  a  principle  with  which  oar 
predecesstirH  weri!  not  suffieiently  ncquainted.  A  patient  very  often 
snrvivea  a  mere  Jeprt^sion  of  the  sknll ;  he  may,  Jtnd  occasionallj 
does,  aurv'ivt!  a  greater  depression  of  the;  inner  thuii  the  outer  table  j 
but  1  do  not  believe  that  ho  ever  does  aurvive  and  remain  in  tole- 
rable hciUlh,  after  a  depresBion  with  fracture  of  the  inner  taijloi, 
when  portions  of  it  ha^ve  been  driven  into  the  dnra  mater.  If 
casea  could  be  advanced  of  complete  recovery  after  snch  injurioi, 
I  should  not  consider  them  as  superseding  t^9  practic^e  recom- 
isended,  niileaa  they  were  so  muuorous  as  to  establish  the  fact  that 
wounds  of  fcbuj  dura  mater  and  brain  are  not  extremely  dangerous. 
I  have  referred  purfiosoly  to  many  ciiseB  in  which  a  care  was 
effected^  after  a  lupse  of  time,  by  the  bono  beiusj  i-emoved;  but  they 
rather  support  thuik  invalidtite  the  principle  I  hav[i  inculcated. 
There  are  Rreat  objectiona,  I  admit,  to  the  trephine  being  applied 
in  ordinary  easoa  of  fTiieturo,  which  are  not  attended  by  symptoms 
of  ftuther  niiachief ;  but  the  nature  of  the  cslsbs  which  I  have  par- 
ticularly referred  to  liaviu^  been  ascertaiined,  I  m»int&in  that  t!ie 
practice  shonld  be  prompt  and  decisive  in  every  instance  in  which 
llic  surgeon  ia  Ratislied  that  there  is  not  merely  a  slight  depression 
or  sepiiratiou  cii'  the  inner  table,  but  tiifit  several  points  of  it  are 
driven  into  the  dura  mater," 

1  have  thou^'ht  it  incumhent  on  rae  to  dwell  very 
hilly  on  the  juatifiableness  oi'  the  use  of  the  trephine  in 
such  fractures  of  the  skull  where  there  is  an  absence  of 
cerebral  symptoms,  lest  1  should  have  prdctically  misled 
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James  Wlitt«,  xi,  49,  was  admitted  into  St.  Thomas's  Hospiul 
Bt  liatf-paBl.  0  A-M.  of  the  13th  of  Jaly,  1842,     When  I  visited  Lim 
at  12,  I  found  him  with  an  incised  wound  of  the  sciilp,  with  a  corte- 
i^MJDding  fiiBanred  fracture  of  the  akull  on  the  left  side,  eitenHiag 
from  the  occipital  bone  actosa  the  parietal  hoae  nnd  coronal  eKLUm 
into  the  fixintal  bone.     The  hmin  was  oozing  out  at  the  pogterior 
portion  of  tho  Ssaure,  and  it  was  reported  that  he  had  lost  a  tarvs 
quantity  of  blood.     The  wound  was  inflicted  with  n  lai^e  biU-hook 
as  he  lay  aaleep  (by  a  man  who  intended  robbing  hitn),     "WlieD 
ftdmitted  ho  waa  quite  eenaible,  and  answered  all    questions  n^ 
tionally;  but  when  I  saw  him  abont  two  Uoura  snhseqnentJv,  it  wm 
difficult  to  roa9B  him,  and  his  answers  were  not  clear.     The  uiuclct 
of  his  face  were  paralyzed  both  as  regards  «@Qsatioii  and  motkm, 
for  he  was  quite  nnconacioua  of  my  touching  bim,   eveu  whea  J 
pinched  him  sharply.     On  tiamination  of  the  wound  I  fotmd  h 
portion  of  depressed  bone  driven  under  the  cdg&  of  the  upper 
portion  of  the  parietal  bono,  and  as  it  waa  evident  that  it  coiild  unl 
be  removed  without  a  larger  opening  in  the  akullt  I  determinod, 
with  tbc  advice  of  Mr.  Green,  to  trephine  the  crHuium,  ojid  remote 
it.     The   operation  waa   perlbrmed  without    difficulty,    and    with 
scarcely  any  erprea^ion  of  pain  on  the  pai-t  of  the  patient. 

Three  pieeea  were  removed,  two  about  the  size  of  a  square  inch, 
one  the  bizo  of  a  finger-nail,  besides  tlio  portion  removed  by  the 
trephine.  A  amtiJler,  but  very  sharp,  portion  was  driven  throug-b 
the  dura  mater  and  wounded  the  braiu.  The  immediate  effect  of 
the  removal  of  the  bone  wsa  very  Btriking.  The  patient  at  once 
complamed  of  pain,  and  ai*ticulated  quite  diHtinctly,  which  he  cnnld 
not  do  before  tlie  operation.  Tha  Bcnsibility  of  tho  skin  of  iJw 
thigh  was  also  I'estored,  as  ho  felt  my  fingers  when  I  tonelied  lum, 
though  not  so  distinctly  as  in  the  pei-i'ect  gtftte.  Arterial  blood 
Howed  very  fi'eely,  but  tha  bleeding  did  not  last  lung  after  Ibe 
i-omi>val  of  the  bone. 

Ordered  him  hyd.  chJorid.  gr.  v.  4ta  qufique  hori  a.,  and  cold 
wator  to  the  wuiind. 

11  P.M. — Mudi  the  same  aa  when  I  left  him  ;  has  been  dozing. 

14th,  1  P.M. — Not  quite  so  sensible  as  yesterday;  skin  hot;  verj 
thirsty  ;  pulee  120  ;  baa  taken  sis  doses  of  calomel ;  mouth  sh'ghUy 
affected;  raercurial  fcotor  ;  bowels  open  once  pretty  freely. 

Cal.  gr.  i.  6tA  hor&  s. ;  Himd.  x.  capitis  lateri  siniBtro  et. 

9  P.M.— Has  been  dozing  all  the  afternoon  ;  compfaina  of  Ins  head 
when  ronsod  ;  cannot  speak  diatinotly,  but  his  answers  are  rational; 
skin  vpry  hot ;    pulnti  140,  sharp  and  small  ;  very  thirsty. 

Ordered— V,S,  (u\  S'^^j,  Enema  communis. 

Expressed    himself,    in    answer  to  my  mquiry,  relieved  by  the 

bleeding,  .,,  ., ,  ,  i   -         ™        .        . 

15th --Munh  the  name  j  istul  sensible,  and  complams  of  pama  ia 

his  head  ;  month  ncai-coly  so  tender. 

Hin\d,  mx.  eiipiti. 

jgtli_ ScaiTi'ty  tiny  tlifferenco  in  Ids  condition  ;  saya  las  bead  is 

not  so  painful;  wound  gaping;  no    frnigua    cerebri-     Mr.    Green 
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striata  and  tlialanai  nervorum  opticoriuu  being  injured. 
In  a  practical  point  of  view,  1  had  some  doubt  as  to 
wlietlier  I  had  pushed  the  depletion  too  fur,  as  the  nan 
seemed  exhausted ;  but  the  membranes  exliibited  quit 
sufficient  indication  of  inflammatory  action  to  justify 
the  treatment  most  fully,  and  showed  how  lugh  it 
would  have  run  if  it  had  not  been  cheeked. 

To  return  to  Wingrovc's  case.  The  nest  practical 
point  which  the  consideration  of  it  suyj^ests  is,  wlietlie: 
you  are  justifietl  in  opening'  the  dura  mater  when  it  bas 
been  exposed  by  the  trephine,  in  those  cases  in  whicb 
there  are  symptoms  of  pus  beneath  its  surface. 

The  dura  mater,  when  exposed  by  the  removal  of  a 
portion  of  the  ukuU,  will  be  seen  to  riae  and  fall  with 
the  pulsations  of  the  brain,  if  it  is  not  separated  from 
the  dura  mater  by  anj'tliing  else  than  the  other  invests 
ing  membranes.  It  is  true  that  in  a  tranquil  state*  and 
with  a  small  opening,  the  motion  is  very  slight.  The 
absence  of  this  motion  is  stated  by  Mr.  Guthrie  as 
diagnostic  of  fiuid  beneath. 


*'  I  have  seen,"   saya  this  author,  "  on  the  remo\Til  of  a  portion 
of  boiie,  the  dura  mater  rapidly  rise  up  into  the  opening,  so  as  to 
ftttuin  ntjai'ly  the  lovol  of  tbo  surface  of  tlie  HkuU,  totally  devoid, 
however,  of  tlitit  pulantaiy  motion  wliioli  usually  marks  its  liealtJiy     , 
&tatc  ;  &nti  an  opening  into  it  under  these  circumstances  hae  allowed 
n  quantity  of  puTulent  matter  tfl  escape,  proving  that  tbo  nima>tuTal     ' 
elevation  of  tlie  dura  mtitcp  was  causod  by  the  resiliency  of  the 
hraia,  when  th&  opposing  preSBure  of  the  cranium  wTts  removed. 
I  consider  this  t«ii8e  elevation,  and  the  absence  of  pulsation,  to  be 
positive  sign.fi  of  there  bein^  a  fluid  beneath,  requiring  an  incision 
into  the  dui-a  mater  for  ita  evacuation.     It  ia  a  point  scarcfly,  if  at 
all,   noticed  in    EngUah    am'gery,    uJthongh   much   in3ist*;d    on    in 
France.     It  waa  not  iit  the  sHglitest  degree  uuderHtood  till  the 
CDmnienoement  of  the  war  in  the  Peninauta,  and  was  one  of  ihoifta 
points  which  particulaa-ly  attracted  my  attention."  Vf 

In  Wingrovc's  case  no  such  phenomenon  was  exhi- 
hited  at  the  time  of  the  operation,  nor  did  I  perceive 
it  when  I  examined  the  wound  at  mj  daily  visits,  w-hich 
would  rather  confirm  the  opinion  that  the  pus  was 
not  efiused  until  about  twelve  or  fifteen  hours  before 
death. 

If  I  had  obHerved  this  ^ign  of  the  piesence  of  matter 
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Os  Tnjttbiss  o?  the  Head. — OcmtinueJ. 

Gentlemen, — Fractures  of  the   base   of  the  skull  an 
not   unfrequent   in  a  large,  busy,  crowded,   labouri 
city,  like  Loudon  :  recoveries  are  few  and  iar  betwee 
%Ylieii    I    say    recoveries   from   this    injury,    I    speak 
advisedly.     I  think  we  are  aa  justilied  in  asserting,  in 
those  cases  where  the  symptoms  are  very  marked,  that 
the  skull  is  positively  fractured,  as  we  are  when  we  see 
the  skull  bared  before  us  in  the  dead-house. 

Tlie  following  case  will,  I  think,  convince  you  that  & 
fractured  base  is  not  always  fatal : —  ^M 

Bai-tliolomcw  M*C— — -,  aged  thirtj'-niiie,  eliiji-porter,  adxeatie^t 
into  AbrahBni'B  Ward,  Sept,  23,  ]857.  Wliilo  ruising  some  timlwr 
from  a  lighter  into  a  abip,  one  piece  fell  back  and  etruclc  him  down 
ill  t!io  Imrge  below.  In  tliia  case,  the  blow  earning  from  i^Kuve 
must  have  struck  the  vertex  of  the  Lead.  When  picked  np.  he  WM 
aE>Dsele8s.  On  admission,  there  was  bleeding  ^m  tlie  nose  and 
from  both  fjara,  but  no  Bemm.  Pulse  92,  labonrinp;  breathing 
Btcrtorona ;  pnpils— or,  ah  least,  the  left,  for  the  ecahjmosis  and 
BweUing  of  thie  riprhfc  ojelid  prevented  tlie  pupil  of  that  eye  lieint; 
obaerTed- — moderately  dilated  and  inHcnsiblc.  Head  to  ha  shnveii 
and  nn  ice-bag  appbed.  To  take  eight  gnuna  of  calomel  in  powder 
immediately,  and  two  grains  in  two  honrs.  He  remained  insensible 
during  the  rest  of  the  day,  and  lay  qiiiet,  occasionally  moaiting; 
twicehe  has  been  sick.  The  bleeding  from  the  right  ear  continued 
up  to  the  evening.  The  bowels  not  being  opened,  he  had  a  common 
enema,  after  which  they  were  Iwico  moved  daring  the  night. 

Sept.  24th. — Daring  the  day  he  continued  much  in  the  same 
condition;  pulse  96,  full.  Towards  evening  he  become  mrjre 
conftciouH,  and  referred  to  his  head  a«  the  seat  of  pain;  breathing 
became  natural,  thongh  still  heavy.  Mr.  Solly,  finding  the'  pulse 
full  and  hard+  ordefed  forty  leocnes  to  the  scalp,  which  had  the 
effect  of  softening  the  pulse,  but  did  not  diminish  it  in  volnme, 

25th, — Has  been  skeping  the  whole  day  ;  breathing  heav^^ ;  wb 
qaestioned  he  pointed  to  the  vertex  and  forehead  as  the  princi' 
fiuats  of  pain. 

26th. — Lees  drowsy,  bat  dialikeB  being  disturbed  ;  a  good  deal  of 
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dtb. — Pupil«  bath  act  on  ndmissiou  of  liglit,  bat  tbe  rig'ht 
muiu  pei'manently  the  more  dilated,  aud  vistDn  with  it  is  mm 
'leas  distinct.  PHralysis  of  the  portio  dura  on  the  k^ft  side ;  ft 
collects  between  that  check  and  gum.  When  told  to  smtK*,  it  is 
on  the  right  side;  when  told  to  puff  out  his  cheeks,  tlie  w 
eaL-ape^a  at  the  left  corner  of  the  roonlk,  and  the  cheek 
psifisiff ly ;  thf^re  is  totnl  want  of  expression  on  that  side.  ii9 
cannot  close  tho  1^(1  eyeb'd»,  and  iherer  is  nlw&ys  some  ptosis  of  llie 
upper  lid,  wliich  may  depend  on  paralysis  of  the  third,  or  on  want 
of  tone  in  the  orbicularis  from  the  paralysis  of  the  facial.  He  can 
project  his  toagoe  quite  straig'ht,  and  tum  it  to  either  side  indif- 
ferently. He  complaina  of  iiumbneas  in  tbe  distribution  of  tlm 
infra-orhitar  div-ision  of  the  fifth.  He  has  also  quito  lost  aU  toaio. 
To  have  cantharides  blister  to  tho  temples,  mercnry  ointsieut 
afterwards. 

llth. — -Tbe  application  of  tbe  moroniy  to  the  blistered  snrlacpa 
has  made  uo  impression  on  the  p&iu  in  the  temples,  nor  improred 
the  sight  of  the  right  eye. 

IHth.' — Feverish  ;  tongne  brown  and  dry  ;  hot  skin  ;  headache, 
Efferveacing  potash  miitnre,  an  oimco  and  a  half  every  four  hoiua. 

VM\i. — Powdered  rhnWrb  and  mercury,  one  scruple,  to  bo  takeo 
di]*eetly.  Less  feverish ;  ton^e  clearer,  moist.  Ho  always  now 
wears  a  shade,  which  he  siiyH  helps  bia  vieiou.  When  he  cloaca  his 
lefl  eye  he  feels  n  ^ddinesa ;  when  be  uses  both  eyes,  a  fog  obscores 
his  visiou.  He  complainB  of  a  difficulty  of  swallowing,  unless  it 
be  Hijiiida,  or  aulide  that  are  well  "greased,"  as  be  ejtpreases  it 
but  he  has  recovered  bis  iaste. 

Nov.  ^itb, — Complains  of  acceaaion  of  pain,  in  Uie  bead; 
pyreida.     He  was  ordered  twelve  leeches,  with  linseed  poultice. 

6th.— Much  better. 

7th. — Mizfcure  of  bicb]orido  of  mercmy,  one  oonce,  three  timesj 
day. 

20th.- — Able  to  get  up  and  walk  about,  though  witli  some  feeling- 
of  Tertigo.  Pupils  net  equally  ;  vision  of  tbe  right  btill  much  less 
clear  than  the  left.  Paralysis  of  left  facial  lessened  j  no  ptoais ; 
more  expression ;  unmbnens  less  in  distribation  of  infVa-orbitar : 
now  he  experiences  frequent  tingling  scnsationa  in  the  ennrse  of 
the  same  nerve.  In-tunning  of  the  right  eye  persists.  Swallow- 
ing much  better.  ComplainB  of  ficquent  lacryination  ;  when  ho 
endeavosirs  to  fix  his  attention  on  any  object,  it  increases  tbe  fog 
over  hie  vi.q!on  ;  when  he  shuts  either  eye  he  can  see  better  witli 
tbe  other,  though  beat  always  with  the  left ;  when  he  shuts  the  left 
eye  he  cannot  point  with  liis  finger  straight  to  any  object  5  always 
jfoea  wide  of  the  mark ;  any  effort  makes  him  feel  a  little  giddy. 
He  FMy;^  that  all  bis  face  feels  different  from  wliat  it  used  to  feel 
before  tho  accident,  General  health  vBry  good.  Still  kept  on 
diet,  much  againat  his  inelinatiou. 


A  tow  days  subsequent  to  this  date  he  was  presen 
at  his  own  desire,  the  only  paralyses  remaining  being  of 
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tnakiug',  I  was  told,  a  pool  of  blood  m  the  road.  I  learnt  from  a  mm 
who  sa«'  the  acciddnt,  and  iiickcd  Lim  up,  that  he  was  then  quito 
nnconBcious.  But  he  ainjii  inu'tiiilly  reeoviTed  his  »eniics  j  fur  wlitd 
thy  medicid  imin  of  the  neigh  bo  Lir}KMxl,  Itr.  Chapman,  saw  him, 
about  ttn  iniiiutos  aft-er  thu  occtirnrnce  of  the  accident,  he  nraa  able 
tn  nns^ver  a  few  words,  thtjugh  uot  Terr  distiDctJj-  or  continaoofih, 
in  reply  to  his  questiimsi.  So  alL;gnt  at  this  time  wrre  tS* 
jiyttiptonis  of  severe  injorj-  to  tlie  head,  thnt  Mr.  Cliapman  thon^bt 
him  well  tuough  to  be  removed  from  Nurwond,  in  &  fly,  to  his 
roBii-leiice  in  Lundon.  Mr.  ChBpEnnn's  Judgment  might,  perhanS) 
huve  Ik'C'h  n  little  hisissed  by  a  conBctentious  feeling  of  oot  wishjmj 

to  retain  U.  S a^  his  patieut  in  a  conntiy  inn,  awaj  from  Qa 

comforts  of  his  own  homo. 

I  saw  him  first  iu  Lonclon,  alwut  six  hnurs  after  the  receipt  of 
the  injurs",  in  tlui  presence  of  Mr.  Chapman,  who  had  kindlj 
ftccomj'anird  him  to  town.  Frnni  this  gi^ntlcman  I  learnt  that 
when  lie  iirst  emiw  the  patient  thp  pupils  of  both  eyes  were  Qatnml 
in  appearaiiee,  sli;;htly  but  eqiifilly  dilated,  and  that  they  coutnicted 
noi-midly  to  the  inUut-noe  of  Itjjht ;  tlmt  the  paUe  was  feeble  and 
re>^ular,  and  tlie  1>rGathing'  imturnl.  He  said  thai  it  was  like  a  case 
of  simplo  cunou^siuu.  When  1  saw  him  he  was  partially  conscions, 
though  dull;  he  at  once  eisked  who  I  was,  and,  though  he  did  not 
recojE^nlxc  my  facCj  which  was  not  noknowii  to  him.  he  evidt-ntly 
remembered  my  name.  We  oi-dered  him  a  piirpitive  of  ealumel 
and  rhubarb,  t(i  he  follnweil  by  a  Beiina  diuoght  in  tho  momisg; 
these  cleared  the  bowels  well. 

T  sliaU  not  detain  you  with  tlie  dailj  notes  of  thU 
ease,  Imt  jin'roly  iuenti<)ii  tliat  tlie  cerebral  symptoms 
did  not  assume  any  seriuus  character  mitil  twenty-four 
hours  previous  to  his  death,  which  took  pliice  on  the 
fourteenth  d^y  from  the  date  of  the  injury.  At  ejit-h 
visit  he  wiLs  quite  conscious,  thouf»-h  rather  lethargic, 
and  answered  uU  questions  rationally.  He  eonijdained 
that  we  did  nut  allow  him  ciiuugh  to  eat,  and  told  his 
usual  medical  attendant  that  all  he  wanted  -wos  his 
usual  diet,  and  thut  if  we  would  allow  him  that  he 
would  soon  he  quite  well.  The  symptoms  which  I  did 
not  like,  and  which  induced  me  after  each  v-iait  to  give 
a  very  guarded  opinion  as  to  his  progress,  were— a  con- 
tinued thoufrh  slightly  increased  beat  iu  the  head ;  a 
slightly  dilated  pupil  of  the  left  eye ;  a  Bliigg;ish  and 
peevish  manner ;  and  his  complaint  that  he  was  not 
free  from  headache,  though  he  said  it  was  nothing  to 
signify  ;  liR  had  had  an  injury  to  the;  eye  and  slight 
squinting  from  a  former  injury,  so  that  this  symptom 
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no  man  in  his  senses  would  do  sncli  a  thing — it  is  still 
more  dangerous  to  permit  a  man  who  has  fractured  his 
skull  to  move  about  as  if  nothing-  waa  the  matter.  1 
know  that  in  many  such  cases,  when  patient  arc 
tolerably  conscious,  and  when  they  are  obstinate  and 
self-opiniated,  it  is  extremely  difficult  to  manage  them ; 
but  you  must  not  hesitate  t-o  speak  the  truth,  and  tell 
your  patient  distinctly,  that  his  skull  is  fractured. 
This  may  seem  harsh,  but  it  is  really  kindness,  if  by  it, 
and  by  that  alone,  you  can  control  your  patient. 

Mr.  Hilton,  in  his  valuable  lectures  on  "  Fractures 
of  the  Base  of  the  SkuU,"  has  forcibly  pointed  out  the 
importance  of  keeping  the  bead  still,  and  not  allowiog 
your  patient  to  assume  the  upright  posture  until  five  or 
six  weeks  have  ehipsed,  and  the  injury  is  repaired.  He 
dwells  upon  it  especially  in  reference  to  the  rupture 
wliich  takes  place  in  the  water-bed  on  which  the  brain 
rests  in  a  normal  state.  In  fracture  of  the  base  of 
the  skull,  exteuding  through  the  petrous  portion  of  the 
temiwral  bone,  the  cerehro-spinal  fluid  escapes  at  the 
external  ear,  and  this  flow  is  itself  an  indication  of 
the  severity  of  the  injury,  but  its  absence  is  no  proof  of 
the  absence  of  fracture-  But  to  return  to  the  manage- 
ment of  an  unruly  patient.  Wlien  either  you  have 
ample  proof  of  fracture  of  the  skull  or  only  suspect  it, 
as  in  the  case  just  related,  I  again  wish  to  impre.ss  upon 
you  the  absolute  necessity  of  keeping  your  patient  as 
quietly  and  unintermittingly  in  bod  as  if  liis  leg  were 
broken,  and  that  you  are  justified  in  telUng  him  plainly, 
if  such  an  extreme  measure  is  necessary  to  attain  your 
object,  that  his  skull  is  fractured,  and  that  absolute  rest 
is  necessary  to  preserve  his  life. 

A  post  mortem  examination  in  this  caae  revealed  the 
frightful  amount  of  mischief  which  had  been  inflicted 
on  this  lyooT  fellow's  skull  luid  brain.  External  to  the 
skull  there  was  a  lai-ge  ecchymosed  spot  over  the 
temporal  muscle  on  the  right  side,  and,  corresponding 
with  this  there  was  a  large  coagulum  of  blood  between 
the  bone  and  dura  mater,  extending  downwards  as  low 
as  the  petrous  portion  of  the  temporal.     By  the  removal 
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of  the  fal-Parium,  tlie  dura  mater  on  the  left  side,  corre- 
spontUn^  with  the  superior  posterior  angle  uf  the 
pftrietal,  exhibited  unmistakable  indications  of  blood 
ex'  -.ited  beneath   by  its  purple  hue    aad    bulging 

»u  The  clot  which  produced  tliis  extended  from 

tbe  base  of  the  brain  to  the  vertex.     On  removing  the 
we    found    the  luwer  part   of    the    left  middle 
gliperficially  laceratedj  discoloured  by  blood,    and 
jfliUy  softened ;   there  was  also  superficial  laceration 
the  under  part  of  the  left  anterior  lobe,  with  an 
ipanying  sanguineous  intiltration.     The  reraa.inder 
the  brain  was  firm  and  healthy ;  no  suppunition  nor 
*^r  morbid  appearance.     There  was  a  Irticture  of 
, ,  extending  trom  the  upper  part  of  the  squamous 
of  the  right  temporal  btme  downwards  through  its 
IS  portion,  and  thence  acrosB  the  ocoipitaJj,  but  not 
reaching  the  foranien  magnum, 
m  this  account,  you  will  perceive  that  the  lace- 
of  the  brain  was   on   the  opposite  side  to  the 
;  it  was  occasioned,  therefore,  by  the  cotdre-coitp. 
laceration  and  a  certain  amount  of  extravasation 
;  liare  been  contemporaneous  with  the  injury ;  but 
whether  the  whole  amount  of  eoagulum  found 
death  was  poured  out  at  the  time  of  the  accident. 
I  am  inclined  to  think  tbat  this  second  flow  of  blood 
r«d  bis  resuming  his  favourite  occupation  with  his 
1  hammer.     It  is  not,  however,  probable  that, 
;...?  amount  of  injury  to  the  brain,  any  amount  of 
■  or  judicious  antipldoglstic  treatment    could  have 
:rt«d  the  fatal  result ;  but  the  whole  course  of  the 
^5t,  with  its  post  mortem   revelations,   will  show  how 
it'iy  careful — aye,  and  obstinate — you  must  be  in 
tracnt  of  any  injury  of  the  heajil,  where  there  is 
slightest  ground  for  suspecting  fracture  of  tbe 
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I.vjciEiEs  or  TUB  Head. — Contiaiwd. 

Gentleman, — Two  cases  of  injury  to  the  head  lately 
udmitteid  into  the  hospital  appear  to  me  sufficiently 
interesting'  to  be  worthy  of  your  serious  attention.  It 
enables  me  to  contltiue  in  these  lectm-ea  this  interesting 
Buhjcct  of  injury  to  the  limin  from  external  violence  to 
the  skull.  The  first  occurred  a  little  wliile  tack,  but  I 
have  not  yet  lectured  upon  it.  I  sluill  not  detail  it  at 
length,  hut  sketch  it,  1  hope  sufficiently  clearly  ta  he 
instructive. 

RolMrt  W ,  n  cfibman,  agptl  CO,  was  pitcljed  off  his  box  CB 

Lonrluii  Bi-idge.  He  fitniek  the  grcunii  vritb  tlie  top  of  his  heiid. 
1  Biiw  him  fall.  Wlieu  picked  up  be  was  quilf  uuconacioos.  He 
was  in  bed  in  U'o  hospitiU  witliin  tea  iii.mutt«  after  the  occurrence 
of  the  accidc-nt,  ami  witUin  n  ciuarter  of  a  hour  I  found  he  bad  so 
far  rBccivered  trom  the  coacasBion,  that  he  was  able  to  tcU  his  name 
and  address. 

There  waa  some  bleeding  &om.  the  left  ear,  aud  no  external  lac>e- 
ration  to  Hci^ount  for  it,  I  ordtired  him  fivo  graisB  of  ('alunwl 
every  six  hours ;  the  head  to  be  Bhaved,  and  a  cold  lotion  applied. 
Hb  coiitiimed  in.  a  stupid,  lethar^c  statL-,  but  without  actiul 
cornB.,  during  the  whole  dity,  T^-ith  a  slow  in-egnlar  palse  of  no  f<M*ce 
or  power.  Towiu'ds  ovemng  he  vomited,  ttiid  his  pulse  bee4irao 
fuller.  Ordered  a  common  ejiema,  aiid  the  cold  lotion  to  be  con- 
tin  nod. 

Jane  4th — the  following  moming'^ — he  was  rather  more  conscious, 
and  the  pidat!  sollcr.  Ho  complaiiiEi  of  pain  at  the  top  uf  the  head, 
whore  there  is  a  (?o«l  dt'ol  of  beat.  Oi-dored  ice  in  a  bliuider  to  be 
substituted  for  thu  lotion.     The  bleeding  Jrom  the  ear  OOiitillUoS. 

fith, — Huad  crmlor,  and  on  tho  whole  bettor. 

(ith.^Boiveis  very  fi^culy  opened.  Calomel  to  be  discontinneil. 
nia  maimer  ia  vi;ry  strange  ttiis  mominp' ;  gives  TiTaadering  bus%vct3 
when  spoken  to  ;  no  poHitivi;  delirium,  hut  just  those  flight  indica- 
tioiiH  which  niadi*  me  «ii.s]iect  the  approach  of  delirium  tremens — 
ileiirium  cbriosoruiii-  Thy  heiid  was  now  tolerably  coo],  imd  Uie 
pttlat!  soft  and  inodoratc-ly  full.     It  w&b    neither  tlie  wity  poise 
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Hilt  a  comjircBsed  one.  The  [julsc  was  feoblo  and  mtemiitU^'nl. 
This  pwUe  is  characteristic!  of  stvere  iujnty  of  the  brain^  sccotn- 
|runi?d  with  flight  luD'niOrrliage.  SkiU  Coldl  And  moist,  though  tkis 
may  hnve  been  pai'tially  due  to  the  e'nca&ement  of  mud  with  wLtch 
he  was  admitted. 

Within  a  few  miuutes  after  lie  was  in  bed  lie  Lad  a 
strong-  t^pileptlfom  cyii\Tilsive  attack,  but  unacconi- 
panied  with  any  seream  or  fbaminj^  at  the  mouth,  or 
tiirgesconce  of  the  vessels  of  the  face  and  head.  When 
I  was  informed  of  this  epileptiform  convulsion,  I  felt 
conip<?lled  to  give  a  very  unfavourable  prof,Tio9is  ;  for, 
taken  with  tlio  rest  of  this  history,  it  points  almost 
with  certainty  to  laceration  of  the  brain,  and  if  this 
man  had  recovered  it  would  have  been  no  proof  that 
the  brain  was  not  torn.  There  are  many  cases  on 
record  of  recovery  where  the  brain  baa  been  so  much 
torn  that  even  large  portions  have  been  lost.  I  have 
detailed  several  of  these  cases  in  my  work  on  this  sub- 
ject. You  must,  however,  take  care  to  distinguish  be- 
tween the  epileptiform  convulsion  and  true  epilepsy,  and 
you  should  always  ascertain  whether  your  patient  has 
been  subject  to  epileptic  fits.  Ordered  five  grains  of 
calomel,  and  two  grains  every  two  hours ;  the  head  was 
shaved,  and  an  ice-bag  applied  to  the  scalp;  b<jt  water 
to  the  feet. 

He  remained  iiisciiBililo  throughout  the  day;  br&atliiug  hea^y,  but 
not  sterturtms.  In  the  evenJiig  be  had  aTioUicr  fit.  A  cnmman 
enoma  wua  iiduuiiistertid,  which  opened  the  bowels  three  timoci 
during  the  night. 

Supt.  24tli. — Haa  had  no  fit  to-day,  but  is  very  restless;  not  30 
ijisonsible  but  that  ho  seema  to  hi-ar  any  qnestiun  luldi-e^sed  to  hini. 
althongli  he  g-iv-es  no,  or  at  least  no  Lutelligent,  reply ;  onvti  he  iip- 
ptjftred  to  recognize  his  mastt-r  fflien  he  spoko  to  him  by  name ; 
papila  cnntractod  1  putse  still  feeble,  but  more  mpid,  lliO;  scaId 
very  hot,  making;-  the  sm-facc  of  the  liody  seem  cool  by  contrast. 
Fifteen  leeches  to  be  applied  to  the  scalp. 

25th.— Hna  ha^l  two  lita  dniTug  the  mgbt;  lias  lieen  to-day  so 
violent  in  the  interim  of  the  eonvuisions  Bs  to  require  restraint 
with  the  straitrJEkckcL 

I  am  always  sorry  to  hear  that  any  patient  of  mine, 
under  any  circumstances,  is  put  into  a  strait-jacket, 
They  are  tlie  abominations  of  the  old  lunatic  asylums, 
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The  iefl  petrous  process  pre&entud  two  or  three  small  lissarea,  bat 
no  blood  was  extriviiaateii  in  this  part  of  tlie  br^n.  The  reimuadcr 
of  the  brain  was  firm  luiJ  bealthj. 

The  next  case,  taken  from  my  private  practice,  for- 
cibly illustrutes  my  assertion^  that  in  fractures  of  the 
basy  (if  the  skull  the  symptoms  are  not  always  so  severe 
as  to  indicatt!  so  serious  an  injury-  It  is  true  that  in 
this  case  we  were  unfortunately  refused  the  only  means 
we  have  of  positively  demonstrating  to  the  eye  the 
pathological  condition  of  the  brain- — viz.  a  post-mortem 
examination.  Nevertheless,  there  can  be  little  doubt 
that  the  brain  was  injured  by  a  fracture  at  the  ba«e. 

On  December  28tli,  185?,  T  was  sent  for  by  telegraph  firom  Dr, 
Boulgcr  of  Bietchingley,  to  come  down  immediately  to  see  4  >eafifl  of 

coouussicn.  The  patiwiit  was  Mr,  M ,  aged  twentj-foTir,  single,  a 

Btout.  ticrcuJeLin  maii^  a  sportsnina  in  liobitj  living  well,  but  not  io- 
tcmperatcly,  in  ftrst-ntte  condition.  The  awidcnt  uccuired  on  the 
26tli,  two  Jays  preWously.  He  was  in  his  dog-cai't,  his  horse  reared  va 
BtaTt'wgf  the  veins  broke,  and  he  was  pit-ubt^d  out  buckwards,  fiLltiu^ 
on  hits  head,  on  whidi  the  blow  must  liavo  been  very  heavy  from  his 
great  weight,  >Yhich  was  about  tweuty  stone.  When  Dr.  Bualj^'er 
first  siiw  hini  he  found  him  cold,  Hengeli^ss,  nod  palhd.  Blood  of  a. 
bright  rod  colour,  but  vei-y  smaii  in  quaatUy,  was  issuing-  from  tho 
I^ft  ear.  Nu  wound  or  abrasion  of  the  head ;  the  pnpiJis  actJTe. 
This  18  a  very  extraordinary  filet,  considering  the  Heriaus  injury. 
There  was  no  reaction  for  two  hours;  atter  that  he  voniited,  and 
bocame  piii'tly  sensitive  for  a  lew  seconds,  tbeii  relapsing  into  nn- 
eonsuiousness,  and  snoriufr  sliphtly.  The  next  mcirmng  he  took 
somiJ  tea.  HiB  pulse  cuutinucd  feeble  and  opjji-esaed  throngh  the 
day.  Ko  Hemm  liuJ  t'ollownd  tho  bleeding  from  the  ear,  which 
fitupped  at  the  time  of  the  accidont,  and  was  very  slight,  apparently 
arterial.  The  ht-ad  bccoiniuf?  hot  and  sbghtly  ])aintTil,  ice  was 
applied  to  tho  aoalp.  He  lina  passed  urine,  arising  for  that  purpose; 
veiy  littler  power  to  aa&ist  himself,  but  no  paralysis.  A  pui-gt,  con- 
taining five  graina  of  calomel,  was  DOW  given,  followed  by  a  black 
draug'ht  in  f'oiir  houra.  The  bowels  were  comlbrtably  relieved,  and 
he  exjireaacd  himself  aa  feelipg  better;  less  lethargic  ;  more  sensible; 
pnlse  t>5,  fitill  labooreil  and  weak  j  the  p^ipils  continuing  active  and 
alike.  He  took  tea  and  aiTOwroot;  more  liimself,  but  rather  aioro 
rontless  ;  pulse  about  70,  but  uneven  and  laboured.  Observed  that 
the  right  pupil  wfia  moro  dilated  thau  the  lelt,  although  it  con- 
tnucted  slowly  on  the  application  of  strong  light.  Has  tongue  was 
moist  and  furred  ;  there  is  oycaaionnl  wandea-iug  and  incoherence^ 
ou  attempting  to  converHc. 

Doe-  28t.li,  18.'>7.— >VTien  I  first  saw  hiiu,  I  fuund  him  lying  in 
'^d,  \VT^  mudi  flujjhed,  his  hedd  vory  hot.     Mnuucr  mther  ejEcited, 
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ftppartntly  OOt  knowing  Dr.  Boulder,  and  not  answering  him  ration- 
aJlj.  The  rifjht  jiupil  of  the  eye  rather  more  djIaCeil  thaa  the  left, 
ftnd  tboqgh  it  answered  to  the  light  of  a  ctuidle,  it  did  bo  mnch 
more  sluggijahly  than  tlie  left;  the  ton^e  moiat  but  furred  ;  pulsQ 
terr  irrtgnlftr,  both  in  force  and  frequency,  but  on  the  whole  ftill 
and  &Iair — it  was  an  oppressed  pulse. 

In  reply  to  my  question,  "  Does  jour  head  ache  ?  "  he  said, 
"VcR.  it  does,"  and  put  his  hand  to  the  forehead.  Dr.  BoiUger 
(old  mc  that  he  waa  much  worse  now  than  when  he  saw  him  in  the 
mumin^,  about  sii  hocu^  prerionsly.  He  was  then  quite  rational, 
Utmi^  heavy.  Under  all  the  circumstances  we  determined  to 
pFrform  TCnesection,  bs  leeches  could  not  be  applied  in  less  than 
t«v  hovrfir  ftnd  then  only  tweut;^-. 

Dr.  Boulger  opened  the  tnedian  cephalic  veirij  and  let 
Mood  j^ieno  n'vo,  which  we  allowed  to  the  extent  of 
twenty  ounces.  This  loss  did  not  produce  any  faint- 
nesSj  but  a  very  decided  though  only  a  temporary  im- 
provement- From  this  and  the  other  facts  of  the  case, 
I  ar^e  tliat  there  was  a  fracture  of  the  base,  with 
iDtcrn<il  cranial  hsemorrhag^e  at  the  time  of  the  injury, 
but  that,  in  consequence  of  the  effusion  takinj^  place  at 
the  base  of  tlie  brain,  the  old  reputed  symptoms  for 
diagnosing  compression  were  absent.  The  practical 
puintd  to  be  derived  are  the  same  as  tliose  from  tho 
oUier  eases — namely,  the  apparent  digbtnesH  of  the 
syuptoms  in  the  first  instance,  so  much  so  that  the 
friends  of  the  poor  fellow  would  not  believe  that  he 
was  jtcrioosly  injured,  and  were  inclined  to  believe  that 
Dr.  B.  was  making  too  much  of  the  case.  Like  one  of 
the  patients  I  have  been  speaking  about,  he  would  get 
out  for  every  motion  of  his  bowels.  Indeed,  his  enor- 
_fUou8  weiL^ht  rendered  it  almost  impossible  for  liis 
^Bttemlaut  to  place  the  bed-pan  under  him,  unless  he 
^■ftd  iK-en  plaL-ed  on  one  of  those  beds  which  are  made 
^P»u^osely  ior  lifting  heavy  weights.  Of  these  con- 
trivances, I  have  seen  none  eijual  to  one  iiivDuted  by 
my  friend  and  brother-in-law,  Mr.  Denne,  Medical 
Superintendent  at  the  Bedford  Asylum,  and  patented 
by  Mr.  Hooper.  Pall  MaU.  This  bed,  I  think,  wiU 
prt*ve  of  f^reat  \alue  to  the  profession.  An  account  of 
it.  with  a  woodcut,  may  be  seen  in  Mr.  Dennc's  report 
of  the  asylum. 
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But  to  return  to  our  patient-  On  tlie  following  day, 
Dr.  Boulger  Ehaved  the  head,  applied  twenty  IcechcR^ 
gave  three  grains  of  calomel  every  three  hours,  with  the 
antimonial  wine,  and  applied  ice  to  the  head. 

29th. — Sjmptoms  better ;  the  pupils  more  alike ;  the  expresdon 
moro  natural;  less  restlQssneas ;  pnlsu  80,  but  more  evea  ami 
rcgalar.  Arrowroot  aod  beef-tea  token  at  inten-ais.  MercnTj 
begiimiiig  to  affect  the  mouth.  Head  atill  hot.  In  the  erening, 
twenty  more  lei«hes  wcn5  applied  to  the  scalp. 

30th, — Syfiteni  decidedly  affected  by  the  mercury;  the  piulse  8Q, 
and  tbo  head  much  cooler,  but  prcat  restlessness  and  proatnition. 

'31&t. — Mach  the  SAme,  but  more  restless.  Froiu  this  date  hn 
^{radually  sank.  Sqaiutiog  took  place,  but  there  was  no  other 
I'eatm-e  of  nute.  He  died  comatose  od  the  seventh  day  frum  the 
receipt  of  the  injury.  The  aiitipldogiK.tic  measures  which  were 
adopted  appeared  to  arrest  for  a  short  time  the  rapid  progress  of 
inflammatory  aetiun,  but  the  injury  wjis  too  severe  to  admit  of 
cures  "■U'li  the  ca*ie  ndds  (uititber  to  the  list  of  fafw!  injuries  with 
comparatively  shght  signs  of  cerebral  mischief  for  the  tireit  fbrty- 
cight  hours. 

As  we  were  forbidden  to  make  any  post-mortem  exa- 
mination, I  can  only  conjecture  the  amount  of  injury. 
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Ordered,  calomel,  two  grains  every  four  hoBTB ;  cold  to  the  head- — 
Nine  P.M. :  Skm  waj-mer ;  poise  tirmer  ;  coioplaiiis  of  the  nombQesa 

in  the  riglit  uide  ;  pupils  stil]  dilated;  mucb  thirst;  tongue  dry; 
head  hot ;  has  no  puwfr  o-rer  his  bhidder,  and  has  hat  littI>Q  in  Hi 
Isft  leg  i  pulse  80,  compressible. 

Sept.  21st. — Eig-ht  A.M. :  Qnict  0.11  night,  dnzing  occasionally,  yet 
feels  much  pain  in  all  his  limbs;  he  has  a  little  more  sensjitioo  in 
his  right  arm,  bat  no  motion  ;  fact)  fluahed ;  tnn^e  dry  and  brown ; 
nmcli  tljirst  j  no  intaletTnnce  of  light  j  pupila  aa  b<;fore  }  skin  hot  j  pobe 
84,  soft,  goTUpreflsiblo ;  no  power oTer  (lie  bljuldt>r ;  saj's  but  little ;  left. 
iiand  and  firm  very  cold.  Continued  calomel  ;  honse  medicine  and 
rastor  oil. — Eight  P.M. :  VeT}'  quiet,  and  st  times  lialf  uuronscicuM; 
3>nwels  freelj'  relieved  ;  the  skin  and  face  hot  and  flushed,  but  moist  i 
pupil^^  fiearccty  Hcnsiblc  to  light ;  tongne  dry  and  bniwn ;  coni- 
plaiA8  of  hie  mouth,  but  no  mercurial  foetor;  mm-e  feeling  in  hia 
tight  hand,  and  i&  sfiid  to  have  a  little  motion  in  hi?  right  leg,  but 
I  did  not  observe  it ;  pulse  fuller,  but  compreaaible,  ^6  ;  urine  high 
coloured,  uot  decidedJy  ammoniacal,  and  still  removed  by  the 
uati  leter. 

22nd. — Quarter  to  six  a.M.  ;  I  was  called  by  the  night-nurse,  and 
found  him  dead.  She  had  seen  him  -some  four  hours  Ijefore,  bat  did 
not  obaerve  any  change.  The  patient  Ipng  in  the  next  bed,  said  that 
ho  had  been  awake  two  hours,  but  did  not  aeo  the  least  movement, 
or  hear  the  leyLst  noise,  Iram  the  bed  ;  and  he  appears  just  the  same, 
aa  regards  portion,  as  -vvheo  I  left  him  at  t.en  last  night. 

Posi-moitem  appearancee. — Body  examined  by  Mr.  Briatowe, 
thirty-two  hours  after  death.  No  appearance  of  piw  in  thewnund; 
no  adhesion  of  scalp,  but  an  appearance  of  Ebrmc  on  the  perieranium, 
which  is  entire.  The  calvarium  is  uninjured  ;  beneath  the  dura 
mater  two  Hmall  clot-e  of  blood  wei-8  found,  both  together,  STnaller 
thrm  a  foarpcnny-pioce ;  a  little  fluid  between  dura  mater  and 
aracbnoid ;  much  more  bcneatii  fcho  latter,  and  the  membmnes 
generally  congested ;  Tio  other  change  found,  except  congestioti  and 
eftii-iiou  of  aeiTim  to  the  extent,  perhaps,  of  an  ounce  and  a  liatf,  in 
ventriclea  and  oJsewhere.  liiingB  very  mueh  congested.  Heart 
fat,  but  otherwitie  healthy,  Abdom.iual  viscera  cjongosted.  Shoulder 
clavicle  fractnrod  very  obliquely  at  the  junction  of  the  prismatic 
with  the  flattened  poi-tion,  and  the  surroiinding  tifisues  infiltmted 
with  blood.  Spinal  column  :  A  fi-aetiire  of  the  right  laminie  of  the 
arches  of  the  fourth  and  fifth  ccrricat  vertehne,  with  considerable 
congestion  of  the  raembrftiies  of  the  cord  in  their  neighhourhotHi; 
biemorrhago  into  the  BubstanGe  of  the  cord  to  considerable  extent 
on  the  right  side,  more  slightly  on  the  left-,  but  no  breach  of 
Surface ;  the  alFufied  blood  on  the  right  side  extended  about  tliree- 
qaai'tora  of  an  inch  longitndinalljj  and  in  the  centre  of  theefrnsioii 
it  was  about  a  qiULrter  of  an  inch  wide,  occnpyijig  the  whole  of  the 
grey  matter,  and  nearly  half  of  the  white  column,  but  not  reaching 
the  fiurfacc  ;  on  the  left  side,  the  deposit  wa.s  at  least  one-fourth 
that  on  the  right,  and  more  separated,,  so  that  a  much  greater 
ttxtcut  of  the  oolumjtB  escaped  uoiujurcd. 
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but  still  there  was  no  particular  intlication  for  either  a 
more  decisive  antiphlogbtic  treatment,  or  the  contraryi 
and  in  this  opinion  my  colleague,  Mr.  Grreen,  who  saw" 
him  with  me,  agreed. 

The  following  day  he  died  suddenly,  and  the  post- 
.  mortem  examitiation  alone  reveals  the  cause.  In  the 
examination  of  the  head  we  found  two  sinall  clots  oq 
the  brain,  about  the  size  of  a  pea,  beneath  the  seat  of 
external  injury  to  the  scalp,  but  they  were  too  small 
to  account  fur  the  paralysis.  There  was  consideralile 
venous  congestion,  so  much  so  that  mentixlly  I  blamed 
myseli"  for  not  having  bled  him  from  the  arm.  At  the 
base  of  the  skull  there  was  considerable  serous  effusion. 
but  it  was  not  until  we  had  examined  the  vertebral 
column  that  the  mystery  was  solved. 

And  hero  let  me  remark  that  we  found — what  I  have 
often  seen  before— the  surface  of  the  cord  perfectly 
sound  and  uninjured,  and  the  interior  bruised  and 
softened.  In  these  cases  it  appears  that  the  dura  mater 
protects  the  firm  fibrous  neurine,  which  is  placed  on  the 
circumi'erence  of  the  cord,  while  the  more  delicate  vesi- 
cular neurine  is  broken  down,  and  its  blood-vessels  rup- 
tured. The  greater  extent  of  the  injury  on  the  right 
side  accounts  for  the  paralysis  of  the  same  side  of  the 
body.  The  proximity  of  the  injury  to  the  medidla 
oblongata  accounts  for  the  suddenness  of  the  death. 

The  next  case  to  which  I  shall  direct  your  attention 
was  admitted  at  the  same  time.  He  is  now,  I  hope, 
out  of  danj^er,  but  for  a  short  time  after  his  admission 
he  appeared  to  be  ///  afiictih  umrtis,  I  will  not  antici- 
pate^  hut  at  once  read  to  you  the  ease. 

Supposed  Fracture  at  Base  of  Sktttl. — Heniy  H ■,  aged  38,  a 

plaeterar,  residing  at  Brixton,  of  short  stature,  and  aHgLt  weight; 
gentrally  heftlthy,  bnt  of  ui temperate  liabits  ;  adufcitf^cl,  under  the 
care  of  Mr.  Green,  into  George's  "Wtird,  Sept.  20,  1850,  havinr 
fallen  from  a  scafl'old,  nc-tirly  fifty  feet  high,  in  the  Brixton  Riiad, 
at  a  tinorttir  post  nijie  A.M, 

On  admiGHiim,  half  nn  haur  afterwards,  was  partly  conBcaoiiB,  and 
wished  to  walk  out  for  a  crertitiu  purpose;  siirfaco  pale  and  cold; 
pulse  about  70 ;  preseatly  he  attempted  to  walk,  hut  soon  staggered^ 
and  fell  bock  to  hia  soat,  and  bec&me  insensible ;  on  the  joarnt>y  to 
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inewaaetl ;  pnlse  weak  ;  pupils  contract  wpU;  bowels  freely  open; 
mucli  thirst ;  salivation  still  coutiaues.  Ilepeat  forty  letxuie^  and 
to  have  soda-water. 

27th,— A  very  rambling  restless  nigbt,  getting  out  of  bed,  uut 
coQHtontly  talking;  mouth  tumid  and  ybit,-  offensive  ;  thirs^  stilL 
bnt  will  not  take  tke  me<licine;  urine  Lig-h  colomred,  smkll  ib 
quantity,  Bcid  ;  pulse  BHiall,  weak.  Mr.  Solly,  finding'  that  t3» 
bloeding  did  not  dimtniah  the  reatlessnasB,  Ac,  but  rsther  iacTewd 
it,  ordered  tincture  of  opiom,  forty  minima ;  compound  spirit  uf 
ftmmonin,  lialf  a  dra^liM ;  campbon^t^d  miitiire,  one  onnc?,  ^ 
night ;  Besqniearbonfitc  of  ammcjnva,  five  grains  ;  tiuctarx*  of  opium, 
tun  mininifi ;  c»Tnphorat«fl  mixtnre,  one  ounce  every  six  houra. 

28tli. — Had  a  mucli  qaitjter  mglit;  more  composed;  does  noi 
talk  so  mucb )  pulse  8^,  eoft ;  bowek  open ;  no  lieadacbo  coiD- 
plained  of- 

3(>tli. — ^Macb  the  samo  ;  talks  rationally  on  most  suhjecfs ;  mmith 
very  sore  j  head  cool  ;  pupils  active  j  palse  70,  regaining-  power; 
sleeps  soundly  at  times. 

Octi^lwr  1st. — PupDs  UDoqually  dilated  and  raot»  sluggish,  ^ 
left  being  least ;  rather  more  restless ;  bowels  not  open.  Ordeml 
house  medicino. 

3rd. — Uncqnal  dilatation  not  present,  but  still  eluggish  ;  does  not 
talk  rationally  about  hia  accident,  but  on  other  thiu^  qnit«  suie; 
bowels  freely  open;  mouth  Coutinuea  sore,  but  nsin;^'  the  chloride 
of  soda  garglo ;  pnlse  quiet.,  without  power  ;  thinks  ho  could  eat,  if 
it  was  not  on  aoconnt  of  sore  monlh, 

6th. — Slowly  improving  in  strength,  but  yet  labouring  tiii3ef 
delusions  as  to  where  he  is,  and  how  liis  accident  occurred. 

Stk^Sits  up  some  houra  every  day,  and  walks  about  the  wmd 
with  a  st&ady  gait ;  is  now  aware  that  ho  ia  in  St.  ITaoiuaa's  Hos- 
pital, and  also  of  the  cause  of  the  accident,  bat  would  hardly  helietB 
It  at  first. 

11th. — Appetite  improves ;  wants  to  go  out. 

12th. — Last  evening  became  restless  and  rather  bewDdered  ;  HJI 
he  feels  conftiGed  and  can  feel  hig  temples  throb,  and  has  bora 
chilly,  several  timea  wantf?d  to  git  by  the  fire ;  he  has  more  thint, 
bat  his  tongue  is  clean  and  bowela  freely  open  ;  pnlse  Bt',  eoft. 
Mr,  Solly  ordered  a  blister  to  the  neck,  utid  to  have  tincture  4)f 
opium,  forty  minima,  if  the  restlessness  continued  at  night. 

lath. — la  imich  more  composed,  and  slept  very  comfortably  aftir 
the  blister  had  risen  j  did  not  reciuiro  the  dmupht  j  no  chiUs. 

14tb, — Continues  in  bed,  and  better,  but  the  left  pupil 
fili^htly  more  dilated  than  the  other. 

2lst. — Improved  in  every  respect ;  quite  rah'onsl,  and  free 
hQBdache,  Imt  he  stiya  hia  head  is  not  strong  yet,  and  that  he  fends 
himself  beat  when  quiet. 


In  tliia  case  we  have  all  the   evidence  of  fracture  of 
±lie  I  ^'  the  skull,  the  profuse  bleeding  from  the 


132       ON    INJURIES    OP    THE    HEAD    AND    SPINAI    CORJ). 

The  manner  in  whicb  the  mercury  was  administered 
I  considered  very  important.  In  a  general  way,  as 
most  of  you  are  aware,  when  we  want  to  salivate  a 
patient  rapidly,  we  give  calomel  combined  with  opium, 
to  prevent  its  passing  off  by  the  bowels,  hut  in  injuries 
of  the  head  you  must  not  give  it  with  opium.  In  the 
first  place,  the  opium  is  seldom  wanted,  as  the  bowels 
are  usually  so  torpid  that  the  calomel  does  not  cscite 
diairhcea;  and,  in  the  second  place,  the  tendency  of 
opium  to  produce  congestion  of  the  brain  is  so  decided, 
that  the  opium  will  do  more  harm  than  the  mercury  will 
do  good.  You  will  i"emember  that  shortly  alter  the 
man  recovered  from  his  semi-coraatosc  condition,  he 
became  more  and  more  excited,  and  that  he  was  strapped 
down  to  the  bed.  Now,  do  not  judge  from  this  that  I 
approve  strait- waistcoats  and  straps  in  the  treatment  of 
lunacy ;  on  the  contrary,  I  think  tl»at  tlieir  use  in  such 
eases  is  mijustifiable.  I  consider  that  those  men  (I 
mean,  especially,  Pinel,  in  France,  and  Conoily,  in  this 
country)  who  have  proved  that  they  may  be  abandoned 
altogether,  are  the  greatest  benefactors  to  mankind  that 
have  appeared  on  this  earth  for  centuries.  No  words 
can  express  the  load  of  misery  that  Conolly  has  torn  off 
the  shoulders  of  suffering  humanity  by  the  bold  intrepid 
course^  through  good  report  and  e'vil  report,  which  he 
has  pursued  at  Hanwell.  We  erect  monuments  and 
give  titles  and  fortunes  to  our  warriors  and  uui'  suc- 
cessfid  legislators  -,  but  we  leave  the  modest  sUent 
philanthropist  to  effect  a,  revolution  in  the  cause  of 
benevolence,  and  t-o  pass  unheeded  and  unnoticed  into 
his  grave. 

You  must  forgive  this  digression.  I  believe  that 
a  case  like  tliis  is  an  exception  to  the  rule,  and  that  it 
was  just  as  necessary  to  strap  this  poor  fellow  down  to 
the  bed  with  his  fractured  skull,  as  it  would  have  been 
to  have  strapped  his  leg  down  if  that  also  had  been 
fractured.  I  believe  that  bis  safety  depended  on  his 
not  being  allowed  to  move  at  all. 

In  this  case,  as  in  many  other  instances  of  injury  to 
the  skull,  when  there  has  been  much  blood  lost,  the  time 
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arrives  when  your  patient  requires  an  o])posite  lint-  uf 

treatment,  when  lie  beeumes  restless  from  exb*iustioii 

md  debility. 
This  occurred  on  the  seventh  day  aiit^r  admission. 

The  day  previously,  finding'  him  rather  more  irratiotiaJ, 
n-ith  some  heat  of  head>  1  urdered  the  leeches  to  be 
rept-ated,  but  he  was  not  relieyed :  he  hod  a  more  rest- 
less lUj^lit ;  and  tindiDg  him  fully  under  the  inilaiitice  uf 
the  loerear}',  and  the  pulse  soft  aud  feeble,  and  his 
mental  condition  improved  under  the  stimulus  of  talking 
to  me,  I  determined  to  try  the  effect  of  ammonia  and 
opium.  In  prescribing  this,  I  directed  the  dresser  to 
watch  its  effect,  and  to  continae  it  or  not  according  to 
the  result.  The  effect  was  decidedly  benefici;il.  He 
fawl  a  much  quieter  night,  and.  was  decidedly  better  the 
next  day. 

In  uiese  cases  it  is  always  advisable  to  order 
jUDmonia  in  preference  to  any  permanent  stimulus,  as 
Ui*  effect,  if  prejudicial,  soon  i>asses  off.  With  regard 
to  opinm^  I  iiud,  in  using  it  in  affections  of  the  braiu, 
whether  idiopathic  or  from  injiny,  that,  if  it  excites 
in^teud  of  narcotizing,  it  is  an  indication  of  tlte  mis- 
chief being  inflammatory  and  not  anaeniic,  and  that  if 
odd  applications  to  the  head  will  procure  sleep,  when 
Uie  opium  fails,  antiphlogistic  measures  are  required. 

At  one  time  it  was  considered  tkat  if  a  cjiae  recovered, 
it  was  a  proof  that  it  was  not  a  ft-actnre  of  the  base  of 
die  skull ;  but  this  is  uow  no  longer  the  opuiion,  as  there 
are  pjsitive  cases  on  record  of  fracture  of  the  base  that 
hare  recovered,  tlie  fracture  having  been  proved  by 
post-mortem  examination. 

The  next  citsc,  though  fatal,  is  extremely  interesting: 

TbomM  P ,  ajfed  Z'l^  naiHgator,  a  rvbuafc  man,  but  of  mtempc- 

nit«  babitR,  admiUtd  (Augtwt  2Vh1i,  li^50)  into  George's  Ward,  at 
balf-nnKt  7  a.h,,  iioder  Mr.  SnUy,  buying  sustained  aii  acctd^nt  jii^t 
beforv,  by  tbv  tolling  of  some  irun  blufk  apparatus  of  (fi-L-at  weijjlit 
opoa  his  hiMd.  Ou  udmisKioD  hv  wus  seen  by  the  hou-^o  sargcon, 
and  founil  in  a  stimi-inoiuiHtofitr  eimHlition,  unable  to  Walk  wiUatmt 
•■■ictAlice,  or  to  g'ivii  any  account  nl'  himaelf,  but  tusainp  ahuut  in. 
a  riijftit  fcnd  i-i!fttlt>8>ii  manner ;  pupils  were  dilated  and  BlngjpBh  ; 
Blun    cuM;    pulht!    nipiii   aiid  vvtikk ;  iWiiurui*    uoUapttvd,     A   bW).l\i 
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wound  which  hud  bled  freely,  fonr  inch^  m  length,  was  found  otct 
the  lower  part  of  the  parietaJ  tfoue^  extending  from  tlie  middle  line. 
Dear  the  posterior  BHperior  angle,  iii  a  direction  downwards,  bM'k* 
wm-dft,  and  tu  the  left  side,  and  on  introducing  the  finger,  a  Ertictore 
was  discovered.  At  1  P.M.,  Mr.  Dixon  saw  him  for  Mr.  SoUy,  and 
hfl*l  the  head  slia-ved.  On  drawing  buck'  the  edges  of  the  wonnd 
with  a  retractor,  it  wae  found  that  both  tables  of  the  skull  were 
Bplinteired  and  depressed — the  outer  table,  to  an  extent  coTreapond- 
ing  to  the  size  of  a  hnl^ienny,  ajid  n^irly  cirenliu'  in  fhape: 
ihe  inner  table,  of  course,  wm  fractnred  to  a  grcp-ter  extent,  Ft?el- 
ing  the  splinters  of  bone  loose,  Hr.  DixOn  wa»  able  to  extinct  them 
without  a  trephine  :  about  a  dcizen  pic-ees  were  thus  removed  hy  ibs 
elevator  and  forceps,  aome  of  the  spicnia  cs^tendini;  some  distance 
beneath  the  edge  of  the  outer  table ;  the  dura  mater  was  found 
tminjured  except  by  the  point  of  the  spiculum,  which  had  becomo 
fijced  in  it,  On  the  removal  of  the  bone  the  brain  rose  and  fell 
Bynchronously  with  tlie  respiration ;  fix^e  htpmorrhage  took  place 
both  from  witbin  and  without  the  skull  j  the  latter  was  arrested  by 
pressure  imd  the  tying  of  one  small  artery  in  the  scalp  ;  the  former 
ceaaed  alter  a  while,  upon  the  npplicatiou  of  cold.  He  cried  out 
lustily  during  the  operation,  but  immediately  afterwanlH  sank  into 
H  qiiiL't  sleep.  His  polfie  was  cow  108,  and  weak  ;  tongue  cle*ui; 
the  irides  answered  freely  to  the  stimnlns  of  light.  B  P.M. — Still 
quiet ;  Bleeps  occasionally ;  'wben  awake  ig  quite  seneible ;  uruie 
pHssoa  freely ;  bowela  not  open.  Ordered,  croton  oil  two  nvnJrta, 
inunodiately. 

Aug.  30th,— Has  passed  a  tolerably  quiet  night,  but  was  restless 
at  intervals;  skin  cool  and  moist;  head  warmer  than  natural; 
wound  looks  healthy ;  no  appetite,  but  ts  somewhat  thirsfy  ^  pulse 
90,  and  soft  J  some  headache.  Ordered,  forty  leeches  to  the  head  : 
fold  lotion  to  the  back.  Mei-cury  with  chalk,  five  grains  every  six 
hours. 

Slat. — Better  after  the  leeches,  which  bled  freely ;  has  still  some 
headache  njid  heat  about  the  head  ;  bowels  open. 

Sept.  1st. — Headache  continuing;  in  other  respects  he  is  much 
the  same,   and   quite  sensible;   gums   spongy  from  the  mercttry. 

L'  Ordered,    forty  leeches  tfl  the  head. 

2nd. — Passed  &  reatlces  ni<;ht ;  complains  much  of  hig  head, 
which  nchea  severely ;  tongue  white  and  thickly  coated ;  akin  warm, 
but  moiat ;  pulse  &4!,  eoft ;  great  thirst  ^  has  a  tranquil  erpresBton 
of  countenance,  and  is  atill  perfectly  nitiouaJ.  Ordered,  nitrate  of 
potass,  t<?n  grains  ;  carbonate  of  soda,  one  ecrapte,  in  water  j  tliree 
times  a  day.  SaUne  mixture  occasIonaEly. 
■4th. — No  marked  differeiiee,  escept  that  the  head  nches  less ; 
pulse  rs,  soft. ;  sleeps  tolerably,  and  hne  no  tremors  cither  awake 
oi"  asleep;  answers  questions  rationally,  and  is  not  at  aU  slow  in 
comprehending^  them  ^  wishes  particularly  to  get  up  and  take 
exercise  ;  bowels  rather  confined.  Half  an  oniice  of  Cttstor  oil  im- 
mediately- 
6th. — Improving,   and   appeared  going  on  well,    until  haJf-paat 
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11  Ml-M.,  at  which  time  he  was  obsenrcd  to  become  Velr  restless* 
be  cat  up  in  bed,  bnt  Lmmediatelj  ft;U  back  in.  a  convTiJsive  (it;  he 
mULned  inseiifiible  for    only  about  a   minnte  ajiU.   a   bnlJ',  but  the 
Oonval^itju^  Easted  for  ahont  four  miautta  ;  lie  Ibamed  at  the  mouth, 
ud  iht.'  fuce  was  drawn  much  to  the  right  Mde ;  the  nght  sitle  of 
the  body  was  conviilsed  more  than  the  left ;  pupils  wei-o  dilated ; 
pulse  130,  small.     Alter    he   hod  rscavt;rud  hin  c^usciousncss,  he 
Mfc«d  ibcne  about  him  what  had  happened,  nad  comphuoccl  that 
be  ODOld  Hot  move  his  right  arm  or  leg'  to  his  eatislWtiou,  and  it 
Was  fonnd  tWt  he  had  ^eatly  lost  the  paweF  uf  znotiDu  aud  eens^ 
Hon  in  tiiuse  ptirts.     Ailer  thia,  he  enid  that  he  vrius  tire<l,  aad  he 
fell  into  a  qaiec  sleep.     Bowels  not  open  to-daj.     An  opeiuiig  mix- 
tttre,  two  uuxLccs^  immediately.     Wound  discharges  a  tlun  serous 
fltbd,  but  does  not  «eem  inclined  to  close  ;  gnms  tender.      locUde  of 
pnTtmr,  two  graiiiB  twice  a  da.j  ;  und  a  blister  to  the  neck. 

9tb. — Paralysis  of  right  side  ts  etill  iiLLTeasiug  ;  pain  iin  head 
it  b«it«r  ;  blijiter  di&chargiDg  freely  ;  pulse  ^6^  small ;  gume  very 
Inder. 

11  til. — Sensation  on  right  side  of  face  is  not  mneh  impaired, 
bat  there  is  considerable  paralysis  of  the  muscles  on  that  sido. 

12th. — Is  very  drowsy  to-day,  and  does  nyt  like  \Ai  answer  ques- 
tions;  speech  is.  adect^d;  complete  paralysis  uf  luusules  oik  right 
Atdt:  of  \xmIj  j  says  his  head  aehes  very  much  j  blistm-r  disehiLrg'ea 
freely;  pulse   80,   eiisily  compressible ;   tongue  imreil.     To   take 

Intion  of  bichloride   of  mercury,   one   drachm,   in  saraaparilla 
leiion,  thrice  a  day  ;  beef-tea. 

1-lrth, — Oettinfj  weaker  every  day ;   is  quite  conseions,  and  can 
rcr  rationally,  although  his  apeei.:h  is  fa.lteiitig  j  bowels  nither 
,_  Upmlbtd. 

18tn,— About  the  same  ;  right  pupil  more  dilated  than  the  left, 
ftud  do«  not  act  at  all ;  the  left  does  contract  a  little,  when  stimu- 
late by  light.  It  requires  great  exertion  on  hifl  part  to  Speak,  aud 
ho  IB  TWj*  much  exhauiited ;  wound  diBeVia-rgea  more  to-day,  but 
doM  not  abow  the  k^ast  inclination  to  heal. 

SIbL — S^iuptoms  to-day  have  improved;  he  can  spenk  a  little 
boHcr  ;  heaJacLe  l>etter  5  a  quantity  of  clear  semro  has  tjome  away 
fron  the  wound  to-day.     Soton  to  be  iusiirted  in  luipe  of  neek. 

23nl. — Has  improTed  shice  Saturday,  can  epeak   more  tnteUi- 
zibly  ;  no  return  of  Bcneation  or  motion  on  ri^ht  side  of  body. 
,2&th, — Seton  is  discharging;    articulates  better;    appears  moro 
^ ;  fiteepfi  well. 

£8th. — Speech  improving  daily  j  can  anaw&r  qoite  distinctly  and 
witboal  exertion ;  head  is  ranch  better  ;  sensation  in  right  arm  has 
pvtiaUy  Tetumc-d.  He  says  that  vision  with  the  left  eye  is  not 
■o  good  ma  with  the  right ;  pupils  equal  to-day  ;  e^erum  still  dribljles 
S«M  from  the  wound  ;  tongue  cleaner ;  pulse  feeble  j  is  particalarly 
■BZMma  to^t  up. 

29tli.-"^  rt-mained  quiet  until  about  two  o'chick  this  morpin^, 
wben  he  wna  found  half  out  of  bed  with  his  head  dependiri)j;.  lie 
in*  |nik  to  bed,  and  the  hoose  surgeon  was  sent  for,  who  fouud 
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hini  comatose,  and  with  fltertorons  bpcathmg; ;  qnite  insensilile. 
Waa  bled  U>  twenty  onnci'si,  which  had  the  effect  of  liowering 
hi»  [jiilsc,  hat  did  not  relieve  Iiis  »^iuptoms,  and  he  dietd  sbuat 

8  A.M. 

Fosf-morltm  rxamination. — On  the  left  aide  of  the  sknll,  iilx>nt 
ane  infh  and  a  luitf  in  front  of  the  posterior  saperior  an^le  of  tliif 
parietftl  hone,  was  an  aptrtiiiti,  tbroa^b  both  Uilileg  of  tlie  skal], 
extending  obliqTiiely  outwards  mid  downwarJii  about  one  inch  and 
a  qoarti'r  lung,  and  hall'  an  inuh  in  br<.^adtJb.  This  had  reis^nlted 
frara  fraftiu'e,  the  fpagmenta  of  bone  haimg-  been  removed  at 
tho  time  of  itdmisaion  ;  no  fiaaures  conid  be  Been  citonfiing  in  any 
direction  from  tlbLsaiiertnre.  The  dura,  inater,  at  apartcom?dpoDd- 
ing  to  the  aperture  of  tlie  akuU,  was  nlcemteil  and  diutntegnitiHi 
and  &  priibB  pnaacd  rt-iidity  into  a  cavily  in  the  substanct  of  the 
brain.  Thu^re  was  Honio  jtyojcction  at  tnis  point  somewhat  resem- 
bling a  hernia  cerebri.  Immediately  in  the  neigh bt>iirhood  of  this 
spot,  the  opposed  surfiu-es  of  tho  araeljunid  were  r^iry  firmly  iidlie- 
rent,  and  n  little  beyoud  thii  was  a  small  qaantatj  of  rcL-t-nt  lymph 
in  the  pia  mater;  beyond  this,  there  wa&  no  indication  iif  iuHiuii- 
mation  over  the  beniisphericral  ganglion  ;  nt  the  liaso  of  the  bniin, 
(ympb  and  pus  weie  eft'naed  into  the  pia  mater  in  several  [lai't^  in  a 
thiti  layer,  especially  iti  the  neigh  bo  arliood  t.»f  the  sella  turcica,  and 
Over  the  right  bemisphere  of  the  eerebLilliun.  The  cavity  of  thu 
loft  lateral  ventrido,  eupwjially  its  potiterior  corner,  contained  a 
considerable  quantity  of  pns,  and  an  nic^^rated  commnnioation  wu 
Been  at  its  nppor  and  posterior  part  leadinpf  tlii-ough  tlie  sahstnnec 
of  the  homisphere  to  the  ajiertHro  in  the  dam  mater.  Cheit: 
Heart  healthy ;  lunga  congeat*;d,  especially  posteriorly,  near  thr 
liaee  of  each  lung,  and  in  th&ti'  subataneu  were  a  few  snisJl  patcLeu 
of  purulent  in&ltratioD  ;  abdominal  viacara  healthy. 

Thig  casG  was  one  of  those  unliappy  ones  of  frac- 
tured skull,  witli  exposed  and  wounded  dura  niattr, 
which  are  alraoBt  always  followed  by  abscess  of  the 
brain.  I  dare  say  that  some  of  you  may  remember  the 
remark  made  on  the  4th,  the  day  but  one  before  he  had 
the  con\Tilsive  fit.  One  of  the  pupils  remarked  to  me 
how  well  he  appeared  to  be  going  on,  to  which  I  re- 
j>Ued,  "  I  fear  not ;  there  is  f^reat  danger  of  suppuration 
of  the  brain."  The  convulsive  fit  whkh  followed, 
ijoupled  with  tlie  other  circumstances  of  the  case,  con- 
vinced me  of  the  existence  of  abscess  of  the  brain. 
I  Buspect  that  the  immediate  cause  of  this  fit  was 
the  bursting  of  the  abscess  into  the  ventricle,  for,  ou 
the  following  day,  serum»  almost  clear,  issued  ftoni  the 
wound,     The  paralysis  which  followed  was  tbe   result 
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as  a  profession^  we  are  too  mucli  losing  sight  of  blood 
lettijiig'  as  a  remedial  agent.     I  am  Bure  that  nature 
oft*.*n  wanis  us  of   oiir  ncg^lect  by    instituting  severe 
ha?morrhage  ;  and  that  many  a  valuable  life  has  been 
saved  by  nature's  own  conservative  hand.  H 

I  shall  select  a  few  such  cases  as  have  occurred  in^ 
Tny  own  practice  in  illustration    of  my    opinions,  in 
addition  to  others,  that  will  be  found  in  the  following' 
lectures. 

One  of  the  earliest  cases  which  convinced  me  of  the 
value  of  blood-letting  in  the  treatment  of  severe  inter- 
nal injur)'  was  my  own.  About  the  year  18:25,  when  I 
was  ai\  apprentice  of  Mr.  Travers,  I  was  severely  injured 
ill  the  hunting-  field  by  a  large  and  heavy  horse  fallin^H 
across  the  lower  part  of  my  chest  on  the  left  side,  ^™ 
was  not  stunned,  but  felt  as  if  all  the  wind  was  knocked 
out  of  me,  and  believed  that  three  or  four  of  my  ribs 
must  be  broken.  I  was  carried  into  a  neighlwuring  farm- 
house ;  and,  as  soon  as  the  doctor  could  be  found,  I 
was  bled.  I  was  afterwards  placed  in  a  postchaise,  an 
sui>ported  by  two  friends,  one  on  each  side,  I  rod 
about  five  miles,  to  Dunmow,  in  Esses.  During-  th 
ride,  I  twice  ex]5ectorated  a  small  quantity  of  blood. 
It  was  not  pleasant  to  look  at,  as  I  iinag;ined  that  tlie 
lungs  must  bo  lacerated.  It  did  not  recur,  so  I  had 
the  satisfaction  of  Jlnding^  that  my  fears  on  that  point 
were  groundless.  I  was  confined  to  my  bed  for  a  week, 
and  during  that  time  lost  seventy  ounces  of  blood  by 
the  lancet  and  leeches. 

My  symptoms  indicated  inflammation  both  of  the 
left  pleura  and  the  left  side  of  the  abdomen,  and  from 
frequent  spasms  of  the  diaphragm,  which  were  fright- 
fully painful,  I  thought  there  must  have  been  some^ 
slight  laceration  of  its  fibres.  I  got  well  enough  tofl 
return  to  my  studies  at  the  hospital  in  about  a  month, 
but  I  did  not  quite  lose  the  pain  on  the  left  side  fur 
six  weeks  or  two  months.  I  never  felt  the  slightest  ill 
reflects  from  the  blood-letting,  hut  great  relief  in  every 
aspect.  I  shall  always  think  that  my  Ufe  was  saved 
by  it. 
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Nevertheless,  it  is  certainly  too  true  that  blood-let- 
ting in  those  days  was  carried  to  an  absurd  and  even 
criminal  eitent. 

I  remem^jer  wlien  I  was  a  dresser  to  Mr.  Travora,  m 
1824,  bleeding  forty  patients  in  one  week. 

Many  of  these  were  bled  by  order  of  the  physician, 
the  blefding  orders  being  sent  to  the  surgery  after 
ibeir  visits.  Many  were  bled  becaiise  it  was  the  custom 
at  spring  and  fall.  Many  were  bled  by  order  of  the 
surgeon,  and  many  bled  on  the  judgment  of  the  dresser 
for  the  week,  who  in  those  days  enjoyed  all  the  duties 
and  responsibilities  of  Iiotise  surgeon  and  assistant  sur- 
geon, there  being  no  sut^h  officers  at  St.  Thomas's  in 
iliose  days. 

April,  1859. — I  was  consulted  by  a  maiden  lady.  She  suffered 
Tnim  ^(ldtties9  iind  genijral  discomfiirt,  with  a.  di^gin^  j]nin  in 
hw  b<wd,  n  waving  HensBtiou  "before  tlie  eyes,  a  diiBcnlty  in  tumiiiig 
in  bed,  and  great  reatlcaauuBs  at  nigbt,  with  a  foeLing  of  weight  at 
Uie  Lack  of  the  neck.  She  waa  unable  to  read  comibrtabLy,  and 
Mkkl  »b«  felt  Tery  wretched. 

After  carefully  examining  her  head,  eye,  pulse,  and 
general  condition,  I  ordered  her  to  be  cupped  to  eight 
unnccs  ;  to  take  the  bichloride  of  mercury  in  small 
doees.  She  improved  at  once  ;  and,  though  her  medical 
man,  the  late  Mr.  Thos.  Smith,  of  Crawley,  who  was 
an  old  friend  of  mine,  expressed  his  astonishment  and 
regret  at  the  course  of  treatment,  he  afterwards  acknow- 
ledged that  it  had  been  peculiarly  successful.  In  one 
of  his  letters  ho  says  : 

'♦  Dear  Solly, 

"  Our  patient,  Misd ^  continasH  to  improve.     I  con- 

ticaa  tin*  liq.  hyd.  bielJn,,  which  she  has  talcc-n  the  ia«t  ten  daye 
witL  a  propressive  improvipTtient  in  her  generttl  nymptomB,  an  aiao 
in  lM*r  op|tfftrancB.  She  still  h,is,  however,  occasionally  what  sho 
deacribeH  au  the  dragging  pain  in  the  head,  though  less  in  dngreo ; 
aa  »lsrt  the  undnlatiug-  eensation  before  the  eyes,  all  very  much 
letter ;  i»h<!  can  aUu  tuni  in  bod  with  more  frcfjdom,  and  the  nights 
■ra  bettor;  the  weight  on  the  Bhoulders  and  back  part  of  the  Dock 
u  offOftlly  improved. 

"  The  frequen<ry  of  the  polfie  is  much  reduced  ;  In  Fact,  for  the 
lail  ten  days  1  Bhould  call  it  naturaL     She  cannot  do  better  tbaa 
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pureno  ibe  bame  plaii.      111.  such  a  case  we  mnst  be  content  with 
small  thing-B  il"  th&  ituprovQm>Gnt  be  progreBsivB." 

This  lad}'  perfectly  recovered,  and  lias  had  uo  return 
of  ber  Lead  symptoms,  whieb  occurred  five  years  ago. 
and  is  now  eigbty-tUree,  in  good  bealth,  and  very  activf , 

The  next  case  is,  I  consider,  very  striking  In  illus- 
tration of  the  value  of  blood-letting  in  apoplexy,  in  an 
old  person,  even  though  that  patient  looked  pale  and 
feeble.  I  do  not,  however,  msh  to  inculcate  the 
opinion  that  blood -lotting  is  necessary  in  all  cases  of 
apoplexy,  ibr  each  case  must  stand  upon  its  ovm  merits 
and  the  general  sj-mptoms  of  the  disease.  Heat  in  the 
head  is  one  of  tlios.e  indications  which  assists  me  mate- 
rially in  my  judgment  of  tlie  case.  Without  heat  and 
pain  in  the  head,  I  should  certainly  not  bleed — 1  mij^-ht 
almost  add,  and  without  more  or  less  congestion  ol"  the 
conjunctiva. 

Mra.  Cos,  aged  70. — Sliglit,  delicate- looking  woman,  married  to 
n  clergyman  :  motliier  of  a.  large  famitj.  On  the  17th  May,  1857* 
aho  foil  ciowti  in  tbe  gjirtlfji  not  quite  inBensible,  bnt  she  had  lost 
all  voluntary  power  over  ber  limbs.  No  medtCAl  man  was  sent 
for  until  tiio  25tb — a  week  oftorwards.  I  leamt  froni  Mr.  Ambler, 
who  att-ended  Her,  that  she  was  then  auffering  from  severe  paiii  m 
the  bead  and  giddiness.  He  bleti  her  frova  the  arm  with  aomo 
nolief,  but  on  the  4th  of  June  she  had  another  attack,  and  on  this 
occasion  &htj  was  cupped. 

July  Slat. — She  fell  out  of  ber  chair  with  a  aimilar  attiick.  On 
this  ocuasion  I  first  saw  her.  I  did  not  recommend  any  repetition 
of  the  bleeding. 

rpreacrihed  the  bEchloride  of  mercury  in  small  doses, 

Doring  the  remoindor  of  this  year  sho  had  frequent  atta^^H, 
though  ulight. 

Not  getting  better,  I  waa  called  in  a-gaia  on  the  22iLd  January, 
1858.  I  atlviacd  abstinunee  from  all  Btimulaiita,  and  very  bttle 
meat;  in  fact,  a  meagre  diet:  and  recomni ended  the  bichloride  of 
mercury  to  be  cfjatiupcd  for  some  time.  Under  the  sHj^ht  action 
uf  tliia  mineral  sho  g-radually  impi'oved,  and  towards  the  tmd  of 
the  year  ysas  able  to  walk  in  the  garden  for  a  quarter  to  half  an 
hour  daily. 

Deo.  IfJth,  1858, — She  had  n  severe  attack  of  leiddinesB^  which 
uaused  her  to  fall;  and,  from  this  date  till  Sept.  lH*59,  was  unable 
to  do  more  than  walk  oeeiiaLtinally  in  the  g^artlen,  but  towt^rds  the 
end  of  the  year  yra&  able  to  walk  about  a  mile  to  church. 
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Mr.  Chapman,  tliat  he  mu^  regurd  his  bleeding  nose  as  a 
conservative  ^ent,  acting,  it  is  true,  without  liis  orders, 
but  beneficially  and  pro\'idential]y  in  the  preservation 
of  his  life.  That  he  must  consider  it  a$  a  warning 
not  to  live  quite  so  well,  and,  if  possible,  to  take  more 
exercise. 

He  has  followed  this  advice,  and,  with  the  exception 
of  severe  cold,  which  this  winter  conKned  him  to  the 
house  for  a  few  weeks.  Is  in  perfect  health  in  his  ei^-hty- 
ninth  year.  And  thus  has  nature,  by  her  own  hand, 
preserved  the  life  of  an  excellent,  generous,  and  kind- 
hearted  man,  whose  health  is  used  for  worthy  purposes. 

In  O*?tober,  lSr>3,  Mr.  Jluth,  then  in  his  eighty- 
eighth  year,  consulted  rae  for  catarrh  of  the  bladder, 
with  inability  to  void  his  urine  from  enlarged  prostat-e. 

I  passed  the  instrument  for  him  three  times  a  day 
for  three  months  and  fourteen  days  without  espcrieneiug 
difficulty.  Nevertheless,  he  occasionally  sxifiered  from 
passive  hfemorrhage  Irom  the  bladder. 

It  is  to  the  beneficial  efl'ect  of  this  bleeding  that  I  wish 
now  to  call  attention. 

Mr.  Huth  had  sufl'ered  from  bronchitis  and  pneumonia 
of  the  right  lung  the  year  previous  to  my  seeing  him. 
There  was  some  consolidation  of  the  lower  part  of  the 
right  lung. 

The  first  haemorrhage  was  very  abundant,  so  as  to 
make  me  anxious^  considering  his  great  age.  He  lost 
quite  a  pint  of  blood.  It  commenced  about  B  p.m., 
and,  as  it  was  not  arrested  till  3  a.m.,  he  got  no 
sleep  till  that  hour.  Instead  of  pulling  him  down,  it 
reheved  hie  breathing  so  much  that  he  was  fresher  and 
better  after  it  thim  he  had  been  for  some  time.  I  found 
him  reading  the  Times  after  breakfast,  as  if  his  night 
had  been  undisturbed,  and  he  had  not  lost  a  drop  of 
blood.  Tliis  bleeding  also  relieved  the  chronic  inMam- 
raation  of  the  mucous  membrane  of  the  bladder. 

Each  hsemorrhage,  and  it  occurred  on  tliree  occasions, 
was  attended  with  great  relief  to  Iiis  bladder  and  chest. 
On  the  last  occasion  of  the  haemorrhage  Dr.  Herman 
Weber,  who  was  in  attendance  with  me  on  account  of 


A 


ON    BLOOD-LETTIMO. 


143 


le  condition  of  the  lungs,  was  very  much  struck  with 
-the  marked  benefit  from  the  blood-let  tins'. 

The  old  gentleman,  who  was  extremely  intelligent 
and  very  ohservant,  acknowledged  with  thankfulness 
the  great  relief  he  derived  from  it»  though  at  first  he 
became  alarmed  and  anxious. 

I  explained  to  him  that  the  periodicity  of  thehleeding 
about  once  a  month  appeared  to  indicate  a  gradual 
congestion  of  the  blood-vessels  of  the  bladder  until  they 
would  hold  no  niorSj  that  then  the  blood  Oozed  through 
the  coats  and  flowed  away.  The  bleeding  wag  always 
venoiM.  The  quantity  of  mucus  was  always  diminished, 
and  the  bladder  became  much  less  iiritable. 


June  10th,  1850. — Mrs.  Kilaby,  aged  fi!fh--tlirec,  active,  but  rathpp 
plethoric,  late  StBtcr  Abraham,  at.  St.  Tliomas's  Hospital.  She 
tells  me  that  six  years  ago  she  BuBereti  from  constaafc  pniii  on 
the  left  side  of  the  head.  Gcneml  sleeplessnees,  and  whtn  ebe 
did  full  off  to  sl^ep  alwaj's  had  (Usogreeable  visions  before  the 
eyes,  and  bad  dreams.  She  could  not  bear  any  excitement  or 
ti'ouble;  still,  she  did  not  comptain,  and  cojitinued  to  pertbrm  her 
duties  at  the  hospital.  Suddenly  htpmorrbage  took  pface  from  the 
nose,  which  did  not  stop  for  three  dnye.  She  saye  she  mtist  have 
ioBt  at  least  four  pinta  of  biood.  Tlia  nose  wos  plugged,  but  this 
did  not  atop  it,  An  xce  piUaw,  and  ice  to  the  n<me,  at  last  arrested 
it.  The  loss  of  blood  was  so  great  that  she  was  not  able  to  leava 
ber  bed  for  b  fortnight,  aud  was  nnabla  to  dp  hcir  duties  in  iha 
ward  for  six  weeta- 

Juft-er  this  the  gradually  recovered  her  strength.  The  loss  of 
blood  removed  all  the  pain  in  her  faco  and  bead,  and  general  dis- 
comfort. Her  mind  was  clear,  and  she  felt  quite  young  again,  For 
foap  yearfl  sho  remained  perfectly  well.  At  the  end  of  that  time 
the  jiain  slightly  returned,  and  continued  to  increase  for  some 
months  :  at  the  end  of  about  eight  months  the  epistaxis  reliimud, 
but  not  BO  eeTsrely.  This  loss  again  reliered  her,  and  removed  the 
pain,  which  has  not  returned  again  until  this  summer.  She  has 
hod  no  return  of  neuralgia,  but  sulfered  from  dizziness,  This  was 
relieved  by  another  spontaneous  bleeding-  from  the  nose,  amounting 
altogether  to  at  least  two  pints.  It  was  not,  however,  quite  con- 
tinuous^  bat  came  ou  generally  every  other  night.  This  hiemorrhage 
relieved  hsr  entirely  from  all  disziness^,  and  eho  Bgain  felt  perfectly 
woll. 

Having  verj'  briefly  said  what  I  believe  to  be  true  re- 
garJinr^  the  benefit  that  may  be  derived  from  judicious 
blood-letting,  I  am  most  anxious  tliat  it  should  not  be 


144 


ON    BLOOD-LHTTIWa, 


supposed  that  I  do  not  also  believe  that  many  a  life 
been  sacrificed  to  the  lancet.  Almost  all  blood-It^tting't 
be  useful,  should  be  local ;  that  is,  abstracted  from  the 
spot  nearest  to  the  inflamed  organ,  either  by  leeches. 
or  by  the  cupping-glasses.     The  exco^ption  to  tliis  rule, 
and  it  is  a  very  decided  one,  is,  in   the   case  of  pene-    j 
trating  wounds  of  the  thorax,  in  which  the  lungs  are 
wounded.     In  such  a  case,  if  there  is  much  dyt^pnoea 
I    always   bleed   freely  from    the   arm,   and    with  the 
greatest  benefit.     I  shall  endeavour,  if  I  have  time  to 
do    so,  to   advert  to  this   subject    again.     I   will  now? 
bring  forn'^ard  a  case  in  illustration  of  the  injury  occa- 
sioned by  profuse  general  bleeding  in  injuries  of  the 
head. 

Injury  to  the  Wead;  Venesecticm  ,■  Death. — T.  E-  -  -  ■,  blacksmitli, 
agcfl  fitl^y,  accidenfailly  Btmck  on  the  head  by  a  fellow  workroan. 
A  Scalp  wound  over  the  lefl  parietal  bone,  laying  bare  tli^e  rWhIL 
Neitber  depression  nor  fmctiire  ;  was  iiotstnnneJ.  Sottiebodj  hied 
!»iin  on  the  spot :  he  resuraed  bia  work.  Three  Jaya  ftftcrwnrds  he 
was  sick,  YOry  alecpy,  and  in  pain.  'Wound  enlarged  to  exfltitiiu>  the 
subjacent  bone.  Blud  to  Eixtoen  otldoi^s.  Cal.  et  jalap:  pulse  120. 
The  nest  day  he  waa  bled  again  to  twenty-two  ounces.  He  com- 
plained of  lofig  of  sight  after  the  second  bleeding.  On  tbe  foorib 
day  erysipelaa  appeared  on  the  head,  and  very  qnickly  extended 
over  tho  face  and  neck  :  aperients  repeated.  He  waa  conTersing 
with  Ms  wife  nfc  interrols  till  7  r.M. :  at  8.30  p.m.  he  rose  up  eud- 
denly  and  foil  back  dead,  in  an  apparent  syncope.  Sectto  cmJateri*. 
— The  ei'anium  liaving  been  opeuad,  thu  brain  was  I'unntl  licaUliy, 
except  towards  the  bnae,  where  there  was  Bomealig'litiaflamxQation. 
But  there  waa  no  appearauue  wlucih  could  expluiu  the  cause  of 
deii'Lth. 

N.B. — From  the  wound,  and  by  venesection,  be  loat  fifty  oanixe 
of  blood  in  five  days. 
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LECTURE    XTII. 
On  Amaurosis, 

[When  this  lecture  was  delivered,  the  ophthalmoscope 
was  unknown.  Much  that  was  obscure  or  coiijcotural 
only  then  has,  by  means  of  that  most  valuable  instru- 
ment, become  as  clear  as  the  sun  at  noonday. 

No  surgeon  in  the  present  d:iy  would  think  of 
prescribing  for  a  case  of  imperfect  vision,  unless  he 
could  discover  the  cause  at  once  by  the  unaided  eye, 
without  having  the  assistance  of  the  ophthalmoscope. 
Nevertheless,  I  believe  that  my  diagnosis  in  the  cases 
related  in  this  lecture  was  correct,  as  proved  by  the 
success  of  the  treatment.  I  also  am  sure  tliat  tlie 
practical  application  of  the  facts  to  the  treatment  of 
brain  disease  is  as  equally  applicable  now  as  it  was 
then  (February,  1850).] 

Gentlemen, — I  propose  to-day  to  call  your  attention  to 
two  casefi  of  amaurosis  now  under  my  care  in  Oeorge'a 
Ward.  The  cases  are  interesting  and  instructive  in 
themselves,  but  they  are  stiU  more  so  in  reference  to 
the  treatment  of  other  and  more  obscure  affections  oi' 
the  nervous  system.  All  diseases  of  the  eye  are  espe- 
cially interesting  to  the  pathologist,  i'rora  the  instruction 
he  may  derive  from  their  study  in  the  treatment  of 
more  deep-seated  and  obscure  lesions.  T  have  long 
been  convinced  that  the  obscurity  which  envelops  the 
diseases  of  the  brain  and  its  membranes  might,  in  some 
meaetire,  be  removed  by  comparing  these  diseases  with 
thos«  of  the  retina  and  its  membranes.  1  believe  that 
every  form  of  mental  disturbance  is  dependent  on  some 
change  in  the  condition  of  the  cortical  substsmce  of  the 
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brain,  or  tlie  membranes  attached  to  it.  This  change 
is,  no  doubt,  often  very  slig^lit  and  tecnporary,  but 
nevertheless  real,  and  would  be  perceptible  to  the  sight 
if  the  parts  were  as  open  to  observation  as  the  eye.  1 
have  dwelt  on  this  in  my  work  on  the  Brain,  but  that 
must  not  prevent  my  directing;  your  attention  to  it  now. 
The  i^rvci  functional  disease  is  a  very  useful  cloak  for  our 
ignorance  on  many  occasions,  but  I  think  it  is  our  dutj 
to  discover,  if  possible,  a  real  and  material  cause  for 
every  deviation  from  health.  The  diseases  of  the  eye 
caaa  be  seen,  and  the  effect  of  both  internal  and  topical 
remedies  watched  during  their  operation.  Manj-  phy- 
sicians of  eminence  who  have  been  engaged  in  the 
treatment  of  the  insane,  believe  in  the  existence  of 
mental  di^eai^e  unattended  with  disease  of  the  instru- 
ment (tiie  brain)  which  the  mind  employs  in  its  com- 
munications with  the  world.  This  partly  arises  from 
the  fact  tliat  medical  Ireatment,  either  constitutional  or 
local*  has  hitherto  had  ro  little  control  over  these 
diseases,  and  that  moral  treatment  has  done  so  much. 

Tliis,  however,  proves  nothm^.  For  there  are  many 
diseases  of  the  eye  which  would  get  weU  by  Mornt 
treatment,  if  I  may  so  express  it.  The  entire  rest  of 
the  organ  by  seclusion  will  alone  sometimes  arrest 
disease.  And,  on  the  other  hand,  very  active  depletory 
measures  have  often  done  as  much  harm  in  the  treat- 
ment of  diseases  of  the  eye  as  they  have  in  those  of 
the  brain. 

Let  any  man,  ignorant  of  the  treatment  of  ophthal- 
mic diseases,  attempt  the  cure  of  a  case  of  strumous 
ophthalmia;  he  would  in  all  probability,  seeing  the  red, 
inHamod  conjunctiva;,  the  pain  suiTered  by  the  patient. 
and  the  distress  occasioned  by  the  presence  of  Ught, 
employ  all  the  most  approved  antiphlogistic  measures. 
He  would  bleed  from  the  arm,  purge  violently,  and 
then  possibly  put  his  patient  under  the  influence  of 
raercmy.  ^Vhat  would  be  the  consequence  ?  Why, 
most  assuredly  the  loss  of  the  eye — total  blindness, 
And  the  same  sad  results  followed  the  treatment  of 
inaanity,  when  it  was  considered  to  be  an  iuHammatiou 
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the  brain,  except  in  very  acute  cases  occurring?  in 
snbjects  with  much  constitutional  power;  injudieioiis 
treatment  being  attended  in  the  one  case  with  the  losa 
of  sight  i  in  the  other,  with  tjxe  loss  of  intellect. 

But  suppose  a  judicious  surgeon,  one  bred  in  tlie 
school  of  Farre,  Travers^  La^vrence,  sud  my  late  re- 
spected colleague,  Frederic  Tyrrell,  called  upon  to  treat 
this  strumous  inllammation  of  the  eye :  he  would 
support  his  patient's  general  health  with  a  tonic  plan  of 
treatment;  he  would  improve  the  couditicm  of  the  cir- 
culating fluid,  and  the  instruments  which  circulate  it ; 
he  would  endeavour  to  arrest  local  inflammation,  by 
small  local  blood dettings,  couater-irritants,  and  astrin- 
gent lotions,  by  removing  him  from  all  those  atmospheric 
influences  and  moral  circumstances  which  would  titimu- 
late  the  organ,  Ajid  thus  he  might  ultimately  KUceeed; 
but  what  care,  what  patience,  and  what  conlidence  in 
the  remedial  agents  employed  does  ifc  require  on  the 
part  of  the  surgeon  who  treats  these  cases,  to  effect  a 
enre. 

If,  then,  it  is  bo  difficult  to  subdue  an  indammation 
in  an  organ,  the  actual  condition  of  whose  blood-vessels 
wc  can  view,  to  which  we  can  actually  apply  local  re- 
medies, and  from  which  we  can  withdraw  the  injurious 
agents  which  have  produced  this  inflammatiuu,  and 
exclude  the  natural  stimulus  of  the  organ,  and  see.  in 
the  whole  course  of  our  remedial  measures,  the  progress, 
or  the  failure,  of  each  particular  plan  of  treatment,  is 
it  astonishing  that  physicians  should  have  failed  so 
much  in  the  treatment  of  chronic  and  strumous  iuflam- 
mation  of  the  arachnoid,  pia  mater,  and  hemispherical 
ganglion,  when  they  have  all  these  difhcultics  to  contend 
with,  and  want  many  of  these  adjuncts  ? 

Mr.  T}TTel],  in  his  lectures,  used  to  relate,  in  illustra- 
tion of  the  importance  of  generous  diet,  and  tonic 
medicine,  in  the  cure  of  chronic  asthenic  ophthalmia,  the 
case  of  a  young  gentlenmn,  who  was  brought  to  Idm  by 
his  father,  an  intelligent  medical  man,  on  account  of 
the  obstinacy  of  the  ophthalmia  from  which  he  was 
suflering.     The  father  had  been  employing  antipldogis- 
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tic  measures.  Mr.  Tyrrell  said,  "  Before  I  prescribe  for 
your  boy,  jjo  and  give  liiin  a  jjood  diniH^r,  and  a  pint  of 
porter."  The  father  was  thunderstruck,  the  boy  dfr 
lighted,  for  he  had  had  nothing  but  water-gruel,  &c.,  for 
tlie  previous  week.  The  father  did  as  he  was  teld ;  the 
same  principle  was  extended  to  the  prescriptions,  and 
the  hay  soon  got  well. 

Now,  supposing  that  this  inflammation,  instead,  of 
being  the  eye»  where  it  could  be  seen,  had  been  an  inflam- 
mation of  the  brain,  which  cannot  he  seen,  the  existence 
of  which  could  only  be  iniaj^ed  by  symptoms,  and  the 
pKysician  had  prescribed  the  same  phlogistic  treatment, 
with  the  same  succcsa,  ho  would  adduce  It  as  a  proof 
that  there  had  been  no  iuQainmation  at  aU. 

Again,  the  cures  that  arc  effected  by  moral  treatment 
alone^  are  often  brought  forward  as  a  proof  that  mental 
diseases  are  unconnected  with^  and  independent  of,  cor- 
poreal diseases.  It  would  be  just  as  curroct  to  saj'  an 
inflammation  of  the  eye  was  no  inflammation  of  the 
eye,  because  such  inilammation  is  sometimes  cured  by 
placing  a  patient  in  a  dark  room,  and  in  remoi'ing  the 
part  from  the  injurious  stimulus  of  light  and  atmo- 
spheric  influences. 

The  moral  treatment  of  the  insane  is  no  more ;  it 
essentially  consists  in  the  removal  of  injurious  stimuli, 
southing  and  tranquillizing  the  organ.  I  have  at  pre* 
sent  only  adverted  to  strumous  ophthalmia  in  illustration 
of  this  view,  bnt,  as  I  have  already  said,  there  are 
many  other  ophthalmic  afiections  wliich  are  equally  in 
point,  and  the  consideration  of  wliieh  will,  I  think,  be 
found  equally  instructive ;  iritis,  choroiditis,  and  amau- 
rosis, but  especially  the  last. 

The  treatment  of  iritis  is  chiefly  instructive  in 
demonstrating  the  superiority  of  mercury  over  blood- 
letting,  in  subduing  a  deep-seated  inflammation,  and 
the  necessity  of  bringing  your  patient  rapidly  under 
its  influence,  to  prevent  the  consequence  of  adhesive 
inflammation. 

Amaxmjsig,  consequent  on  chronic  choroiditis,  of 
which  one  of  our  present  cases  is  a  good  illustration, 
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is,  I  believe,  almost  pathologically  identical  \vith  mental 
imbecility,  consequpnt  on  chrunic  mening-itis. 

Id  the  first  case,  the  delicate  atructiire  of  the  retina, 
the  vesicular  neurine,  which  expanded  from  the  optic 
nerre,  has  been  pressed  upon  by  its  vascular  and  serous 
membranes — ^the  choroid  and  membrana  Jacobi,  thick- 
ened by  morbid  deposit.  In  the  second,  the  vesicular 
neurine  of  the  hemispherical  ganglion  is  pressed  on  by 
the  thickened  pia  mater  and  arachnoid,  And  most 
eertfiinly  the  siiocess  which  attends  perseverance  m  the 
treatment  of  chronic  choroiditis  and  amaiirosis,  ouglit 
to  encourage  us  to  similar  patience  and  perseverance 
in  the  treatment  of  chronic  meningitis. 

But  I  must  now  read  to  you  our  notes  of  these 
cases,  and  you  will  then  see  more  clearly  how  the 
successful  treatment  should  encourage  us  to  pursue  a 
similar  course  in  the  treatment  of  diseases  of  the 
brain. 

CiSE  I  (reported  by  Mr.   Chaldecott). — Francis  H ,  aged 

thiiij-sii,  single,  au  eieavator,  of  temperate  babifs,  wus  RclmittccI 
into  George  Waril,  under  Mr.  Solly's  cbtp,  November  '27t]i,  ISi'J, 
with  partuU  nmam-o^is  of  both  eyes.  IJisiori/. — ^Hla  work  us  an 
exc&vatvr  hss  bsLTi  in  the  tunnels,  working  thcrei'oro  by  caudle- 
light.  His.  sight,  he  Rsiys,  had  betjn,  until  thirteen  monthB  since, 
imrticnlarly  goud.  Tlii-ee  ycara  since  had  a  eeverc  blow  t>a  the 
head  fttJiu  a  brick  foiling  down  into  a  ehaft  where  be  was  at  work, 
on  a  railway  in  Fnmce.  He  recovered  from  the  cuuciisaion  indnccd 
by  the  blow  in  half  an  hour,  and  thoQgh  for  it  fortnight  at^i*^^ardB 
he  remained  at  home,  be  sutfered  only  t'roTn  flight  headache, 
nil  accompanied  by  ftbrile  symptoms  j  be  wftH  att^^iuled  by  uu  Eng. 
liNb  medical  man,  but  he  wae  not  bled.  The  accident,  however, 
produced  a  depression,  which  still  remaiBS,  situate  abonl  the  junc- 
tion of  tbo  middle  and  pusierior  tbij-d  of  the  sagittal  *iuturG,  one 
inc^b  long,  and  a  quarttT  of  an  iiieh  broad,  the  Long  diiimetc]"  being 
plflce-d  tTTinsvcrsely,  Evt-r  nince  this  accident  he  has  sn.ffered  from 
<vt!Cfl«io'nal  lifadA<^bf,  to  which  he  had  never  before  been  subjeet; 
the  pain  generally  beginning  at  the  depreesion, 

Alw^ut  thirteen  montliH  since,  he  first  oheerved  a,  fixed  black  spot 
before  the  right  eye,  the  sight  of  which  begnn  to  be  indistinct,  luid 
sotin  after  tht  headaches  began  to  be  moi-e  severe  and  I'reqDCUt, 
keeping  him  for  days  together  from  his  work.  Thee<>  severe  head' 
Bchvti  cuntiiiued  for  about  three  months,  and  then  abated.  Seven 
niontbi>  ago  tbe  sight  of  the  left  eye  be^an  to  fail,  and  a  Hxtnl 
binek  8p<)t  appeared  before  it.  This  apot  increased  in  size,  tnitil 
it  produced  considenible  dimness,  like  a  fog  before  his  eyes ;  the 
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dimness  of  vision  Las  been  gneulually  iucrcasiitg-  up  to  the  time  of 
RidmiBflioTi  h&ce.  Five  mouthy  since,  be^n  to  suflTer  &utn  flaslira 
of  fire  pa^iia^  before  both  ejea.  His  h^tli  daring  thm  whole  oE 
the  time  hfka  boen  very  pi>cid.  Shortly  after  his  vision  first  bccAine 
impaired  ho  consolted  Atr.  Foulfces,  of  Shrfwsbory  ;  under  his  care 
he  took  mercury,  which  slightly  afiect*d  his  moath,  and  his  sight 
improved,  but  he  eoulJ  not  affnrd  to  remain  there  oot  of  work. 

Oq  admission  there  wa!i  nothing  abnormal  to  be  disCingnished 
in  tlie  fltructures  of  either  eye,  but  witli  the  right  he  could  but  jnst 
ttill  light  from  darkncHS,  and  could  distingiiisli  no  object.  With  the 
Ipft  lie  t'ould  SCO  objectfl  acroiis  tlie  wiird,  and  in  good  daylight 
(listinguiBb  the  features  on  the  fuce  so  M  to  know  aguin  the  person 
he  touktid  at,  but  at  dnsk,  ut  by  candlelight,  he  was  ijuite  blind. 
He  could  Bee  objoctH  much  more  distinctly  with  the  left  eye,  if 
they  were  placed  on  its  outsnde,  and  not  straJ^ibt  before  bim.  The 
riafthes  of  fire  were  very  Wvid  and  many.  OtTierod  mercury  with 
chalk,  two  grains;  compound  senna  mixture,  halt'  an  ounce,  every 
morning- 

Jan.  15th,  18^0. — Ho  continued  the  meromy  with  chalk  until 
about  a  week  ago,  wliisn,  the  mouth  being  very  evidently  afiect^ 
it  was  left  off.  The  flashes  of  fire,  though  still  present,  are  much 
leus  \*iv-id  and  PDnieronfii,  The  right  eye  i.?  rery  much  itnproTed  ; 
with  it  he  can  now  distinguish  a  pei-son  walking  down  the  ward, 
and  ho  can  see  also  the  window- (mmt-s ;  the  curtain  before  it  is 
IfSB  thick,  and  more  distinct :  the  left  eye  ia  also  much  better;  he 
can  now  read  with  it  print  of  thia  size  (P),  lind  tliough  still  quite 
blind  Jit  candk'Iiplit,  can  see  much  better  by  duiik.  He  can  still 
iiee  au  object  bettur  if  placed  to  iU  outride  than  when  straight 
beforu  it.  Dilation  of  the  pupil  by  belladonna  Joes  not  improve 
(lie  aigbt, 

In  reporting  this  case,  gentlemen,  Mr.  Chaldecott  has 
very  properly  detailed  the  fatt  of  the  patient's  ha^'ing 
reoeived  a  blow  on  his  head  previous  to  the  occurrence 
of  the  amaurosis,  as  it  enables  me  to  call  jour  attention 
to  one  not  unfrequent  source  of  aumurosis — namflj, 
pressure  on  the  optic  nerre^  or  optic  ganglion,  in  the 
cranial  cavity. 

Amaurosis  is  palsy  of  the  optic  nerve,  and,  like  palsy 
of  other  nerves,  may  arise  from  difterent  causes.  The 
most  frequent  cauac  is  pressure.  Sometimes  the  pressure 
ia  on  the  optic  nerve  within  the  skulJ,  sometimes  in  the 
orbit>  sometimes  on  that  expanded  portion  called  the 
retina.  When  the  retina  is  compressed  the  pressure  is 
generally  produced  by  a  deposit  on  the  choroid,  with 
which  it  is  in  such  close  contact.     The  thickening  of 
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the  choroid  is  the  effect  of  inilammation,  constituting 
tJie  disease  we  call  choroiditis,  and  this  we  shall  soon 
have  to  consider  in  connection  witli  the  next  case  of 
amaurosis  I  hare  selected  for  our  instruction  to-day. 

la  tKe  case  we  are  now  considering,  I  do  not  see 
sufficient  reason  for  believing;  that  the  blow  on  the  head 
is  the  primary  source — that  the  amaurosis  has  a  (cere- 
bral origin.  The  injury  occurred  about  a  year  and  a 
half  before  his  vision  first  became  defective  ;  he  has  no 
cerebral  symptoms-  It  is  true  he  says  he  lias  suffered 
from  headaches  frequently  since  the  blow,  but  these  may 
be  neuralgic,  the  nerves  of  the  scalp  must  have  been 
aeriuufily  injured  by  a  blow  which  would  produce  suet  a 
depression  in  the  skull.  Wc  must  then,  I  think,  look 
for  another  source  of  this  amaurosis,  and  tliis  may  be 
found  in  the  nature  of  his  occupation.  As  a  tunnel 
excavator,  he  was  working  in  a  close  damp  atmosphere, 
workinj^  by  a  dim  lig-ht,  and  suddenly  emerging  into 
daylight  once  or  twice  in  the  twenty-four  hours ;  living 
an  irre^ar  life  ;  for  though  he  was  not  a  drunkard, 
he  was  an  unmarried  man,  and  his  wages,  which  were 
large,  were  spent  in  eatitig,  drinking,  and  must  probably 
in  venereal  excesses.  We  all  know  the  sudden  effect 
produced  by  passing  from  a  dark  room  to  a  bright  light ; 
we  can  see  nothing,  the  retina  is  temporarily  paralyzed. 
Xow  if  the  change  is  taking  place  every  day,  we  can 
c[uite  understand  that  at  la^it  some  permanent  injury 
may  be  inflicted  on  the  retina.  The  stooping  position 
in  which  he  had  to  work  would  all  favour  cungestion  of 
the  choroid  membrane.     The  flashes  of  lire  in  his  eyes 

IiTovc  that  the  vessehi  of  the  choroid  and  retina  were 
iable  ifi  sudden  and  momentary  distention.  You  all,  I 
dare  say,  know  that  a  blow  on  the  eye  will,  to  use  the 
Bcboolljoy's  phrase,  make  it  strike  a  light.  The  con- 
cussion of  the  retina  induces  the  sensation  of  light.  In 
the  absence  of  an  external  force  for  this  phenomenon, 
we  mast  look  for  an  internal  one,  and  this  we  find  in 
the  fact,  that  all  blood-vessels  may  be  suddenly  enlarged, 
and  thereby  the  surrounding  parts  exposed  by  the 
yitildiug  coat  of  the  vessel  to  the  whole  impulse  of  the 
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heart's  action.  1  liave  explained  so  freely  ray  views  on 
this  physical  cause  of  detennina,tion  of  blood  to  a  part 
in  my  last  lecture  on  epilepsy,  that  I  need  not  dweli  on 
it  now.  You  aee  it  illustrated  in  the  phenomenon  of 
blushing',  and  in  the  erection  of  the  penis.  We  all 
know  that  in  inflammation  of  the  conjunctiva^  where 
the  vessels  can  be  seen,  as  Boon  a3  the  eye  is  employed, 
the  vessels  become  distended.  Every  organ  in  the  per- 
formance of  its  function  requires  blood  to  enable  it  to 
]>erform  that  function,  and  we  cannot  u&e  the  retina 
without  the  assistance  of  its  blood-vessels.  In  the 
healthy  state  of  its  vessels,  they  admit  no  more  blood 
than  is  sufficient  for  their  office,  but  in  disease  the 
middle  coat  yields  to  the  pressure  of  the  heart.,  and  the 
inflamed  part  throbs  with  each  contraction  of  the  left 
ventricle,  and  the  irritated  retina  conveys  to  the  brain 
of  the  patient  the  impressions  of  light,  which  in  a  state 
of  health  are  only  excited  by  vibration  of  the  iether 
which  surrounds  us. 

The  iblluwkig'  cAse  Is  also  estremely  interesting.  It 
is  amaurosis  produced  by  choroiditis. 

Cask  Crefiorted  "by  Mr.  Sedgewlck).  Impprfect  AvtaurotU  of  both 
Bifits.- — Thumna  HIgliated,  ageil  thirtj-y.is,  fisL-selk'r,  was  admitted 
into  George  Ward,  under  Mr.  Solly,  on  tUe  Viih  of  NoTcmher, 
1849.  Hna  alwBva  had  good  benltb  ;  couDicDance  heavy.  Altint 
uine  years  n.go  ttie  fiij^ht  of  tlie  lel't  eye  becftine  dim ;  he  could 
not  judge  of  the  giie  of  objects,  lumpa  of  tiBh  which  bo  was  going 
to  buy  apfMsartn^  larger  than  in  reality  tLey  wore ;  the  vision  was 
misty,  bat  hv:  never  perceived  scintillations  or  miiscie;  occasionally 
iiftil  pain  in  the  eye,  not  soprii- orbital.  The  sight  gradnally  got 
■worsie; ;  and  aliout  Hvc  yetvrs  after  the  tirst.  attact,  he  could  perceive 
light,  but  t^ouKI  not  bob  objects.  About  one  year  ajjn  he  tirat  La*i 
upaxka  of  light  and  niuacua  volitjintea  in  this  eye.  Fifteen  montbe 
since  he  received  a  blow  over  the  right  eye  with  a  stone,  which 
produced  ecchymoBis  of  llie  lids.  Tho  sight  WFts  not  in  the  least 
(Lffectod,  and,  as  he  asserts,  no  Bevcro  inflammation  of  the  globe 
followed,  a!tliough  h&  confesses  tq  some  redness  of  the  coujunt'tiva. 
Kight  days  .subtitcjueutly,  while  going  out  to  work  in  the  morning, 
he  Baw  a  blat^k  object  friequently  ]iassing  him  on  the  right  Bide, 
whichj  OS  aoon  aa  it  was  pL-rcuived,  %*anjsbed,  Th:si  occarrence 
happened  very  many  times  during  the  day.  When  night  approached, 
but  iMjforo  it  was  quite  dark,  he  was  nnahle  to  obaervo  any  light,  ur 
to  diatiiiguiah  any  olyect.  Occasionally  has  had  severe  pain  in  the 
supra-orbital  region,  but  is  not  awara  of  the  occurranca  of  any 
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fnaatomation.  In  a  few  days  muscEC  volitantcs,  large  flasliQs  of 
light,  and  brilliant  coruscations,  mailo  theii-  appcarrtnce.  He  waa 
Dot  able  to  find  hiaway  about  for  three  moutlis,  and  tlttn  only  very 
imperfectly,  the  sight  Imviog  slightly  improved.  Frrm  the  begin- 
nin^,  the  outer  side  of  the  retioa  was  totally  senseless ;  the  inner 
hidf  mnch  le-iss  aselfrss.  On  bright  days,  the  glare  of  the  sun  heing 
iibsent,  he  can  see  bctat^  is  almoBt  blind  in  the  evening,  in  uiouii- 
ligbt,  and  on  dull  days.  Now  the  iris  of  eiich  eye  ia  slowly  senisiblij 
to  light;  the  pupil  is  much  dilatfd  and  irrogulur,  from  adhesions 
of  the  posterior  Burfiuic  of  the  iris  to  the  lens  ;  no  pain  in  the  eye  ; 
general  health  good ;  Lens  transparent.  Ordered  mercmy  with 
chalk,  two  grains,  evt-ry  ojght. 

Jan.  loth,  18ii0. — Guuii^  a  little  tender;  sight,  on  the  whole, 
iraproTed  ;  iuoscip  and  scintiJIations  much  leee  numerous ;  complainB 
of  weakness  or  inability  to  look  at  any  object  for  even  a  mionte' 
To  omit  the  mercury. 

This  man  liaa  been  in  the  habit  of  driving-  a  fish-cart 
uduring  the  ni^ht,  between  Hastings  and  Brighton.  Tht* 
'Constant  exposure  to  all  sorts  of  weather,  and  tlie  vary- 
ing influence   of   light  npon  the  eye,  have  been  the 
, exciting  cause  of  this  diseas-e.     When  you  observe  tlie 
great  irregularity  of  liis  pupils,  and  their  aclhesion  to 
the  capsule  of  the  iris,  all  of  which  have  been  neces- 
sarily caused  by  subsequent  inilammation,  it  must  seem 
strange  to  you  that  the  patient  says  that  his  eyes  have 
never  been  inflamed. 

This  history  is  not  singuLir,  as  I  have  ah-eady  stated 
the  disease  is  often  so  insidious  that  it  creeps  on  un- 
observed, until  the  sight  is  seriously  affected.  When 
the  disease  is  confined  to  one  eye,  it  often  continues  for 
two  or  three  months,  without  the  patient  being  aware 
of — and  the  friends  are  often  the  first  to  perceive— tli is 
laraentable  result.  In  illustration  of  tliis  faet,  I  will 
another  day  relate  to  you  a  case,  on  which  i  have  been 
'■consulted  within  the  last  few  days,  as  it  is  strikingly 
in  point. 

In  reference  to  Highsted,  it  is  gratifying  to  observe 
the  gradual  but  steaidy  improvement  which  is  taking 
place  in  his  sight.  The  weakness  of  which  be  now 
complains,  and  tlie  difficulty  he  feels  in  turuing  the  eyo 
to  the  light,  though  distressing  t-o  hira,  is  a  good  sign. 
In  a  physiological  point  of  view  it  ia  also  interesting.  The 
retina,  beginniug  to  be  relieved  of  the   burden  wliich 
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weighed  down  its  powers,  is  at  first  TmnaturaUy  sensible 
to  liglit :  the  stiraultis  is  ton  much  for  it ;  but  this  will 
soon  pass  off.  It  is  one  of  the  most  unequivocal  proofs 
of  the  beneficial  action  of  the  mercurj',  in  removing, 
by  absorption,  the  deposit  in  the  choroid.  This  cir- 
cumstance must  not  deceive  jou  with  regard  to  the 
action  of  mercury.  You  must  not  suppose  that  a  rapid 
salivation  will  effect  a  rapid  curei  such  is  not  the 
case. 

Yes,  gentlemen,  the  great  secret  of  success  in  the 
treatment  of  these  chronic  cases,  as  indeed  it  is  in  all 
chronic  cases,  ia  not  to  attempt  to  take  the  disease  by 
storm.  Do  not  attempt  too  much.  Be  contented  with 
a.  very  slow  progress,  but,  being  firm  in  your  view  of 
the  pathology  of  the  case,  persevere.  Uo  not  be  turned 
to  the  right  or  to  the  left  either  by  the  stupid  and 
officiou&  interference  of  the  kind  friends  of  your  patient, 
or  by  his  own  impatience.  You  may  often  be  obliged 
to  give  mercury  in  mmute  doses  for  one  or  two  months 
before  there  will  be  any  improvement  in  vision,  but  this 
must  not  discourage  you  ;  go  on,  and  you  will  have  the 
satisfaction  of  seeing  your  patient  ultimately  recover. 
But  you  must  stop  short  of  salivation. 

Mercury  will  often  restore  the  sight  in  amaurosis, 
even  where  the  perception  of  light  is  destroyed.  Mr. 
Tyrrell  used  to  consider  that  a  case  was  not  entirely 
hopeless  if  the  globe  retained  its  natural  consistency, 
neither  abnormally  hard  nor  soft  and  shrunken;  for 
when  the  diisease  is  of  very  long  continuance,  then  the 
retina  and  vitreous  humour  become  sometimes  implicated 
in  the  morbid  action,  and  pai'tial  atrophy  ensues. 

If  we  could  apply  the  same  test  in  Our  diagnosis  and 
prognosis  of  cerebral  affections — if  we  could  ascertain 
by  the  touch  when  the  ganglion  has  become  atrophied, 
and  when  it  is  still  unchanged  in  structure— we  should 
administer  our  remedies  with  more  contidence.  In  these 
amaurotic  cases  it  is  not  merely  necessary  to  sustain  the 
mercurial  action  for  months,  but  at  the  same  time  the 
powyr  and  tone  of  the  patient's  constitution  must  be 
sustaiued  by  a  good  nutritious  diet  and  a  moderate 
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quantity  of  stimulus.  Mr.  Tyrrell's  wurds  are/ — "  I 
consider  that  the  safety  of  the  troafcinent  and  its  efficacy 
depends  very  greatly  upon  the  support  of  the  general 
power;  for  whilst  this  is  properly  sustained,  I  believe 
that  the  remedy  cannot  produce  any  general  injurious 
eflect,  though  its  operation  upon  the  local  disease  may 
proceed  most  beneficially.  Unless  the  general  power  be 
maintained^  the  effects  of  the  mercurial  action  on  the 
system  are  extremely  distressing  and  injurious,  and  it 
can  rarely  be  continued  long  enough  to  lexnedy  the 
amaurosis," 

CisB. — Mr.  T relates  the  case  of  a  man,  nbont  thirty-eight 

Te&TB  of  age,  whp  had  been  am&urotic  for  lievea  ^ears,  and  bad 
io«t  the  pciveptiotj  of  light  j  but  the  globes  posBesscK)  their  natural 
timiness  and  BliLsticity  ;  the  pupils  were  clear,  but  irregnlar,  from 
many  points  of  adhesion  between  the  pupillary  margin  of  the  iria 
and  the  anterior  camule  of  the  ttsna ;  the  iriilta  vrnve  dtgculoured 
and  dull,  and  he  had  the  vacant  aspect  of  a  blind  person.  I 
adiaitt'eil  him  into  the  irLfirmary  in  Charterhouse  Square,  aod  put 
him  under  mercohal  treatment,  -with  a  mitritiou.9  diet;  Eta  soon  eis 
the  mouth  became  tender^  a  considerHhle  degree  of  eclerotitia 
ix'cnrred,  with  pain  and  tenderness  of  the  eyeballs.  The  plan  was, 
howev«r^  steadily  continued,  and  some  beliadonna  was  applied 
night  and  morning  to  cacJh  eyebrow  ;  he  soon  became  sensible  of 
lig-ht,  and  giBdually  acquired  the  power  of  disccmiug-  objects,  and 
at  the  same  time  the  adhesions  between  the  iris  and  the  capaiile 
of  the  lens  began  t-n  give  way,  and  the  pupils  to  rea^snme  their 
natuml  figuree.  By  degrees  tlie  vision  improved,  all  appeaiwnee  of 
iuflaniniatory  action  subsided,  the  pTtpils  became  nearly  regnlar, 
imd  the  irides  brilliant;  the  full  mercurial  aetion  wsi&  kept  np  for 
abova  six  weeks,  when  the  amaurosia  was  completely  subdued,  and 
his  Ttsion  perfect.  Fnr  ahont  sixteen  woekn  ho  diRchjii^ed  about  a 
pint  and  a  half  of  saliva  daily  ;  but,  in  apilo  of  the  severity  of  the 
treatment,  be  came  out  of  the  course  improved  in  appearance,  aad 
eridently  incTMBod  in  bnlk. 

I  must  again  repeat,  that  the  more  I  see  of  chronic 
afTectioua  of  the  brain  the  more  I  am  convinced  that 
the  same  rules  ought  to  guide  us  in  the  treatment  of 
these  cases  and  ophthalmic  affections.  The  following 
case  shows  the  value  of  this  plan  of  treatment  in 
chronic  meningitis,  with  some  serous  effusion. 

CisE  50, — A  lady,  aged  forty-eight,  a  married  woman,  but  with- 
ont  any  children,  consulted  me,  on  thu  8th  of  December,  lb4X,  tor 

>  CyclojNsJia  of  Surger^r,  voL  L  p.  91. 
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drooping  of  tho  n'gbt  eyelid,  and  violent  pftin  in  the  head.  The 
right  eyelid  droops  over  the  eychall,  and  she  can  only  riiise  it  haJf 
way.  The  left  bIic  has  complete  command  over.  There  is  s 
quivering  motion  in  huth  eyelids  and  eyeballs,  \VTjen  slie  l'Iosgr 
the  left  ey^i  and  attempts  to  louk  at  ftnything  with  the  right,  she 
findfl  her  viwion  very  imperfect  and  mist}'. 

She  eompltkiaa.  of  a  shootbig  pricking  pain  in  the  boll  of  tlio 
right  eye,  with  a  feeling  of  great  pressors  and  pain  in  the  left  side 
of  the  liead  and  toco. 

She  Bays  she  Bometimea  hsis  fectinga  as  if  she  was  not  ri^^ht  in 
her  mind,  aa  if  she  was  going  delirioos.  These  feelings  existed 
previous  to  the  eye  being  affected.  Her  countenance  ia  rather 
wild  imd  atixions.  the  eyes  ntaring  and  oimaturaL 

She  uomplains  of  sensations  in  the  body  and  eitreraitiea,  wliicb 
she  calls  ^'hvo  blood,"  or  "pin^  tuid  needles,"  ag  if  there  wm 
something  fluttering  underneath  the  fikin ;  Sometimes  the  ri^ht 
eyeball  flutters  bo  violently  that  it  feels  to  her  as  if  it  would  jump 
out  of  her  head.  The  right  arm  and  leg  Bometimea  is  uumb,  bat 
the  le^ft  never  fcGis  so. 

Slie  passes  per  nnam,  from  pDes,  nearly  a  pint  of  blood  di 
the  week,  which  she  considers  gives  greiit  rtdief  to  the  head. 
found,  on  inquiry,  that  she  had  been  much  harassed  latterly, 
suffered  much  anxiety  of  mind. 

About  six  years  ago  she  had  a  miBcaiTiage,  since  which  the  wt 
has  been  displaced,  and  it  has  become  hard  and  shmnkeD,  and 
prevented  all  connection  for  two  years.  She  has  only  menstruated 
once  daring  the  last  two  yejira,  and  that  occurred  aboat  two 
moiitba  ago,  and  sho  felt  relieved  by  their  appearance*.  Pulac 
qoick  and  imtable;  tongue  rather  pale,  but  not  farrt-d  j  appetite 
pretty  good:  slecpH  iolorably  ;  feels  very  weak.  Ordered  mereory 
and  chalk,  two  grains,  night  and  morning ;  blister  to  the  fore- 
head. 

After  using  the  mercuiy  in  doses  varying  according 
to  its  effect,  and  never  so  as  to  salivate,  with  various 
counter-irritants,  issues,  &c.,  at  the  same  tiiue  support- 
ing* the  general  health  for  two  months  and  a  half,  the 
paralysis  of  the  eyelid  was  entirely  ctired,  and  the  pain 
In  the  head  left  her,  and  she  felt  nearly  well ;  she  left 
off  her  medicine,  .and  I  lost  sight  of  her  for  ahove  tw' 
months,  after  which  time  she  came  to  me  again. 

Her  coimtenance  is  worse  :  the  right  eyehd  again  droops,     SI 
says  that  all  her  suflbriugs  have  returned  as  bad  aa  ever,  thoi 
her  general  health  hns  improved. 

The  pain  at  the  back  of  the  head  is  most  violent,  and  thebt 
ing  sensation  at  the  top  of  the  neck  so  severe  that  she  can  acarcelj 
contain  heraelf  j  at  times  something  scemB   to  paiis  over  the  eye 
BO  aa  to  make  her  blind.     Sometimes  the  sensjations  are  so  horribli 
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fllie  feels  as  if  she  was  going  mad.     She  has  eoms  loss  of 

rer  oa  tlie  right  aide,  atirosa  the  right  leg — it  feels   □iimb  and 

f — moral   cansea   appeared   to    have   produced   this   relapse, 

j'h  ahe  says  that  soon  after  the  mouth  became  well  from  the 

eniy,  she  began  to  feel  oncomfortable. 

This  time  I  was  obliged  to  cup  her  three  or  four 
times,  as  well  as  employ  mercury  in  full  doses.  She 
came  under  my  care,  on  this  occasion,  on  the  13th  of 
April,  and  it  was  not  till  the  22nd  of  June  that  I  could 
report  any  decided  improvement ;  by  this  time  she  was 
able  to  walk  pretty  well  j  her  head  felt  easy,  and  she 
njs  she  can  now  use  her  reason. 

1  continued  the  mercury  for  lour  months,  at  the  end 
of  which  time  she  was  quite  well.  Her  sight  was  quite 
iffitAred;  no  pain  in  her  head;  feels  strong  and  hearty ; 
fipirits  ffood ;  mind  equable  and  placid.  Her  eounte- 
luuce  is  entirely  changed;  instead  of  a  staring,  wild, 
uimatural  expression,  she  looks  composed  and  com- 
furtable.  She  e.ypresses  herself  grateful  for  her  re- 
cuTery. 

I  shall  take  an  early  opportunity  of  returning  to 
this  subject ;  in  the  meantime  I  am  sure  you  will 
'•  i*.lt  the  progress  of  these  two  cases  of  amaurosis 
.  i!!i  aiteniive  interest. 

Tlie  following  fact  bearing  upon  this  subject  I  have- 
from  my  friend  Mr.  Hingcston,  now  resident  at 
ftigbiua  : — 

**A  Iftdjr,  of  ample  m^atis  and  good  poaitiou  in  life^  congulted  me 
alBBi  her  evesight.  One  pupil  waa  dilated — tho  other  niitural. 
Bslli  eyes  wert!  pertectly  sound,  and  free  from  any  kind  of  diaoascd 
icbon.  I  came  to  the  conclasioD  that  there  was  slight  oHiision 
ialo  the  lateral  vc^ntriclo  uf  the  opposite  side;  and  guve  a  much 
*on  MHons  opinion  than  either  Bhc  or  her  relatives  looked  for. 
TW;  left  me  to  consult  some  eminent  oculist  in  London.  The 
•Kt  arrnunt  T  hpjird  of  her  was,  that  she  had  been  auddeoly  carried 
■f  h^  k  stroke  af  apoplexy, " 
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LECTURE   XIV. 

Amaurosis,  iNTLiMMAtiOir  or  Dcra  Mater,  SrraiLre,  etc, 

GiNTLEMEN, — It  18  HOW  about  ten  weeks  since  T  directed 
your  attention  to  two  cases  of  amaurosis  ;  I  will  now 
make  a  few  obsen'ationa  on  tbeir  progress  siuce  that 
date :  first,  witb  regard  to  Highsted,  the  man  whose 
amaurosis  was  induced  by  choroiditis. 

On  til's  16tli  of  JaJlu&ty  I  discontinued  tile  mdrcoiy,  aa   his 
moiilli  waa  bocoming  tender,  and  I  did  aot  order  it  again  fqr  tliree 
WWkE,  tbflt  i-s,  tiJl  the  tJth  of  February,     Duriiig  thig   time  very 
little    alterutioD  bad  tak^a  place  in  the  e^ee,   but  tbej   did  notj 
retrograde,     I  now  ordered  the  grey  powdor  a^in,  in  two-gram' 
doses  every  mgbt,  witli  aoinQ  improiToraent. 

On  tbe  IStli  of  March,  wishing  to  expedite  his  cure,  I  ordered  a 
blister  to  the  right  temple:  this,  be  says,  was  fallowed  the  next 
day  by  strong  flushes  of  light,  and  at  first  bis  yight  waa  more  coo- 
fdsed,  but  it  bais  been  brighter  siiico. 

On  the  20tb  ho  was  oupped  to  six  ooncea.  I  contintied  the 
small  doses  of  grey  powder  till  the  27th  of  Mai-L-b,  when  1  thou^'ht 
that  his  health  waa  siiifering,  and  it  would  be  better  to  suspend  iiie 
mercury  and  give  him  a  touic,  which  would,  at  the  some  time,  act 
benii:fici&lly  on  hie  eyes.  I  ordered  him  ioLlide  of  patfi38iiuii,  two 
graine  ;  in  au  infusion  of  gentian. 

April  3rd.^He  says  that  lie  can  now  see  a  littlo  in  the  eremnp, 
which  bo  could  not  do  a  month  ago.  He  discovered  this  from  bia 
looking  ont  of  one  of  the  windows  in  th&  ward,  at  some  little 
distimec  in  front  of  wliic;b  there  is  a  portion  of  tlie  hospital  built 
on  archoB.,  which  form  a  covered  walk  :  he  Giiya  that  lie  ean  now  &ea 
light  tbrongh  the  arches,  which  bo  cotdd  not  a  mouth  a^o  ;  ho  aavB  ' 
that  the  plimmoring  which  comes  acroBB  hts  eye  suiuotiines  seems 
to  pass  between  an  object  and  his  eye,  atid  aomctimes  not ;  for 
inatiince,  he  can  seo  the  inkstand  quite  clearly  one  rainnte,  and  the 
nest  minute  a  glimmering'  oomea  over  the  eye,  and  ehnta  the  nbjoct 
ont  agnin.  But  thi-en  wueks  ago  ho  could  not  have  told  whether  It 
waa  an  inkstand  or  not.  If  ho  looks  stoadily  at  any  object  for  even 
a  short  time  it  prodncGJS  a  pain  In  the  eyo,  wbiuh  obliges  bim  to 
desist.  Every  now  and  then  ho  sees  bo  distinctly  thttt  he  thinks 
hie  sight  is  going  to  be  quite  restored  ;  bnt  if  ho  perseveres  in  look- 
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ing,  he  then  finds  llie  Bcuni,  oe  he  earoresseB  it,  comes  over  ngain. 
Uy  the  time  night  arnvoa  be  is  voty  glad  to  go  to  beil,  his  eyes  aclio 
BO  ;  when  he  first  came  in  he  could  Bee  so  httle  that  hie  eves  nover 
ached ;  he  soya  some  points  of  hia  sight  are  mneh  clearer  than 
others ;  he  can  see  more  Trith  the  right  eye ;  bnt  with  one  Bpot  in 
the  left  he  can  sec  more  distinctly. 

On  being  aaied  what  the  colotira  of  two  camelliM  were,  he  said^ 
"I  siBe  three  colours— red,  white,  and  green,  which  is  correct  P  " 
Ho  Bays,  "A  month  ago  1  oonld  not  see  that  they  were  flowers — 
tho  g-limmering  was  bo  thick  that  I  could  not  see  through  it." 
Afbt-r  the  cupping  he  says  the  eyes  flashed  fire  dreadfully  ;  hut  thia 
han  pasBed  off,  exid  he  thinks  the  la£t  medicine  haa  strengthened 
his  eyes,  for  BomGtimBB  there  is  bo  much  light  that  his  vision  is 
conluBed, 

You  w'ill  perceive,  gentlemen,  from  this  report,  how 
decidoctly,  thougli  gradually,  the  poor  fellow  is  recover- 
ing his  sight.  It  is  now  very  important  that  he  should 
not  try  his  eyes  too  much :  the  retina  having  heen 
pressed  upon  so  long,  it  is  unnatuyally  sensible ;  and  ii' 
he  exposes  it  too  nmch  to  the  stinudus  of  lig'ht,  there 
is  danger  of  fresh  inflammatory  misehief  Ijciug  set  up. 
He  will  require  very  careful  watching,  taking-  care  that 
his  health  is  not  injured  by  the  mercury,  and  giving 
him  those  tonics,  from  time  to  time,  which,  at  the  same 
time  that  they  support  the  constitution,  also  promote 
ahsoq^tion  of  adventitious  matter.  I  know  of  no  tonic 
that  does  this  so  perfectly  as  the  various  preparations  of 
iodine.  The  poor  fellow  is  very  patient,  and  says  he 
will  do  anything  in  the  hope  of  recovering  Jiis  sight,  eo 
as  to  be  able  to  get  his  living  again.  I  really  think 
that  this  will  now  be  accomplished, 

Tn  Heath's  case^  we  recommenced  the  mercury  on  the 
15th,  but  only  one  grain  every  night.  His  mouth  has 
not  been  tender,  but  he  has  had  a  disagreeable  taste  in  it. 
During  this  period,  he  saj's,  the  sight  has  been  gradually 
becoming  lighter ;  but  there  was  still  a  fog  before  Iiis 
eyes  :  this  he  sees  most  distinctly  if  he  looks  on  a  sheet 
of  white  paper ;  it  will  shift  across  the  paper  as  he 
moves  his  eyes.  He  can  now  read  the  ordinary  large 
print  of  an  octavo  volume  j  he  could  not  see  to  read 
at  all  when  he  came  in, — "  I  could  not  see,"  he  says, 
"even  the  window-frames,  with  the  right  eye,  when  I 
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came  in  ;  I  could  just  "discern  daylight  from  dark,  but 
that  was  all ;  now  I  can  distinguish  a  countenance  in 
the  ward,  so  as  to  know  any  person,  and  can  rea4  a 
large  print."  The  right  eye  becomes  dark  sooner  in  the 
evening  than  the  left. 

March  23rd. — I  increawd  tlie  dose  to  one  g]ra.in  and  a  half,  at  the 
Bame  tinio  ordering'  him  a  blister  to  the  nape  of  the  neck.  The 
flashes  of  light,  he  Bays,  are  not  bo  \'ivid  or  so  frequent  of  late- 
He  f«lt  relief  from  the  last  blist-er;  thii  eyes  are  clearer,  and  the 
eyelids  feel  less  heavy.  He  still  sees  bettner  out  of  the  comers  of 
the  eyes  than  straightforward ;  can  see  any  way  better  than  he  can 
straightforward.  This  arises  from  the  fact,  that  that  portion  of 
the  retina,  which  is  th6  tnoet  a^ni&Lble  in  a  state  of  health,  and 
placed,  as  yon  know,  exactly  in  the  direct  asds  of  vision,  when  the 
eye  is  directed  to  iiny  object,  is  the  first  paridyzed  in  amaurosis,  and 
i&  the  puTt  wliich  is  the  la&t  in  being  restored  to  health. 

This  poor  fellow  consulted  nie  as  to  his  going*  over  to 
America,  and  showed  me  a  letter,  stating  that  they  had 
sent  a  check  to  his  mother  to  pay  Lis  passage.  I  have 
advised  his  remaining  in  the  hospital  another  two 
months,  as  I  believe  by  that  time  his  eye  will  be  very 
much  more  improved,  and  that  there  will  be  less  danger 
of  a  return  of  the  disease.  There  will  also  he  less 
risk  from  cold  as  the  spring  advances.  He  has  gladly 
availed  himself  of  my  permission  to  stop — thus  showing 
his  own  confidence  in  the  ultimate  restoration  of  his 
sight,  ftom  the  improvement  which  has  already  taken 
place. 

You  will  remember,  gentlemen,  when  I  Rrst  called 
your  attention  to  araaui-osis,  that  I  told  you  I  did  so, 
^  not  merely  on  account  of  the  importance  of  the  subject 
H  in  itself,  but  from  the  fact,  that  it  illustrates  the  way  in 
H  which  affections  of  the  raerabrancs  of  the  brain  ought 
H  to  be  treated.  A  circumstance  brought  this  subject  very 
H  forcibly  before  my  notice  this  moniing.  You  will  all 
H  remember  a  poor  fellow  of  the  name  of  Lashwood,  who 
H  was  under  my  care  a  short  time  ago,  with  disease  of  the 
H  intervertebral  substance  in  the  lumbar  region.  Well, 
H  his  brother  consulted  me  about  a  twelvemonth  ago  re- 
H  garding  bis  eyes.  He  complained  of  dimness  of  vision  ; 
H       but  he  also  complained  of  great  pain  in  his  head,  which 
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lie  Haiti  was  nuicb  aggravated  hy  $l<x>pin^;  U  wi»  wone 
also  lit  ri«;lit,  and  be  o^n  f'eft  quit^  gtupid  vfaen  he 
eot  ap  iTi  the  morning.  He  could  ijot  take  a  drop  of 
wer.  as  it  made  him  foolish. 

Tlie  vessels  of  the  scIeroHc  coat  were  distended  witfc 
red  blood,  and  his  eye  had  that  bloodshot  appeanztee 
which,  taken  in  conjunctioD  with  the  BynkptooM  he  ns 
\uXvd,  conviiic<;d  me,  that  besides  the  dimnfB  of  tuiob. 
to  which  he  attached  so  much  importAnoe,  he  w;h  ob 
the  verge  of  a  cloud,  wluch  threatened  to  otciwIkJm, 
not  merely  his  ocular,  but  his  mental  vision.  la  other 
words,  it  was  clear  that  the  membraces  <^  the  bnio 
were  congested,  as  well  as  thf^e  of  the  ere.  Hi*  ocett- 
pation  was  that  of  a  fazTn-laboorer,  and  be  said  that  he 
knew  that  the  stooping  at  his  work — a  position  which, 
of  course,  favoured  this  congestion — did  him  a  great 
deal  of  harm.  I  tried  to  persuade  him  to  give  it  up  for 
•  time,  and  offered  to  take  him  into  the  hospital,  but  he 
«aid  he  could  aot  leave  his  familv.  I  then  did  the  best 
I  could  for  him,  by  ordering  some  leeches  to  hia  head. 
and  an  active  aperient,  which  was  repeated  once  or  twice ; 
this  relieved  him  so  much,  that  T  heud  nothing  more  of 
him  till  this  morning,  when  I  learnt  tliat,  on  retaraing 
home  from  church  on  Sunday,  he  showed  decided  symp- 
toms of  mental  derangement.  Now,  this  melancholv, 
though  brief  bistoiy,  i*  not  a  rare  one.  I  hope  yon  will 
apply  the  lesson  which  it  teaches 

Last  week  T  wa^i  invited  by  a  medical  friend,  who 
knows  my  penchant  for  looking  into  the  skuUs  of  the 
insane,  to  examine  a  man  who  had  dietl  in  an  asylum. 
where  he  hiul  been  forty-three  years.  We  found — what 
some  might  say  was  very  little,  but  to  me  it  seemed 
sufficient— an  excessively  adherent  dura  mater,  which, 
in  an.nld  man  of  seventy -two,  indicate*!  previous  in- 
flammation ;  a  veiT  thickened  opaque  arachnoid  mem- 
briine,  beneath  which  there  wa*  a  la3er,  about  one- 
•eventh  of  an  inch  In  depth,  of  thick,  almost  gelatinoiu, 
dark-eoloured  eerum  ;  a  very  pale,  hemispherical  gang- 
lion. 

The  commencement  of  thi^  man's  illness  was  at  college, 
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evidently  one  of  inflammation  of  tlie  meninges.  His 
life  was  savtiil ;  hut  not  so  the  hemispherical  ganglion — 
not  so  the  intellect, 

The  same  might  have  occurred  to  the  eye — inflam- 
mation of  the  sclerotica;  and  choroid,  as  in  Highsted's 
Cttse,  instead  of  iuflararaation  of  tlie  dur.i  mater  and 
arachnoid ;  eftiisiou  between  the  choroid  and  retina^ 
instead  of  effusion  between  the  arachnoid  and  hemi- 
spherical ganglion  ;  pressure  on  the  retina,  alteration  of 
structure,  and  consequent  amaurosis,  instead  of  pressure 
on  the  hemispherical  frangllou  and  loss  of  intellect. 
Pray  rememheT,  gentlemen,  how  mueh  depends  on  the 
judgment  you  display  in  the  earl^  treatment  of  these 
sad  cases. 

In  connection  with  this  suhjectt  I  wiU  bring  before 
you  a  case  of  sj-philitic  disease  travelling  to  the  mem- 
branes of  the  brain.  You  must  bave  observed  this 
patient  in  my  rounds. 

Lues  Venerea,  tcith  Si/philitic  DUeate  of  Larynx,  S^nea  of  the 

Skull,  and  Mentn^fB. —.losoiyh  Faulkner,  aged  thirty-three^  wa«  ad- 
mitted, tuider  Mr.  Solly,  into  George's  Ward,  Nov.  27,  IS4^: 
trausfcrred  into  Job's,  Dec.  1,  1R49;  suffering  from  ncfnisis  of 
bones  of  noBC  snd  right  leg,  the  eliect  of  conslitutionftl  sjphilis. 

HUtorif. — His  lilstory  is  very  confnsBd ;  at  fii-st  he  would  not 
allow  tLnt  he  had  sutlered  from  tlie  disease  lor  eighteen  ^ears,  Imt 
he  was  allierwiirda  brought  to  acknowledge^  thiit  fire  yeflrs  before 
admission  he  bad  Buffci'od  from  cliancre,  of  wliich  he  had  been  quite 
cured,  ho  thitdcB.  without  nieruiiry.  Also,  that  a  year  and  a  half 
ago  he  had  discharge  from  the  penis,  he  thinks,  withont  chiincw, 
and  that  this  was  cured  by  meaua  of  a  miiture  and  pills,  tlie  moulh 
not  being  made  sore.  Abf^ut  three  months  after  this  aftiu.'k,  the 
constitutional  nj-mptains  of  the  disease  begnji  to  appear,  erupliuuf* 
of  a  dark-red  colour,  breaking  ont  over  the  Jihouldera  and  upper 
part  of  the  body.  The  syraptoro&  nest  following  these  were,  great 
pain  in  all  Ms  bones,  and  Bwellingn  nppearing  over  them  in  vnnous 
parts.  After  tliijs  came  on  a  swelling  of  the  left  side  of  the  now. 
extending  along  the  lower  margin  of  the  Ipft  orbit,  wIuLrh  was 
followed  by  a  dischaige  of  fetid  pus  through  the  nostril,  and  the 
escape  of  several  piecen  of  dead  hone  by  that  passage,  the  note 
on  that  fltde,  in  the  moantime^  falling  in  and  becoming  irregnlap. 
About  three  month.'*  before  admisBiou,  a  swelling  appeared  on  the 
right  leg,  over  tbc  tibia;  this  waa  opened,  and  an  ulcer  formed, 
which  has  erer  ainee  remained  unhealed. 

November  27th. — Oh  fidiuission,  the  ulcer  on  the  tibia  retnainetl 
open,  and  at  the  bottom  of  it  dead  bone  was  felt  with  the  probe. 
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The  fetid  diachai^  fi-om  tLe  uose  still  continued,  bet  In  diminialied 
quantity.  There  were  no  eruptions  or  aore  throaf,  or  any  other 
local  manirestations  of  the  disease,  but  the  general  heallh  was  eon- 
gidpralily  aflected,  the  appetite  being  bad,  the  pube  quick  am!  weak, 
and  the  tongue  forrecL  He  was  ortlered  iodine  and  saruiparilla 
miiture  twice  a  day  ;  Plnmmer'g  pill,  five  grnins  every  night ;  cata^ 
plasma  lini.  to  the  1^ ;  chloride  of  eoda  lotion  to  be  tnJMted  into 
the  tiose, 

Fehmary  I6th. — General  health  much  improved,  bat  larrngefll 
eartilages  now  affected,  there  bfiug  considerable  boargeneas  and 
.tenderDesfi  on  pressure  over  the  larynT ;  alao  pain  on  swallowiag, 
ao  cause  for  this  being  to  be  seen  in  the  fauces  ;  diKcJiargfo  firtjiq 
ooae  still  continnes.  To  hare  alum  garple  injected  into  *lie 
nose  ;  a  blister  o™r  larynx  diseased  with  moi-cupy  oiutment  ^  citrate 
of  potass  miitnre  three  times  a  day, 

2oth. —  HoBTseneM  and  tenderness  mnnh  the  safne ;  no  dyspnce*  ; 
I  blister  quite  healed.     To  apply  the  iodide  of  potass  ointment. 

30th. — Tincture  of  iodine  to  be  applied. 

Tip  to  this  point,  the  case  presents  no  features  which 
connect  it  with  our  present  subject ;  hut,  in  surgery,  we 
must  always  bear  in  mind,  that  we  know  not  what  a 
day  may  hrinp  forth,  and  it  is  by  anticipating  evils  that 
we  often  prevent  them.     You  must  nil  renieniher  that 
lease  of  acute  laryngitis*,  consequent  on  syphilitic  disease 
of  the  cartilages  of  the  larynx,  which  occurred  within 
a  few  beds  of  our  present  patient,  and  that  I  w;is  only 
just  in  time  to  save  him  from  sufi'ocation  hy  the  opera- 
tion of  larj'ngotomy.     It  is  true,  he  left  the  hospital 
well,    but  the  laryngitis  nearly   proved   fatal  from  its 
rapidity.    In  our  present  case,  we  arrested  the  taryn^^eal 
mischief,  in  an  earlier  stage.    But  the  denicjn  nf  sypliilis, 
as  if  disappointed  in  one  quarter,  seizes  its  victim  in 
another.     The  menihranes  of  tlie  brain  become  affected, 
the  disease  traveUing  hy  easy  stages  i'rom  the  external 
periosteum,  through  the  hones  of  the  skull,  to  the  dura 
mater,  or  internal  periosteum. 

March  14lh. "States  that  he  was  just  thinking  that  he  would  ask 
to  be  presented,  tiM  he  felt  ho  much  better,  when  he  was  Hnddeiily 
ftciaed  with  a  strange  and  indesmbrble  sensatitm  In  bis  head  ;  an 
pain- 

l'3th. — Mtiuh  the  same ;  loses  his  rDcolIection  for  a  moment, 
tbrn  recovers  it;  slight  pain  in  the  head.— Eight  r.iu  Pn-im 
inrreuAcd.     Castor  till,  one  ounce. 
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16th.— Pain  in  the  headHnereaaingly  sever^e  ;  sotne  febrile;  actiou  ; 
iniieli  excited  ;  miml  wandering;  does  not  know  h5fl  attendants. — 
Eight  P.M.  Delirinm  ;  the  previous  excitsment  baa  greatly  ei- 
hausted  him ;  loss  of  visicm ;  cannot  dose  tbe  right  eye,  the  papil 
of  which  19  greatly  dilated.  Castor  oil  not  havinR  acted,  ordere*! 
hooae  meditine.  Ordered  mist.  potaFsts  cnm  aeido  eitrieo,  three 
times  a  day  ;  cold  lotion  ;  mercury  with  chalk,  five  grains,  tliree 
times  a  day, 

18th. — In  saiDO  condition  ;  faco  flushed. 

20th. — Much  the  Bame. 

SSrd.-^Pain  greatly  relieved  by  the  cold  lotion,  and  the  bowell 
being  freely  Opened  ;  vieiun  not  so  imperfect  ^  cJin  close  the  right 
eye  J  no  delirium  to-day  ;  memoiy  improred ;  but  complains  of 
great  uneasiness  about  the  region  of  tbc  heart ;  respimtion 
oppresflod,  and  sighing  j  pttlse  quick  and  Iwunding,  hut  soft  and 
compressible  ;  the  faoe  more  extensively  flnahed,  of  a  deep  red 
colour;  TOmits  frequently;  tongue  moist,  swollen,  and  tremnlnus; 
had  a  bad  night  j  cough  wxy  troublesome.  Ordered  ipecacuanha 
powder,  one  grain  ;  extract  of  conium,  five  grains;  three  titnea  a 
day. 

24th.^ — Congh  relieved ;  slight  pain  in  the  bowels ;  breathing 
still  diatrcflfied. 

S/th.^Mueh  relieved  ;  pain  in  the  head  continues,  tliongh  not  so 
Bercre.  Ordered  a  blister,  to  be  dressed  with  Btrong  m>ercury  oint- 
raent. 

28th.— Decidedly  better. 

30th. — Memoiy  ratlior  impaired. 

Tliis  case  of  Faulkner's  is  bj  no  means  a  rare  one. 
A  man  of  the  name  of  Hawkins,  who  was  latelj  under 
my  care  in  Lazarus  Ward,  and  has  sutlered  from  consti- 
tutional syphilis  for  the  last  ten  years,  wjis  under  my 
care,  about  eight  years  ago,  wHith  disease  of  the  bones  of 
the  ekull ;  he  was  apparently  going-  on  well  in  every 
respect.  I  called  the  attention  of  my  pupils  to  the  caae 
as  one  of  those  in  which  serous  eHusiun  into  the  cranial 
cavity  often  took  place  suddenly,  and  if  not  treated 
promptly,  was  certainly  fatal. 

Within  two  days  I  was  called  to  him.  He  was  just 
conscious,  hut  barely  80.  He  would  answer  yes,  ur  no, 
hut  that  was  all,  and  put  his  hand  to  his  liead  to 
indicate  the  seat  of  his  sneering.  The  nurse  stated 
that,  on  first  getting  up  in  the  morning,  be  complained 
of  his  head,  and  seemed  drowsy  and  stupid,  and  that 
he  h:id  been  gradually  getting'  worse.  I  saw  liim  about 
mid-day.     He  possessed  much  more  general  power  than 
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Faulkner^  and  I  was  therefore  able  to  treat  Lim   more 
actively. 

He  took  two  grains  of  calomel  every  four  hours.  I 
raised  a  blister  with  boiUn^  water,  and  dressed  the 
surface  with  strong  mercurial  ointment;  withiu  twenty- 
four  hours  he  was  salivated ;  up  to  that  time  all  his 
symptoms  got  worse,  but  alter  that  he  begau  to  im- 
prove,  and  soon  recovered  from  all  signs  of  cerebral 
disturbance.  It  was  also  very  iuterestinf^  to  observe 
how  all  his  sj'phtUtic  diseases  abated,  under  the  free 
use  of  mercury.  In  Faulkner's  case,  there  was  a  little 
inflammatory  blush  on  the  upper  part  of  the  face  and 
the  side  of  the  head,  increased  by  the  diseased  bones 
Ixfneath.  If  this  intlararaation  had  been  mistaken  for 
erysipelas,  and  port  wine,  our  sheet  anchor  in  the 
treatment  of  this  complaint,  had  been  ordered,  a  fatal 
result  would  have  soon  followed.  The  dilatation  of 
the  right  pupil  and  temporary  amaurosis  was  q^uite 
fiufticient  to  point  out  the  cerebral  mischief.  He  is 
now  out  of  danger,  but  he  will  be  some  time  before 
lie  gets  lid  of  all  syphilitic  symptoms. 


LECTURE  XV. 
On  Epilepsy  KJLtowiso  Injuki  to  the  Cbasitm. 

rTENTLEMES. — Epilepsy  is  a.  subject  which  has  engaged 
the  ausious  attention  of  the  profession  from  the  tirst 
dawn  of  medicine  as  a.  science  up  to  tlie  present  time. 
Accidental  circumstances  have  brought  the  disease  a  good 
deal  before  my  personal  observation,  and  though  we 
may  each  cif  ns  have  our  particular  theoi-i,'  uf  its  nature, 
it  muiit  still  be  allowed  that  we  are  almost  as  much  in 
the  dark  regarding  its  true  pathology  as  they  were  in 
the  days  of  Hippocratt's.  In  all  cases  I  believe  that  the 
convulsion  is  preceded  by  a  temporary  hypcnumia,  or 
flusli  of  the  cerebral  vascular  system.  It  is  true  that 
this  tlieory  has  its  difficulty,  l^or  instance,  many  cases 
of  epilepsy,  especiully  iii  females,  appear  to  depend  on 
g-eneral  anaemia  ^  but  it  must  be  remembered  that  there 
are  also  cases  of  amenoiThtea.  and  that  when  the 
laterine  functions  are  restored,  the  epileptic  paroxysms 
disappear  also,  It  has  been  asserted  that  convulsions 
in  infants  are  induced  by  these  two  totally  opposite 
conditions  ;  hut  this  I  doubt.  I  do  not  mean  that  T 
doubt  that  convulsions  in  infants  are  connected  with  a 
ifeiieral  amemic  as  well  as  hyperEemic  condition  j  but  I 
believe  that  the  vascular  systi-ra  of  the  hrain  and  sptnri! 
cord  must  be  the  same  in  all  cases  immediately  pre- 
ceding the  convulsion.  I  cannot  beUeve  that  similar 
phenomena  can  be  produced  by  totally  dissimilar  cauises, 
But  we  all  know  that  local  congestions  and  local  inflam- 
mations occur  in  totally  opposite  conditions  of  the  vas- 
cular system  ;  but  the  direct  efed  of  the  congestion  or 
inflammation  is  the  same.  Take,  for  instance,  strumous 
ophthalmia  of  the  eye  in  a  miserable  half-starved  child. 
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and  active  ophthalmia  in  a  plethoric  man.  The  imme- 
diate effect  on  the  sight  is  quite  the  same  in  botli.  I 
have  observed  that  in  some  patients,  aud  these  have 
heen  j'oung  men  in  the  prime  of  lite,  with  florid  com- 
pleJiioDs,  tlie  fit  has  been  immediately  preceded  by  a 
tinsh  of  the  face.  In  others,  and  tliese  are  t-hlonific 
females  siiflering  from  amenorrha-n,  the  fit  is  preceded 
by  a  deadly  palhjr.  Again :  you  will  ollen  find,  in 
taking  the  history  of  the  rise  and  prcfj^ess  of  a  case  of 
epilepsy,  that  preWous  to  a  true  epileptic  fit,  the  patient 
has  suffered  from  repeated  faintings.  Tliis  is  a  very 
important  fact,  and  one  you  must  attend  to,  as  it  may 
enable  you  to  avert  the  complete  epileptic  disease  by 
previous  treatment  promptly  applied.  In  the  first  case 
it  is  possible  there  is  blood  enough  in  the  body  to 
flush  both  external  and  internal  vessels ;  both  the  vessels 
of  the  brain  and  the  vessels  of  the  face ;  in  the  other, 
the  supply  being  Umited,  the  brain  alone  gets  an  undue 
quantity. 

I  believe,  then,  that  the  morbid  action  winch  precedes 
an  epileptic  attack  is  a  sudden  determination  of  blood  to 
the  brain,  which  expends  itself  in  the  secretion  of  that 
ner\-ous  power,  which,  in  a  state  of  health,  ia  employed 
by  the  brain  to  convey  vohtion  to  the  muscles,  which 
power  is,  1  have  no  doubt,  identical  with  electricit)'.  This 
en-essive  secretion  is  carried  by  the  motor  nerves  like  u 
discbarge  i'rom  an  electric  battery,  and  from  its  quantity 
and  excess  produces  excessive  action  of  the  muscles.  It 
is  auuther  illusitration  of  a  law  which  1  have  had  oc- 
casion to  speak  abaut  before— namely,  that  the  first 
effect  of  arterial  excitement  in  every  secreting  organ  is 
to  excite  to  an  unnatural  degree  the  natiiral  function  of 
the  organ.  We  know  that  mental  emotion  will  cause  a 
sudden  determination  of  blood  to  other  organs,  which, 
>rding  to  the  part,  will  be  followed  or  not  by  secre- 

lOD. 

Blushing  and  erection  of  the  penis  are  instances  of 
sudden  determination  of  blood  to  a  particular  part,  And 
the  lacrjTnal  glands,  salivarj'  glands,  testicles,  prostate 
gland,  gastric  glands,  and  even  the  kidneys,  olten  jwur 
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fortli  their  secretions  so  abundantly,  and  so  suddenly, 
that  tbe  formutive  fluid,  the  blood,  must  Lave  circulated 
through  their  capillaries  in  fjrcater  quantitj',  and  vi-ith 
greater  rapidity,  than  when  the  glands  were  at  rest,  and 
their  secretions  siisppndwl.  1  think  that  the  periodic 
attacks  of  mania  with  wiiich  many  of  tlie  insane  ar^^ 
afflicted  may  be  regarded  in  this  lij^ht,  '^M 

The  vessels  which  are  especially  the  seat  of  tliig  mor- 
bid action,  I  suspect,  axe  those  of  the  plexus  cboroides 
and  one  of  the  layers  of  the  cortical  substance.  ITie 
choroid  plexus  is  frequently  found  hypertroplued  in  the 
brain  of  epileptics,  assuniin<jan  almost  fleshy  appearaiice^J 
This  hypertro|)hy  would  very  probably  be  the  effect  ojH 
repeated  action.  It  is  also  tbe  seat  of  sraall  tujnours,^ 
generally  like  hydatids.  ^j 

The  expression  "  determination  of  blood  to  tbe  bead  "iH 
is  often  nntde  use  of,  but  witliuut  any  explanation  of  the     "I 
manner  in   which  this  takes  place.     I  doubt  whether 
the  profession  generally  have  any  distinct  idea  as  to  thi 
exact  condition  of  the  vaaculnr  system  that  produces  it. 
I  would  ventui'e  to  offer  the  follo^vanp^  theorj',  the  first 
idea  of  which  I  certainly  derived,  many  years  ago,  from 
that  most  truly  philosophical  wurk,  the  "  Elements  of 
Physic"  of  Dr.  Arnott.     It  applies,  not  merely  to  the 
head,  but  everywhere  else. 

The  middle  or  muscular  coat  of  the  arteries,  in 
state  of  liealth,  contracts,  with  each  systole  of  the 
ventricles,  just  sufficiently  to  give  a  solidity  to  the  wi 
of  the  pipe  ;  so  that  the  force  of  the  contraction  is  not 
lost  on  a  yielding  surface;  a  much  greater  force  is^ 
required  to  drive  water  through  a  leather  hose  thai^| 
through  a  leaden  tube.  The  middle  coat  contracts^^ 
sufficiently  to  aseiniitate  the  artery,  physicall}'  and  tem-  i 
porarily,  to  tlie  leaden  tube.  Arteries  with  permanently  | 
rigid  walls,  like  leaden  tubes,  would  have  interl>red,  by  ' 
their  rigidity,  with  the  motions  of  the  limbs;  and 
hence  this  beautiful  contrivance.  Wlieu  this  middle  I 
coat  does  not  contract,  or  only  contracts  imperfectly, 
then  the  force  of  the  heart  dilates  tbe  tubes  and  pro- 
duces congestion. 


^ 
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1  believe,  then,  that  dctenniiiatinn  of  blood  to  the 
head  arises  simply  ffom  deficient  contraction  of  the 
muscular  coat  of  the  capillaries  of  the  bruiu,  preceded 
b}-  the  escitcment  of  the  heart's  action. 

The  throbbing  of  the  carotid  arteries  may  bo  con- 
sidered as  corroborative  evidence  in  favour  of  this 
opinion.  The  throbbing  cannot  arise  from  action,  of 
the  vessel ;  it  is  the  action  of  the  heart,  felt  strongly, 
and  seen  distinctly,  because  the  tube  yields  to  the 
impolse  of  the  left  ventricle,  instead  of  resisting  it, 
like  a  solid  leaden  pipe.  If  the  throbbing  arose  from 
the  action  of  the  artery,  it  would  not  be  synchronous 
with  the  heart,  which  it  is.  It  is  the  same  jielding  of 
the  coat  of  tlie  capillaries,  in  an  inflamed  limb,  wliich 
gives  rise  to  the  throbbing  sensation  which  all  of  us 
have  felt  in  some  small  spot  or  another. 

I  think  that  it  is  not  at  all  improbable,  that  the 
reason  why  these  capillaries  of  the  brain  thus  sud' 
denly  and  unnaturally  neglect  to  perform  their  duty  is 
some  defective  innervation  from  tlie  sympathetic  nei-ves, 
whose  office  I  hold  to  be  the  regulation  of  the  coat  of 
the  arteries,  so  as  to  produce  secretions  in  the  glands, 
or  blushing  in  the  face. 

There  are  many  circurastanees  attending  organic 
disease  of  the  brain  which  I  think  can  only  be  account- 
ed for  on  the  supposition  that  the  quantity  of  blood 
in  the  brain  varies  very  much  at  different  times.  One 
of  the  most  striking  of  these  is  the  remission  of  pain 
and  accession  Vjeing  produced  by  anything  that  would 
tend  to  accelerate  the  circulation. 

Most  authors  who  have  written  on  epilepsy,  Esquirol 
among  the  number,  agree  iu  stating  that  the  braiji  is  in 
a  state  of  congestion  durijig  the  fit. 

The  ama^iuij  benefit  which  I  have  seen  derived  from 
the  use  of  digitalis  is  strongly  corroborative  of  this 
theorj'.  This  powerful  medicine  was  most  serviceable 
when  it  kept  the  pulse  down  even  below  the  atandartl 
of  health. 

I  believe  tliat  in  all  cases  of  fatal  epilepsy,  where 
there  has  been  autopsy,   the  vessels  of  the  brain  and 
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membrants  have  been  found  enormously  dlstende*!,  and 
in  some  there  has  been  extravasation. 

The  warning  wbicli  many  epileptics  have — viz.,  a 
singing  noise  in  the  ears,  I  believe  arises  from  the 
dilated  carotid  artery  vibrating  in  the  carotid  canal, 
close  to  the  vestibide  of  the  internal  ear. 

I  regard  it  as  analog-ous  to  the  throbbing  produced 
by  the  dilated  artery  in  inflamed  ]iarts. 

Dr.  ConoUy  observed  that  epileptic  patients  are  occa- 
sionally warned  of  tlie  approach  yf  the  paroxysm  by 
mental  excitement,  their  high  spirits  becoming  to  their 
friends  the  well  known  precursors  of  their  siitlerings. 
This  must  aii&c  from  arterial  action.  It  is  analogous 
to  the  mental  excitement  induced  by  spirituous  liquors; 
no  one  doubts  that  this  psychical  etfeot  is  produced  by 
a  physical  cause. 

Dr.  Bright  says, — "  I  believe  that  almost  always. 
during  the  epileptic  paroxysm,  either  as  a  cause  or  an 
eflect,  sanguineous  congestion  takes  place  within  the 
brain." 

Dr.  Prichard's  and  Dr.  Alison's  opinions  coincide 
with  this.  But  I  must  not  detain  you  longer  on  this 
branch  of  our  subject,  as  I  have  entered  very  freely 
into  it  in  my  work  on  the  brain. 

For  a  knowledge  of  all  the  medicines  which  have 
been  used  in  the  treatment  of  this  formidable  disease, 
1  must  refer  you  to  Dr.  Copland's  admirable  and  erudite 
article  on  this  subject.  In  some  cases — -as,  for  instance, 
in  the  case  which  has  called  forth  tliese  remarks,  there 
are  general  symptoms  wliich  call  for  especial  treatment; 
but  there  are  many  cases  of  epUepsy  wliich  are  clearly 
functional,  and  then  your  treatment  must  he,  to  a 
certain  extent,  experimental  or  emplrieal- 

In  females  suil'ering  from  amenorrha?a,  I  have  seen 
the  greatest  benefit  derived  from  the  use  of  steel.  But 
this  mineral  must  be  continued  for  months — obstinately 
continued.  In  order  to  do  tliis  you  must  vary  the 
form  of  it.  always  gi^'ing  it  in  small  doses,  or  you 
will  nauseate  yoiu-  patient,  and  disturb  the  digestive 
organs. 
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The  carbonate  of  iron,  the  iron  mixture,  the  citrate  of 
iron,  the  sulphate  of  iron,  are  all  useful  in  their  turn. 
I  have  lately  had  a  successful  ca.se — hy  obKtinately  pei'- 
sevcrintij  in  this  plan  of  treatment — in  the  person  of  a 
young  iatiy,  who  had  euiiered  from  this  complaint  for 
above  Eve  years,  and  who  had  been  under  the  care  uf 
many  of  tJie  physicians  at  the  West  Eod.  She  has  now 
been  free  from  attacks  for  nearly  two  years. 

After  administering  Ht«el  for  some  time,  great  advan- 
tage is  often  derived  from  the  combination  of  the 
»n1pluite  of  iron  and  sulphate  of  zinc.  In  yonn^  jnen 
Mith  a  florid  complexion  and  imtable  pulse^  I  have 
tuiiud  the  dif^italis  of  great  service,  several  patients 
recovering  entirely  under  its  use ;  hnt  it  is  a  medicine 
which  requires  great  care,  aud  constant  watching, 

The  sulphate  of  zinc  certainly  po&scsses  a  decided 
power  over  the  disease,  aud  I  have  had  three  or  four 
patient*  recover  under  its  use.  I  seldom  give  it  m 
lar^r  doses  than  two  ^ains,  and  as  it  is  a  medicine 
which  may  be  ffiven  without  danger,  I  generally  pre- 
scribe it  ia  the  first  instance. 

In  old  and  ehrunic  cases^  when  everything  else  has 
failed,  I  give  the  oxide  of  silver,  which  is  one  of  the 
mofft  valuable  medicines  we  possess.  It  requij'es  watch- 
ing, to  prevent  its  discolouring  the  skin.  But  if  you 
do  80  carefully,  and  leave  it  off  for  about  a  fortnight 
at  the  end  of  every  two  months,  there  is  very  little 
danger. 

One  of  the  worst  cases  of  epilepsy  I  ever  knew, 
independent  of  organic  disease,  got  well  under  its 
einpUmnent.  The  patient  had  been  ill  fifteen  years  ; 
he  took  tlie  medicine  for  twelve  months,  and  he  has 
been  quite  well  for  above  sixteen  years, 

I  have  the  opportunity  of  calling  your  attention  to 
this  subject,  aJforded  rae  by  the  foUowing  cases  in  the 
hospital. 

Williani  O .  ngpd  fourteen,  a  lienttliy-l<ir>king  antl  intelligent 

bnjr,  WW  admitted  into  Georffp's  Ward  on  DecGinbRr  1,  l^i>,  umier 
Mr.  Si.llv.  His  IiPiiltli  has  l)t-L-ii  Konenilly  very  good.  Hfttl 
meaeics  nm!  tJCMrlatmn  soniq  j'eaJ"K  «g",  Imt  both  vei-)'  tiliglitly,  ruh 
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for  three  or  four  years  before  the  accident  oecmred  bii  was  in 
perfect  hcnltb.  His  iiuiulj  are  all  healthy,  and  are  nobo  of  tbenii 
Bubject  to  fits. 

In  the  e-irly  part  of  Novemlier,  1848,  whilst  pulling  at  a  rope 
a^inst  Dthurs,  liis  opponents  suddenly  let  go  thtir  bold,  and  he  fell 
IsLckwarJ,  striking  his  head  with  great  violence  on  the  even  snrfaco 
of  tht!  flik^toQes.  He  waa  BtTiimed  by  the  blow,  and  remained 
ineensible  for  about  a  quarter  of  an  hoar ;  daring  this  time  no 
omvulsionH  occurred,  and  in  a  very  little  while  longer  ha  hod 
quite  recorered.  There  was  no  wound  of  the  scalp.  The  accident 
Incurred  about  five  o'clock  in  the  aftt'moon. 

On  the  morning  of  th&  third  day  afterwards,  he  Buffered  inaa 
headache  and  drowsiness,  accompanied  with  thirst  and  heat  of  skii!, 
About  2  P.M.  on  the  same  dpy  he  waa  seized  with  on  epileptic  fit. 
The  following  is  an  account  of  it,  derived  fi-om  Mr.  Vlurj,  the 
surgeon  who  attended  him: — -"The  cause  of  this  lit  seemed  at 
tlie  time  very  ohscnre,  the  circumstance  of  the  fall  having  been 
kept  back  from  me  ;  there  was  no  indigested  eubstance  in  the 
Htoraach  or  bowels  t«  account  for  it,  neither  was  there  evidence  of 
disease  working  within  the  cranium  ;  the  configuration  of  the  bead 
waa  proper  and  healthy  ;  the  fit  waa  very  severe,  and  four  or  five 
bouts  eliipsed  beforu  the  boy  was  consciouij.  Leeches  were  appUeil, 
and  itu  evaporating  lotion,  w4tli  the  clipping  of  the  hair  and  pretl^^ 
actix'L'  purgative  medietues,  low  diet,  cool  room,  and  exclusion  of 
b'ght,  &c.  The  case  did  remarkably  well."  Additional  particnlw 
were  obtained  from  the  patient  hiraBBlf.  He  Bays,  that  on  the  ac- 
cessioQ  of  the  fit  he  uttered  no  ct}',  and  he  aesort»  that  it  lasted 
three  quarters  of  an  hour.  He  remained  well  for  three  wet^s;  he 
then  went  to  Bury  St.  Edmunds,  where,  duritig  a  six  weeks'  ^ay, 
he  had  six  fits.  After  his  return  home  hg  remained  free  Irom  them 
for  BLx  months,  when  be  had  another,  aild  also  one  at  fbe  expiratiou 
of  other  fonr  monthb ;  the  last  happened  about  a  month  after  this, 
and  about  ten  days  al^r  adnuBsioQ.  Thia  exceeded  in  »>cverity  any 
of  the  other  fits,  and  was  not  so  soon  recovered  from.  A  seven- 
headache,  which  be  describes  as  ■commencing  at  the  upper  ang-le  of 
the  occipitjil  bone,  always  precedes  the  6t,  During  tho  iuteirala  he 
is  in  good  health,  but  has  headache  when  he  reads  mucli. 

On  atimisaiou  he  was  in  good  health.  Appetite  good ;  bowels 
re^Iar  ;  tongue  cleam  and  moigt ;  pulse  80,  full  and  compressible  ; 
fi-ee  from  headache.  At  the  superior  angle  of  the  occipitkl  bone  is 
H  depression,  trilateral,  and  painful  on  pre.88ure  ;  froni  it  commences 
the  premonitory  headache. 

Dec.  IDth. — Has  continued  well  up  to  seven  this  morning,  when 
he  Complained  of  h<iatlache ;  referred  to  the  frontal  region.  At 
7,30  j\,M,  a  sliglit  epileptic  fit  came  nn,  preceded  by  no  ciy  ; 
there  waa  little  struggling,  the  eyes  rolled  alwut,  the  teeth  closed, 
but  no  grinding;  the  tongue  not  bitten,  and  no  foaming  at  the 
mouth ;  it  Lasted  fifteen  minutoH,  imd  was  succeeded  by  ineohe- 
i^nee,  but  not  coma-  He  laughed  both  ciunjng  and  after  the  fit. 
At  10  A.u,  he  was.  quite  mlianal  i  he  waa  li-ee  from  headache  ;  the 
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sequent  infiammation.  All  such,  cases  require  active 
treatment,  and  they  will  occasionally  recover.  The  fol- 
lowing^ case  is  in  point,  and  shows  what  may  be  done  by 
antiphlogistic  measures. 

I  have  never  before  seen  convulsions  of  such  fre- 
quency and  severity  Following  injury  of  the  brain 
without  a  fatal  result.  That  the  cerebral  k^sion  must 
have  been  very  serious  is,  I  think,  proved  by  the  para- 
lysis of  the  arm  and  leg.  In  a  therapeotic  point  of 
viesv,  it  is  important  to  observe  how  obstinate  the 
symptoms  were  unti!  the  system  was  influenced  by  the 
mercury*  I  have  no  doubt  but  that  the  blood-k'ttin^ 
arrested  the  inflammatory  action  until  the  mercury  per- 
fonned  its  work,  but  it  did  not  appear  as  if  the  blood- 
letting alone  could  control  the  disease. 

Case.^ — Thcmos  Smith,  a  boy,  aged  fonrteen,  residing  at 
Woolwich,  was  adHlitteJ  into  George'ft  Ward*  uuder  the  care  of  Mr, 
Bollj,  with  a  severe  injur)-  of  the  liead,  It  was  stated  that  h&  had 
fallen  from  a  scaffolding  twenty  feet  or  upwards  in  height,  pitching 
upon  his  head  i  whea  picked  up  was  quite  iusensible,  and  evidently 
Buffering  from  a  eevere  concassion  of  the  brain.  His  bead  iras 
direct-ed  to  b&  shaved,  a  cold  lotion  to  be  applied,  and  wamith  ta 
the  extremities,  and  tive  gniins  of  calomel  wore  given  immediately. 
At  1.3<>  bo  ivag  again  seen  by  Mr,  Sully,  wbca  he  had  reco- 
vered bis  seru^es,  but  wiia  very  drowsy,  and  eomplftined  of  pain 
in  his  head;  the  pnlso  was  aoniewhat  slow  atid  labounng-;  the 
pnpils  diljited,  paplieulajOy  tlio  left,  but  contracting  upon  tho  ad- 
miaaion  of  light.  He  was  ordered  to  t^ke  two  pr&bis  of  calomel 
every  two  hours,  and  to  hare  twenty  leeches  applied  to  the  head. 
At  0  P-M.  wa.i  much  the  eame  as  in  the  middle  of  the  day ;  wha 
bled  from  the  arm  tn  eight  onnces. 

LMay  l'2th. — At  B,30  a.m.  :  He  complained  still  of  pain  in  the 
head,  continued  drowsy;  puisne  72;  bowels  not  opened,  although 
he  had  taken  eight  doses  of  mcrnury.  Ordered  enlomel,  iive grains, 
every  hour,  until  the  bowels  were  reheved.  Leeches  to  be  repeated, 
hut  thirty  in  place  of  twenty, — At  1  p.m.  :  Continue  treatments- — 
At  11  P.M.  was  sleupinf^  ;  sensible  when  ronsed,  but  cnrnplnined  of 
pain,  particularly  on  the  left,  side  of  the  head.  Bowela  atill  con- 
fined ;  had  taken  nine  five-grain  doses  of  calomel.  Ordered  an 
enema  to  he  admiui-stered  immediately,  and  repeated  if  necessarr. 
The  calomel  to  bo  omitted  until  the  morning. 
13th. — Sleeps  a  good  deal,  and  he  is  not  easily  roused,  but  quite 
sensible  when  awakened.  Said  "I  have  got  the  headache,  sir," 
and  then  dozed  off  a^in  ;  pnlne  64  ^  bowela  opened  twice  by  the 
enema,  stool  lumpy,  and  dark  brou-n.  Ordered  calomel,  fire 
gratna. —  At  1  p.m.  :    Rjithot*    more   drawfiy,  becoming'    forgetful ; 
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leeohrd  to  be  repeated,  tlurty  in  nmnl«?r.— At  7  p.m.  :  The  sister 
o4]«em?d  that  lie  had  BLigM  grating  of  the  teeth,  and  almost  imme- 
diately thrust  his  ton^e  from  bia  moath,  aud  it  remained  out;  at 
tiw  Hiunic  Linie  the  right  Arm  was  dniwn  up,  and  there  was  rfilling 
of  the  eyes.  ITie  siBter  thunght  he  wjta  conscious,  but  he  could 
noi  spetiJc.  She  then  sent  for  Mr.  tiolly,  which  was  at  8  p.m. 
Hia  eoOutenADCC  h&d  become  more  onxiuiLB ;  he  was  nut  so  readily 
rmaedf  and  answered  less  perfettly  questions  put  to  him,  speiiking 
in  a  drmwling  way ;  poJae  ?(!,  not  su  fuU.  A  vein  was  opened  in 
llu*  anu,  bat  the  bluod,  which  wns  Tcry  dark,  tSowed  so  slowly  that 
the  temporal  artery  waa  openeil.  He  was  rained  from  the  pillow, 
■Bd  MM  SOOD  as  little  more  than  &n  ounce  hud  itowed,  he  had  a  COb- 
ratuve  fit;  the  struggle  wos  slight,  and  acctimpnuied  by  a,  tdight 
raoaii.  The  arterj-  wOa  then  eomplotely  divided,  which  stopped 
the  Warding,  and  he  was  a^in  laid  on  tho  pillow  ;  heiihnost  inime- 
diaudy  recoTercd  his  consciouHiieaH ;  his  count^enance  was  |ml&,  and 
CovBigd  writh  Oold  evroat  ;  pnUe  5f'',  iiTegtdar.  In  a  few  minutea 
he  semw^d  better,  aod  said,  in  answer  to  ti  ques^tion.  that  he  whs 
OMiffr      Ordered  mercury  and  clialk,  two  gruinB  every  four  Loiirs. 

14Ui. — Early  in<^»rning  :  .Said  he  was  very  bad  ;  quite  conAcions  ; 
baa  had  no  more  conmlsinns ;  compJaineiJ  of  hia  bend  ;  pulse  7- ; 
ioft  ;  month  rather  tender.— At  !*  j>,m,  ;  Cf>nrt*niince  iiiore  eheer- 
fal  ;  bea-l  cJoler ;  pulse  >*U ;  Biiid  he  was  bettei\  Ct^utinue  treat- 
naait. — At  11  f.to.  :  Had  aunther  con\'ulsive  lit,  which  was  very 
ifaort ;  foaming  frnm  the  mouth,  which  was  druwti  somewhat  to  the 
rrgrbt  side;  UQ  ^ream.  A  few  minutes  before  this  he  had  started 
up  in  t-ho  bed,  and  woald  have  fallen  out  but  for  the  attendant. 

ItSth. — Several  fit«,  of  short  dunition,  have  occurred  during  the 
a^bC — ^At  8.30;  Countenance  rery  hoavy  and  dull;  scarcely  any 
answer  given  to  qncKtiunB ;  right  aide  of  (ace  and  arm  partially 
paralyzeil,  hat  can  feel  somewhat  when  pinched;  bowels  not  open. 
CttutitiQe  the  mercury  and  clialk. — At  7.30;  Hae  had  fieveral  filR, 
but  uiit  of  great  length,  nor  severe;  countenanoe  much  tbe  same; 
Lwivw*^rii  filfiwly,  bat  rationally ;  bowels  relieved ;  motions  loone 
faiul  pre«n  ;  pnlsc  80.     Continue  the  mercaiy  and  chalk. 

lt>th. — Not  so   eonacious,    or  SO  Well    in   other    rCBpectfl ;    pulf*e 
Ictgblj.      C'ontinue  treatment. 

l/lh.^Verj  drowsy  ;  has  &equent  fits,  Bome  of  longer  duration 
than  bdon ;  eouiiLenance  heavy  and  bad  :  puisne  IM) ;  cannot  gt^t 
him  t<i  take  food  ;    is  nut  aware  when  it  \h  ofl'ercd  him. 

Ittth. — Much  womc ;  connt-tTiance  continues  anxious  ;  can  scarcely 
HBitfwrr  any  qae-ttion ;  pulse  IbG,  small ;  sayA  he  Wauti3  his  breakfast ; 
alwmya  cjpreaHing  a  feeling  of  hunger.     ConTuUion.'^  occur  very 
fnDqtKmlly. 

Ktb. — CoTuito^nance  more  onxiouR ;  saya  he  is  better,  and  that  the 
I  pain  ill  tlie  \uwu\  ia  1pm  ;  ban  gresiter  difficulty  in  speaking,  and  is 
otrtainlj  worse.     Continue  mercnrj'. 

'2f*th. — Appwira  much  the  Bame  ;  says  he  feels  better;  pupils  both 
•cfc  l*>  light;  the  right  urm  is  paralyzed,   but  not  the  Ipg  ;  the  con- 
[nlsion^  continue. 
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£7tk — Sara  be  ia  belter  ;  ku  bat  Gttie  pain  in  the  head  ;  tongne 
ciwMg;yiApm;boaiJboiMfaifw<  Ordered,  componnd  colocrnth 
■i^  1^  gniaa,  to  be  itfrntmi,  H  mBCtmagj.  His  boweU  wen?  re- 
fi»iij  be^n  the  tctoeyMifc  via  gmB,  tbezvfotre  no  irargstive 

1ma_     III  |iiii|,iiMiii,  famaiiUj 

imm^  Srd. — Hia  gvaat  ive  stiQ  tmder,  and  be  ts  generallr  mnch 
taaltar.    Orined,  nercaiy  wnb  cbalk  erery  ntfajer  Etigfat,  instead  of 

7^ — ^lanncfcnprvnd;  baa  bd  pain  in  tbe  bead,  or  el&ewhpiv  ; 
homth  ngohr,  iamimc  titmm,  mppedbe  goad  i  fnim  90. 

iStb. — ^Appcart  *Dd  dEHcnhes  biiaaeir  aa  j«9ltag  qtritd  well ;  U 
npidlj  eainin^  stm^^     To  dJaaitinBe  the  paDs  altogether. 

This  ^  iwcoTCTcd  pwf ectly. 

When  the  conTukive  pazoxysms  occur  at  regular 
intervals,  leaving  the  patient  perfectly  well  in  the  in- 
tervals, thev  then  constitute  the  disease  wliich  we  call 
epilepsy. 

I  shall  oall  your  attention  to  this  siibject  again,  when 
T  ivview  the  ptx^ress  of  our  present  patient's  cas<>, 
which  I  hope,  for  the  credit  of  medical  surgery,  may 
prove  satisfactorj'. 


^  '■  »"«  Liiiuuuiiif,'-,  The  coun- 
i  "^Uie  anxious.  The  treatment 
^^  ^3  the  first  instance,  and  cold 
,-^^^»  and,  then  a  saline  mixture. 
ti^i-^  »  as  her  head  was  easier,  but  her 
t^^*.  pott  ers  depressed,  we  ventured 
Lj^  ^^a  and  a  ^Tain  of  steel :  even 
r^  ^*^iis<3d  the  pjiin  in  the  head,  and 
^  ^Ijandoucd  it.  From  this  time 
j^J*'**tiphJogisticalIy  with  calomel  to 
A,^clie8,  and  eold  lotions  ami  ice  to 
^  *le  imnatiiral  heat  continued,  which 
^  ^  weekg,  accompanied  with  slcep- 
l  petite,  entire  inability  to  read  or 
jj  tolerably  comfortable  when  quiet ; 
^^Idaining  of  a  loud  report  and  noiset! 


J^  ultimately  recovered,  but  slie  w:is 

^bout  t«*o  months.     Her  memory  is 

*^not  walk  upstairs  without  feeling 

^^t  read  or  write.     If  she  waiku  out  in' 

_  ^Is  more  or  less  lost ;  lias  some  trem- 

in  the  legs — some  pricking  feelings  ; 

0  tf )  10((.     Still  sleepless — cannot  got 

,  and  one  raoniing  found  herself  sit- 

She  cannot  therefore  even  now  be 

Jy  well. 

ery  peculiar  one»  and  Buch  as  I  have 
t^t  as  the  result  of  railway  concussion. 
le,  mean  to  say  that  no  other  kind  of 
night  not  produce  the  wime  result ;  I 
in  above  thirty  years'  hospital  expe- 
member  a  case  ex.ictly  similar,  but  I 
sponding  train  of  symptoms  follow 
way. 
is  the  absence  of  severe  symptoms  of 
session,  or  other  signs  of  injury  to  the 
ime  of  the  accident ;  the  exteeme^  con- 

theat  of  the  head ;  the  great,  iminter- 
rvinp'  awy^  "*  \^^  head,  unfollowedby 
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base  will  follow.  But  in  other  instances,  the  hlow  is 
almoBt  invariably  received  by  some  of  those  buttresses, 
some  of  those  strong  points  of  the  skull,  which  nature 
has  provided  to  protect  the  hraiii  from  ordJnarj'  injuries- 
If  a  man  is  pitched  off  his  horse  on  his  head  when 
himting,  his  skull  is  seldom  fractured,  unless  the  head 
strike  a  stone,  stake,  or  other  projecting  body.  But  if 
his  horse  kick  him  when  down,  then  the  brain-case  may 
be  broken  into. 

The  absence  of  extravasation  of  blood  within  the 
fiknll,  either  from  lacenition  of  the  brain,  or  laceration 
of  the  blood-vessels  of  the  meninges,  in  this  case  is,  I 
believe,  to  be  attributed  to  the  age  of  i\w  patient,  and 
his  general  plethora  at  the  time.  If  he  had  been  an 
old  iiiati  in  an  atijetiiic  condition,  the  probability  is 
that  such  a  blow  would  inevitably  have  beon  followed 
by  laceration  of  the  brain,  or  some  amount  of  extrava- 
sation. I  say  sonic  amount  of  extravasation,  because 
I  have  seen  cases  where  there  has  been  a  mere  smearing 
of  blood  over  the  surface  of  the  brain  j  an  extravasa- 
tion not  sufficient  to  produce  compression,  or  the  symp- 
toms of  compression,  but  sufficient  to  produce  gi'eat 
irritation,  and  long-continued  violent  pain. 

I  have  traced  this  morbid  state  in  ca.ses  of  apoplexy 
from  disease,  by  its  symptums  during  life,  until  a  post- 
mortem examination  has  revealed  its  positive  condition, 
I  have  lately  had  under  my  care  a  female  servant, 
who  wag  injured  by  a  railway  collision.  Slie  is  fifty- 
three  years  of  age,  anfemic,  and  rather  below  par  in 
every  respect.  At  the  time  of  the  accident  the  s}Tnp* 
toms  of  concussion  were  very  shght.  ller  general 
powers  were  much  depressed ;  the  pidse  feeble,  and 
couftciausness  disturbed,  but  not  obliterated.  She  had 
received  a  severe  contusion  over  the  right  eye  and  fore- 
head ;  she  did  not  at  first  complain  much  of  her  head, 
but  wished  to  be  left  quiet.  She  felt  very  sick,  and 
vomited  at  the  time.  On  the  following  day  there  were 
still  no  serious  symptoms,  and  I  did  not  see  her  again 
until  two  or  three  dtiys  after  the  accident,  when  the 
pulse,  which  had  been  gradually  getting  up,  was  then 
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from  100  to  120,  and  firm  and  throbbing,  The  ctiun- 
tonance  ^n-adually  becitne  anxious.  ITie  treatment 
adopted  wiis  a  purgative  iu  tlie  first  instaixc<3,  and  cold 
application 3  to  tbc  head,  and  then  a  wdine  mixture. 
AlU>r  two  or  three  days,  as  her  hea<3  m  as  easior,  but  her 
puUe  feeble  and  general  powers  depressed,  we  ventured 
to  give  a  little  ammonia  and  a  j,n*ain  of  st«cl :  even 
this  small  quantity  increased  the  pain  in  tlie  head,  and 
the  i'ollowing  day  we  abandoned  it.  From  this  time 
the  case  was  treated  antiphlogisticallj  with  calomel  to 
salivation,  repeated  leeches,  and  cold  lotions  and  ioo  to 
the  head  sm  long  as  the  unnatural  heat  continued,  whicli 
it  did  for  lour  or  five  weeks,  accompanied  with  sleep- 
lessness, want  of  appetite,  entire  inability  i\>  read  or 
think,  feeling  only  tolerably  comfortable  when  quiet ; 
more  than  once  complaining  of  a  loud  rcpoi't  and  noise* 
in  tlie  he-ad. 

This  poor  woman  ultimately  recovered,  but  she  was 
under  twatment  about  two  months.  Her  memory  is 
Ktill  feeble ;  she  cannot  walk  upstairs  without  feeling 
f»:iddy.  She  cannot  read  or  write.  1(  she  walks  out  in' 
the  streets,  she  feels  more  or  less  lost ;  has  some  trem- 
blings or  weakness  in  the  legs — some  pricking  ieelings ; 
pulse  continues  00  to  100.  Still  sleepless — cannot  get 
to  sleep  Tor  hourS),  and  one  morning  found  herself  sit- 
ting up  in  bed.  She  cannot  thereibre  even  now  be 
considered  perfectly  well. 

'ITiis  case  is  a  very  peculiar  one,  and  such  as  I  have 
never  seen  except  m  tlie  result  of  railway  concussion. 
I  do  not,  of  coiu'Re,  mean  to  say  that  no  other  kind  of 
violent  collision  might  not  produce  the  iiarae  result ;  I 
only  mean  that,  in  above  thirty  years'  hospital  expe- 
rience, I  do  not  remember  a  case  exactly  similar,  bat  I 
have  seen  a  corresponding  traiji  of  symptoms  follow 
concussion  on  a  railway. 

Tlie  peeuliaritj'  is  the  absence  of  severe  symptoms  of 
concuHsioD,  compression,  or  other  signs  of  injury  to  the 
brain,  at  the  time  of  the  accident;  the  extreme,  con- 
Ktant,  and  lasting  heat  of  tlie  head;  the  great,  uninter- 
mittent,  an<l  unvarying  pain  of  the  head,  nnfollowed  by 
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the  excitement  which  accoinpanies  mflanimation  of  the 
pia  mater  and  hcuiispherical  ^nglion,  or  the  eclipse  of 
the  iaculties  which  serous  ettusifm  invariahlj,  thoujjh 
gradiiall)',  produces.  I  helieve  that  in  this  case  there 
was  slight  hscmorrhii^e  on  the  surliuie  of  the  brain,  Just 
smearing  it  with  bluod.  There  was  etiou^h  to  act  as  a 
foreign  body — as  an  irritant,  but  not  enough  to  produce 
compression ;  and  there  was  enough  to  have  produced 
inflammation,  effusion,  and  death  if  our  treatment  bad 
not  been  energetic  and  decided.  Her  fjeneral  powers 
were  feeble,  so  that  over-depletion  would  have  easily 
thrown  her  into  a  tj'phoid  state,  and  less  would  bave 
allowed  inllamraatory  action  to  have  ridden  rampant 
over  her  brain.  I  never  had  the  care  of  a  case  of 
injury  to  the  brain  in  which  T  had  more  reason  to  believe 
that  careful  surreal  treatment  was  the  means  of  saving 
life.  I  attended  the  case  with  Mr.  Skeldinp,  of  Euston 
Square,  and  I  am  much  indebted  to  Ikim  for  the  judicious 
and  accurate  manner  in  which  he  managed  the  case 
between  the  intervals  of  our  consultations. 

The  case  in  the  hospital  which  we  have  to  consider 
to-day  affords  a  striking  contrast  to  this  poor  womjm  ; 
for  as  certainly  as  leeckcfij  calomel,  &c.,  saved  her  bte, 
so  certainly  would  the.se  remedial  agents  have  hurled 
the  omnibus  conductor  into  the  grave. 

We  will  now,  then,  continue  the  report ; — - 

Hair  to  be  cut  dope,  and  n.  cold  lotion  to  the  lieail ;  nn  aperient 
draught  to  be  taken  iramcdiutt^lj'. 

If  I  bad  prescribed  for  this  man  on  admission,  1 
should  have  ordered  a  scruple  of  rhubarb  atid  calumeb 
in  preference  to  the  aperient  draught,  for  the  latter 
merely  acts  on  the  large  intestines,  often  producing 
only  a  watery  evacuation,  instead  of  stimulating  the 
liver,  and  unloading  the  canal  from  the  stomach  to  the 
anus. 

23rd.— Ou  being  put  to  bed  yesterday  evoning,  hia  pulae  shortly 
afterwards  bwftme  stronger,  and  Lo  ujipimred  to  sleep  soundly  and 
quietly. 

In  a  case  of   concussion  never   be    afraid    of    your 
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patient  sleeping ;  the  longer  the  better,  if  it  h  unae- 
corapaiiied  by  stertor,  or  other  symptums  of  comprcssiuu. 
You  must  look  upon  sleep,  in  these  oosest  as  in  many 
others,  as  Nature'iS  soil  nurse. 

This  morning  he  answers  questions  rationally ;  he  lias  vomiU'd 
considerably,  bat  hii  bowels  liai-e  not  yet  acted;  palse  8ti»  g'ood 
puwer,  not  faiLrd ;  ton^e  coated  witli  a  white  crttimy  fiir;  skin 
rather  hot.  Onlcred  by  the  boTtse  surgeon,  one  dmcUm  nf  anEphiitc 
of  magnesiA,  in  water,  bniDediatt+ly,  ftnd  repeat  if  nucessaiy  ;  bciul 
to  be  Bhaved,  and  ice  applied, 

Evening. — He  is  restless,  liaa  jumped  unfc  uf  bud  once  op  twice 
for  no  apparent  reason,  baa  QOt  fdtipt  fur  tbcr  laiiit  twolve  buurs,  is 
slijjhlly  delirious,  and  calls  for  beer  ;  pnlse  iiiti'iinitteDt. 

;i].th.  Noon.-— He  ha.'j  not  had  mach  sleep ;  very  reBtlese  and 
irritable;  bowels  bare  acted  freoly.  When  qnestioned,  he  anEwer-s 
in  a  collected  manner  ;  ho  states  that  he  is  Ijetter,  and  feela  leaa 
pain  in  the  head.  The  ueJtt  minute  bin  ccmdnct  and  mauncr  aru 
irrattonaJ ;  he  wants  to  get  out  of  bed  and  go  komv,  and  tulkti 
fixylisldy.     Tongue  moist  and  creamy,  and  pnlsc  mpid. 

I  now  saw  him  for  the  fiist  time,  and  was  of  course 
called  upon  to  decide  ivhether  he  was  suffering  from 
that  inHammation  of  the  brain  which  is  a  frequent 
sequeuct  to  severe  concussion,  or  from  incipient  delii-iuni 
tremens.  The  decision  was  a  most  important  one,  as 
the  two  gtates  required  a  diametrically  opposite  course 
of  treatment.  Ailer  carefully  considering'  all  liis  symp- 
Uttas,  I  came  to  the  conclusion  that  it  was  delirium 
ebriosorum,  the  delirium  of  drunkards,  that  which  is 
usually  known  as  delirium  tremens ;  I  say  usually 
known  as  dclirivim  tremens,  because  you  will  sumetimes 
find  that  the  delirium  e  potfl  is  confounded  with  delirium 
ebriosorum.  The  distinction  is  an  important  one.  In 
the  latter,  in  the  delirium  ebriosorum,  I  believe  that 
the  brain  is  in  an  anaemic  condition.  Tt  is  occasioned 
by  the  sudden  deprivation  of  its  accustomed  stimulus  ; 
it  comes  on  when  a  drunkard  leaves  off  drinking.  The 
other — the  delirium  e  potii — occurs  during  the  full 
influence  of  alcoholic  drinks.  It  is  a  result  of  over- 
stimulation to  the  brain,  which,  through  its  agency,  is 
congested  and  inflamed,  It  is  a  rare  disease,  compared 
with  the  delirium  ebriosorum. 

1   will  now  endeavour  to  give  you  my    reasuns  for 
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this  conclusion,  tliougli  the  sliades  of  all  cerebral 
V  diseases  rUQ  so  much  one  into  the  other  that  it  is  very 
difficult  to  paint  in  words  the  distinct  charaeters  which 
ought  and  ^vill  guide  you  at  the  bedside,  if  yoa  make 
good  use  of  your  time  in  the  wards  when  in  Loudon. 
Tlie  main  points  are  these  :  that  in  delirium  fremeus — 
and  you  will  understand  that  in  employij]^  that  term 
now  mean  to  confine  it  to  the  ana?mic,  the  atonic  fo: 
— there  is,  first,  the  absence  of  any  heat  in  the  hea 
There  is  no  test  so  certain  of  the  existence  or  absence 
of  inflammation  of  the  train  and  its  meninges  as  unna- 
tural heat  of  the  head.  You  must  first  compare  the 
heat  of  the  brain-case  or  stuU  with  other  parts  of  the 
head  and  face,  a&  the  ears  and  nose,  next  with  t 
bauds,  trunk,  and  extremities,  of  course  making  allow- 
ance for  the  difference  between  covered  and  uncovered 
parts.  Also  observe  accurately  whether  both  sides  of 
the  head  are  alike.  Wc  have  on  the  opposite  side  of 
the  ward  a  very  interesting;  case  of  injury  to  the  skull, 
which  I  shall  refer  to  again  very  soon,  in  which  there 
is  a  diflcrence  in  the  heat  of  the  two  sides  of  the  head. 
Next,  tlic  tongue,  lu  true  inflammation  of  the  brain, 
I  believe  that  the  tongue  is  always  dry  and  furred,  not 
moist  and  creamy.  The  pulse  rajjid,  and  irregular  in 
frequency  and  force,  uot  hard  and  regular  as  it  is  usually 
at  the  commencement  of  an  iniianimatory  attack,  or 
slow  and  labouring  as  it  is  in  the  latter  stages  of  diseasftM 
of  the  brain.  ^M 

But  the  manner  and  mental  condition  of  the  patient 
is  the  most  conclusive.  In  delirium  tremens,  the 
amount  of  mental  aberration  varies  very  much;  one 
minute  he  will  talk  in  a  wild,  excited,  and  silly  manne 
and  the  next  lie  will  answer  quite  rationally.  It  appe 
as  if  the  brain  recovered  for  a  short  time  its  normal  , 
condition  under  the  excitement  occasioned  by  seeing  i^M 
fresh  face  by  the  bedside,  In  a  ca>$e  of  intlammatioi^^ 
of  the  brain,  there  is  no  such  cessation  of  R3anptom8 ; 
tbe  mental  excitement  and  aberration  of  intellect  is 
tinuous  :  the  delirious  wanderings  may  vai'y  in  inteusit 
but  they  are  never  absent. 
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In  delirium  tremens,  as  the  name  implies,  there  is 
always  more  or  less  tremor.  It  maybe  observed  in  the 
toitgitc,  legrs.  eyeballs,  and  extremities.  There  is  a  busy 
way  about  tlie  patient,  if  I  may  so  express  it ;  he  is 
always  thinking  of  his  business,  tancjing  he  is  at  his 
work,  talking  to  companions,  kc.  There  is  usually  an 
Mitire  freedom  from  pain  in  the  bead,  which  is  a  marked 
symptom  in  the  early  stages  of  inilammation  of  the 
brain. 

Havings  then,  come  to  the  conclusion,  notwithstand- 
inc  the  severe  blow  on  the  head  which  my  patient 
hm.  received  two  days  prcriously,  notwith&tanding  the 
symptom?  of  concussion  of  the  brain  at  the  time  of  the 
acciaeut,  that  I  had  to  treat  an  ana.'mic,  not  a  hyper- 
emk,  condition  of  that  org;an,  I  ventured  to  prescribe 
one  drftchni  of  liquor  of  opium,  immediately,  to  be  re- 
peated in  six  lioura  if  he  did  not  sleep.  Tincture  of 
opium,  ten  minims  ;  aromatic  spirit  of  amraonia,  halt'  a 
drachm ;  camphor  mixture,  one  drachm,  every  four 
boon.  Porter,  one  pint.  We  will  continue  the 
inNilt : — 

Owning. — Before,  and  for  some  Btort  time  after,  taking  tiie 
opioiD,  bu  lM."canitr  morn  restless  and  impatit-nt.,  fretiuently  getting 
ont  o(  bod,  Ac.  Tbe  dt'lirium  assomed  a  waiidering'  timraeter;  he 
fjuiiTi«^il  be  saw  tliingR  iii  his  bed,  and  that  he  was  busy  iti  his 
tociwtomed  eraplojrment.  Aft-er  about  thre«  hours  he  fell  into  a 
•oo&d  tilvvp. 

SAtk. — H«  has  slept  soundly  for  several  hours,  stiBwerB  in  n 
tWbtaui  uid  eolle(?ti?d  luiLuucr,  and  Rceme  nlto{^t;thfr  better. 

11  P.M. — Has  had  a  lit  i.>f  an  epileptic  charftcU-r,  with  mnch 
fimmini;  at  the  maatb^  rigidity  of  the  lunsclcs,  and  cEunoliiiig  cf 
tin*  liauthi ;  after  whicli  hf  wna  bathed  in  a  coptuua  perepiration. 
Hu  fiuiit  was  ^  irrepnlar  and  infcrmitti^nt ;  his  tongue  moist, 
bat  coated  with  a  white  cteimiy  fur.  He  siKin  Ijecame  conscious; 
tml  aftpr  binnjT  raised  in  bed,  and  liaving  laki>n  a  jNOwder  of  calomel 
»nd  rhubarb  which  hnd  hecu  ordered  in  the  moniing,  he  had  another 
ipiU'ptiu  Boiz^irc,  with  noivrly  the  eiune  s^nnptotDS,  hut  with  more 

indtng  of  the  teeth  and  contraction  of  the  pupils. 

26(h,   lu  i-H. — Hud  another  fit  about  hidf-pnst  one  j   in  now 

m  oamposed.  The  irregttlar  iitterniittiii)^  character  nf  tho 
polae  i"  much  more  marked  alter  each  tit,  but  nu  cardiac  aSectiun 
n  perceptible  hy  the  Btethoacopc. 

I  saw  him  this  day  soon  after  uno  o'clotk  ;  he  had  a 


WFt 


184 


ON   COKCDSaiOTi    OK   THR   BBAIN, 


■dly 


fit  while  I  was  by  his  bedside,  and  there  was  no  mi^l 
aa  to  its  true  epileptic  character. 

Here,  gentlemen,  we  had  to  comhat  with  a  fearful 
complication  of  bis  maladies.  Epilepsy,  that  straiij^e 
mysterious  disease  !  How  little  do  we  know  of  its  proxi- 
mate or  ultimate  cause,  and  consequently  how  empirical 
is  (tur  treatment  of  it !  Tliere  is,  however,  one  point 
in  its  patbology  regarding  wliich  I  have  no  doubt — - 
namely,  iliat  it  is  essentially  a  disease  of  debility,  and 
that  all  blood-letting  docs  harm.  In  thus  deeidedl 
stating  this  opinion,  I  ought,  however,  to  observe  t 
some  physicians  of  ^eat  practical  experience  do 
agrcQ  with  me,  and  I  have  heard  them  relate  cases  In 
which  they  consider  that  local  depletion  has  been  at- 
tended with  beneSt  in  epilepsy.  Of  course  there  is  no 
rule  without  an  exci'ption.  and  every  man  mast  use  his 
judgment  in  the  treatment  of  eacli  individual  case.  I 
think  it  necessary  to  warn  you  against  blood-letting  in 
epilepsy,  because,  unless  you  approach  a  caseof  epilepiiy 
with  this  impression  regarding^  depletion,  you  would  be 
tempted  to  employ  it.  At  the  time  of  an  epileptic 
fit,  and  for  some  time  after  that,  there  is  every  indica- 
tion of  congestion  of  the  brain,  varying  in  intensity  in 
diiferent  patients  and  in  different  attacks  of  the  same 
patient ;  but  s^inptoms  ol'  congestion  of  the  brain  are 
never  absent  altogether.  If,  therefore,  you  see  a  case 
immediately  after  the  convulsive  &taj:;e  of  the  fit  has 
passed  off,  you  will  be  tempted  to  pull  out  your  lancet 
and  relieve  the  struggling  and  oi)presaed  brain  ol'  the 
load  which  boars  upon  it ;  and  with  this  little  instru- 
ment you  may  reheve  it  for  the  time,  but  with  the 
certainty — at  least,  so  my  experience  has  taught  me — 
of  causing  an  earher  repetition  of  the  fitSj  with  increase 
severity. 

I  reraember,  some  years  ago,  being  tempted,  from  the' 
signs  whjeli  I  have  detailed  to  you,  to  use  the  lancet 
My  patient  was  a  stout,  strong-built,  plethoric  man,  i 
otJicr  respects   apparently  in  nido  health  ;    a  man  t 
whom  you  wouUl   have  thought  tlie  abstraction  of 
little  blood  would  be  no  loss,  but  a  gain.     It  was  no 
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Ko;  tlie  blood-letting  was  followetl  t>y  a  rapid  stlcce&sioii 
of  attacks,  such  as  lie  had  not  previously  ht-en  liable  to. 
This  gt*Tjtleiiiu,n  euliored  from  the  disease  tVir  many 
years  subsequently,  but  ultimately  recovered,  takinu- 
the  oxido  of  silver;  and  he  has  remained  well  fur  the 
last  ten  years. 

1  must,  however,  warn  you  not  to  confound  tJie  con- 
i-ulsions  whicli  are  caused  by  laceration  of  the  brain 
with  those  of  true  epilepsy.  If  you  have  once  watched 
a  ease  of  epilepsy,  you  are  not  likely  to  confuse  the  two ; 
and  therefore  1  say,  take  every  opportimity  of  watchitij:^ 
thi.s  eomjilaint  that  oifers  itsell'  wliile  you  arc  about  tlie 
hospital  or  elsewhere.  The  convulsions  arising  from 
lacerated  brain  are  more  like  a  continued  disease  tlian 
those  of  epilepsy,  the  spasmodic  contractions  of  the 
mu.scles  are  not  usually  so  violent,  but  more  continxiouK  ; 
they  are  :nore  like  the  fljckerin|r  of  summer  lightning 
than  the  sudden  discharge  of  one  thunder  cloud ;  they 
are  usually  confined  to  the  same  part  of  the  body — one 
arm  or  one  leg"  on  the  same  side  of  the  body,  or  oveu 
one  side  of  the  face. 

Between  true  epileptic  fits,  if  they  do  not  succeed 
each  other  very  rapidly,  the  brain  recovers  itself,  and 
the  intellect  appears  natural.  If,  however,  the  con- 
vulsions arise  from  laceration  of  the  brain,  then  the 
cloud  never  entirely  passes  off;  consciousness  through- 
out is  more  or  less  obliterated.  Sometimes,  it  is  true, 
the  patient  may  be  roused  so  as  to  answer  some  simple 
questions,  even  after  extensive  injury  of  tlie  brain  ;  but 
such  eiertions  are  evidently  the  result  of  great  effort, 
and  the  mental  obscuration  immediately  returns. 

In  hiceration  of  the  brain  you  will  generally  find  the 
pupils  of  the  eyes  unequal;  at  first  the  pupil  opposite 
the  injury  is  unnaturally  contracted.  It  is  smaller  than 
the  other ;  neither  does  it  act  so  readily.  As  the  disease 
of  tlie  brain  advances,  then  the  pupil  dilates,  till  at  last 
the  iris  becoming  quite  paralyzed,  the  elastic  ciliary 
ligament  obtains  the  mastery,  and  the  protecting  curtain 
of  the  eye  no  longer  obeys  the  nervous  system.  I  do 
not  mean  to  assert  tlie  pupils  are  never  found  unequally 
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dilated  in  epilepsy  during  the  attack,  but  it  is  not 
usual. 

With  these  opinions  regarding  the  atonic  condition 
of  the  nervous  s^'steni  in  epilepsy,  I  had  no  difHculty 
iu  continuing^  the  same  plan  of  treatment  I  had  com- 
menced for  delirium  tremens,  adding  to  it  thut  medicine 
from  which  I  have  seen  more  benefit  accrue  tlian  any 
other  in  the  treatment  of  epilepsy^  namcdy,  the  oxide 
of  silver. 

We  vnh  now  return  to  Mr.  Sprakeling's  report  of  the 
case: — 


26th,  9  P.M. — From  half-paet  twelve  to  the  present  time  lie 
hae  had  tw&nty  epileptic  BeiKui-es;  they  have  been  mncb  af  tlie 
EEune  nftture  twid  duration ;  the  face  becomes  ratkt-r  livid  towai^Is 
tlie  end  of  each  attack.  There  is  ao  evidence  of  paralysis  during 
n  fit  1  ho  lies  as  if  in  a  Boond  steep.  His  fae«  is  Rushed,  but  thtre 
ia  BO  partdcnlar  heat  of  skin  of  thp  face  or  head.  The  pupils 
net  on  the  stimulus  of  light,  thoagh  sliiggiahly  ;  pulse  rather  fuller, 
ftbout  88,  and  compressible. 

'27th. — Is  conscious  to-day  when  spoken  to,  but  Lie  answera 
are  scarcely  rational.  He  jumps  out  of  bed  occasionally,  and  talks 
a  goud  deal ;  has  had  two  fits  dnj-ing  the  dtty. 

28th. — Improving  daily.  When  quoationed,  he  answers  ration- 
ally  at  first,  but  afterwards  he  talks!  in  a  delirious  rambling  macDer 
about  his  oceuputiun ;  hia  pulse  is  tiS,  small  and  weak.  There  is 
no  heat  of  Bkin,  thoujjh  hia  face  looks  Bushed ;  touj^o  sore,  but 
not  Coated  ;  bowela  open.  Ordered  giu,  six  ounces  in  the  twenty- 
four  Imurs^  and  two  pints  of  ale,  this  having  been  his  usual  drink  j 
full  thet,  with  mutton  chop.  To  repeat  the  mixture  of  aminouia 
nud  opium  prei-iously  prescribed.     Oidy  ore  fit  during  this  day, 

SOth. — Answers  quostiona  more  rationally;  pulso  Soft  and 
quiet ;  not  unnatural  heat  of  akin  ;  bowels  confined.  Compoacd 
rhubarb  pill  every  night. 

Feb.  0th.— Improving  daily.  Stat^es  that  he  feeb  ma  eh  better. 
AMowifJ  to  leave  his  bed.  He  anawcre  questions  correctly,  but 
tbore  is  still  the  husy^  restless  manner  of  the  duUriiim  cbriosorQui 
that  i»  not  quite  fiatitifactory  ;  bowela  regular;  appetite  good; 
pulse  84,  small  and  weak. 

12th. — The  fcame  diet,  atimulant^,  and  inedicin&  have  bepu 
continued  j  his  manner  is  more  rational  and  collected.  He  wishes 
to  leave  the  hospital,  but  I  advised  biTn  to  stay  a  little  longer,  and 
bo  consented. 

19th. — Ho  has.  been  gradually  and  fltendily  improving  up  to  the 
present  time.  He  ban  had  no  rcluni  nf  the  epilepsy  Bince  the  '.J5th 
of  Jaouoiy.  His  conversation  and  mLtnner  arc  now  <[uite  rational. 
He  (States  thut  he  ia  entliely  free  from  paui  iu  his  head.     Under 
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UkMo  drcmnBtances  I  finw  no  reason  to  detAin  him  lonfctr  tn 
Iho  lionpitttl.  He  left  it  this  day  quite  well.  How  lang  he  vrill 
ntfffajl  BO  dependa  upon  kim^olf.  If  he  ci^mjiieacefl  his  old  inte-m- 
menitl  httfcits,  he  will  \-Frj'  suoq  be  ill  a^ain  ;  bnt,  il'  notf  I  Boe  no 
n*«nn  to  apprehenil  a  relapse. 

1  do  not  rerucmber  a  more  interesting  case,  practi- 
cally,  physiolo^cally,  and  morally.  It  renimtis  one  of 
Uic  value  of  the  injunotion,  "  Be  temperate  in  all 
things  " 
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Gentlemen,  —  Two  cases  of  paraplegia,  cr  paJsj  ol" 
tlie  lower  half  of  the  body,  now  under  ray  care  in 
t]iis  hospital,  enable  me  to  call  your  attention  in  this 
course  of  clinical  lectures  to  the  important  subject  of 
paralysis.  Paralysis  is  a  term  much  used  out  of  the 
profession,  and  but  little  understood.  It  is  employed 
by  non- professional  persons  to  designate  a  cause,  not  an 
effect.  It  is  therefore  possible  that  many  of  you  who 
are  now  only  commencing  your  studies,  still  in  the 
embryonic  condition  of  medical  pupilage,  may  have  the 
same  vag-ue  ideas  of  the  meamiig  of  the  term  ;  and  none, 
I  am  sure,  can  know  too  much,  think  too  deeplj',  or 
obser\'e  too  closely,  all  that  relates  to  this  important 
subject,  The  practitioner  who  can  diagnose  correctly 
the  causes  of  parsilysis  in  its  early  states,  will  often  save 
both  the  life  and  the  intellect  of  his  patient ;  the  man 
who  mistakes  it  often  sacrifices  both  to  his  ignorance. 
The  diag'Hosia  and  treatment  of  paralysis  falls  alike  to 
the  physician,  the  surgeon,  and  the  general  practitioner. 
Woe  to  you,  my  young  friends,  if  you  do  not  avail 
yourselves  of  the  opportunities  wlilchthe  large  wards  of 
this  noble  hospital  aiford  !  In  a  cUnical  lecture  I  shall 
not,  of  course,  enter  into  a  minute  disquisition  on 
paralysis,  but  I  must  say  a  few  words  for  the  instruction 
of  my  yuungcr  hearers. 

Paralysis  may  be  general  or  local.  Its  proximate  or 
immediate  cause  may  be  pressure  on  some  portion  of 
the  nervous  system,  or  disorganization  of  it.  The 
ultimate  cause  may  be  local  violence,  such  as  a  fracture 
of  the  skull  or  of  the  vertebral  column,  efiusion  of 
blood,  as  in  apoplexy,  or  a  mere  amp  de  vent,  or 
blast  of  cold  air  on  the  face,  inducing  facial  paralysisj  or 
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palsy  of  tte  portto  dara.  I  have  lately  liad  two  well 
marked  cases  of  local  pajalysis  from  a  ruilway  accident. 
In  the  one  there  was  a  deep  lacerated  wound  above  the 
eye,  which  divided  the  supra-orbital  nen-e^  and  the 
upper  part  of  the  forehead  was  quite  nuiiiib  ;  there  was 
entire  loss  of  sensation  in  that  portion  of  skin  wliich  is 
yupplicJ  in  a  normal  state  by  that  nerve,  in  tho  other 
case  the  auricular  nerve,  one  of  the  sensory  branches  of 
the  fifth,  was  torn  through  under  the  skin  without  any 
external  wound  :  the  skin  covering  that  side  of  tho 
head  was  devoid  of  sensation. 

That  form  of  blindness  wliich  the  ophthalmic  surgeon 
knows  under  the  title  of  aniaurusis,  and  the  public  by 
the  name  of  ^tta  sercna.  Is  a  palsy  of  the  optic  nerve, 
sometimee  induced  by  pressure  in  the  globe  of  the  eye, 
sometimes  by  pressure  on  the  nerve  in  its  course  from 
the  brain,  and  sometiinca  by  disease  of  the  brain  itself 
And  9o  I  might  continue  for  the  next  half-hour  to  give 
yon  illustrations  of  individual  forms  of  paralysis,  but, 
tru-stinif  that  I  have  said  enough  to  make  you  imder- 
staad  the  meaning  of  the  tenn^  I  shall  advance  at  once 
i<>  special  instances  of  this  disease,  in  the  hope  of  assist- 
ing you  to  distinguish  some  of  its  most  importiuit  and 
most  frequently  recurring  forms.  I  wish  to  assist  you 
especially  to  distinguish  between  paralysis  arising  from 
disease  or  injury  of  the  spinal  cord,  and  that  from 
dii^ease  or  injury  of  the  brain.  Now,  many  of  the  older 
students  wUl  perhaps  tliink  this  a  most  easy  matter — 
that  a  man  must  be  a  fool  who  cannot  do  so  at  once  ; 
but  I  assure  you  that  this  is  a  mistake. 

In  tlie  early  stages  of  paralysis  it  is  often  by  no 
means  easy  to  do  so.  I  have  lately  seen  two  cases  in 
private  practice,  in  which  it  was  difficult  to  diagnose 
the  scat  of  the  disease.  In  the  one,  a  case  of  spinal 
paralysis,  the  disease  presented  so  many  of  the  characters 
of  the  general  palsy  of  the  insane,  that  a  very  intel- 
ligent practition<?r  was  incUned  to  regard  it  as  one  of 
the  instances  of  that  sad,  and  I  believe  irremediLiblc, 
disease.  The  other,  which  has  since  proved  to  be  a 
complete  case  of  cerebral  palsy,  was  in  its  early  stages 
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supposed  to  be  a  true  spinal  affection.  In  tlie  first  case 
the  patient  is  recovering;  in  the  other,  he  is  sinkin;^ 
into  a  state  of  hopeless  dementia.  As  I  shall  relate 
the  first  case  at  len^h,  I  ^vill  not  say  more  ahout  it  &t 
present.  Of  the  case  of  general  paralysis  and  dementia 
I  will  say  a  few  words. 

The  subject  of  it  is  a  man  who  was  once  as  strong 
and  as  healthy  as  any  one  of  you  are ;  but  his  business 
was  an  excitiiij^  one,  requiring  g^reat  energy,  and  task- 
ing the  brain  to  its  utmost.  In  order  to  supply,  and, 
as  he  believed,  by  necessity,  the  waste  which  his  mental 
and  bodily  work  created,  he  used  to  take  a  large  quantity 
of  wine,  thus  adding  fuel  to  tlie  lire  whieh  was  kindled 
within  him,  I  do  not  mean  that  he  was  intemperate  in  ■ 
a  worldly  sense — for  a  man  may  take  a  great  dt-al  more  ■ 
of  stimulants  than  is  henehcial  to  his  organizatiou 
without  eshibiting  any  signs  of  injury  at  the  time ; 
but  of  this  be  certain,  that  if  you  want  to  keep  your 
brains  in  a  state  of  healthful  mental  afitiWty,  you  will 
take  very  little.  The  country  gentleman  and  farmer  of 
the  old  school  might  drink  thoir  wine,  tlieir  brandy, 
and  their  beer  with  comparative  impunity  :  for  their 
brains  were  dormant,  and  these  stimulants  were  the 
only  stimulus  their  brains  received ;  but  woe  to  the 
man  of  intellect,  the  man  who  has  to  hve  by  the  toil 
of  his  brain,  if  he  attempts  to  supply  by  fermented 
Hquors  the  loss  occasioned  by  mental  labour!  He  may 
feel  better  for  a  time,  but  he  is  sure  to  sink  more  rajiidly 
in  the  end.  There  was  another  habit,  also,  in  which  my 
patient  indulged,  and  which  I  cannot  but  regard  as  the 
curse  of  the  present  age.  I  mean  smoking.  ,  Now,  don't 
be  frightened,  my  young  friend-s :  I  am  not  going  to 
give  a  sermoTi  against  smoking — that  is  not  my  business  ; 
but  it  is  my  bngiuess  to  point  out  to  you  all  tlu>  various 
and  insidious  causes  of  general  paralysis,  and  smoking 
is  one  of  them.  I  know  of  no  si/t^/f  \nce  which  does 
so  much  harm  as  smoking.  It  is  a  snare  and  a  delusion. 
It  soothes  the  excited  nervous  system  at  the  time,  to 
render  it  more  irritable  and  more  feeble  ultimately.  It 
i*  like  opium  in  that  respect ;  and  if  3^ou  want  to  know 
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all  the  wretchedness  which  this  drug  can  produce,  you 
should  read  the  "  Coalesstons  of  an  Opium  Eater."  I 
can  always  distinguish  hy  his  complexion  a  man  who 
PTjiokesi  much ;  and  the  appearance  which  the  fauces 
present  is  an  unerring  guide  to  the  habits  of  such  j% 
man.  I  believe  that  cases  of  general  ]>aralysis  aro 
more  frequent  in  England  than  they  used  to  he,  and  I 
>  suspect  that  smoking  tobacco  is  one  of  the  causes  of 
that  increase. 

But  I  roust  not  detain  you  any  longer  from   the 

immediate  subject  of  this  clinique,     The  two  ca^es  now 

in  the  hospital  tliat   I  am  about  to  relatCt  from  the 

notes  uf  my  dresser,  Mr.  Sprakeling,  are  both  cases  of 

Ispinal  paralysis,  the  one  induced  by  the  pressure  of  an 

langular  curvature  of  the  dorsal  portion  of  the  vertebral 

'canal,  the  other  by  a  blow  on  the  lumbar  portion. 

William  W ,  np;ed  tliirty-two,  compositor,  Was  admitted  into 

^brahiun's  Wan!  on  (be  ITlh  of  Jiine,  l85fj.     He  is  an  untiealtlij', 
lous-looking  m.'ui,  who  states  that  he  never  noticed  any  itt-a- 
stion  or  carv-ature  of  the  epine  till  six  months  o^,  bat  since  that 
le  has  noticed  it  gracIiuiUy  coming  od. 

Let  me  here  remark  that  this  angular  curvature  is 
almost  always  a  strumous  disease,  commencing  in  the 
cancellated  structure  of  the  bodies  of  the  vertel>ne.  If 
you  look  at  this  preparation,  you  will  $ee  exactly  how 
it  occurs.  The  body  of  one  or  more  of  the  vertebra? 
beJBg  absorbed,  the  hones  above  and  below  fall  forward, 
BO  as  to  meet  and  supply  the  vacancy.  If  it  were  not  for 
this  arrangement,  our  patient's  life  would  not  he  worth 
an  hour's  purchase  ;  for  the  beautiful  protective  appara- 
tus of  the  spinal  cord  being  deficient,  its  delicate  and 
soft  substance  would  be  torn  in  the  first  movement  that 
'was  made.  Instead,  of  being  slightly  pressed,  as  at 
present,  it  would  be  divided.  The  angle  of  the  back  is 
the  proof  that  the  column  is  not  separated  in  front. 

Abfint  six  weeks  rign,  he  first  hegan  to  be  sensible  of  some  altera- 
tion of  tcmperftture  in  the  lower  limbs,  with  numbness  and  occii- 
aioDal  twitching^  and  rigidity  nf  them.  He  then  l>egan  to  lone 
power  in  them.,  and  tor  the  Inst  three  weeks  th(?y  have  been  totally 
pamljsed.  At  present,  tlicreaiipears  to  he  an  aiigu!a.r  carvaiure  of 
the  nuiie  in  llio  dorsal  region  -,  he  eeeniB  to  have  lost  the  uae  of  the 
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lower  Kttremifcies  ontiroly,  but,  with  the  exception  of  the  feet,  there 
is  no  veiy  perccptiLlo  coliluesB ;  ho  has,  howcTcr,  lost  almost 
entirely  the  aensibility  of  them.  Tltcro  are  oci'Asional  spasmodic 
twitchinpa  anil  Htartrnj^  of  the  limbs,  but  there  does  not  appear  lo 
be  any  tifrhtnt^ss  over  the  chest,  or  dyBpntoa,  The  liowela  an- 
costWe,  but  he  has  not  lost  conii"ol  of  the  sphinetj^rs.  He  ha^  at 
times,  fiorao  difficulty  in  micturating,  ivith  Irequent  desire  to  do  soj 
but  inability  properly  to  onipty  bis  bladder.  There  appears  at 
present  considerable  tympanites,  bnt  no  great  distension  of  the 
bladdar.  HIs  appetite  is  deficient  5  TiruiQ  clear  and  nniwdinientous  j 
pulse  [>2,  of  considerable  power  ;  tongue  clean.  Ordered  mercurir 
with  chalk,  two  graina  every  night.  A  moxa  on  cflcb  side  of  the 
Bpine. 

Believing  that  the  cause  of  the  paralysis  in  this  case 
is  the  pressure  caused  by  affuyion  iuto  the  canal  at  the 
aeat  of  the  angular  curvature,  I  have  ordered  those 
remedies  which  I  think  are  more  likely  to  promote 
the  absorption  of  the  offending  matter.  He  has  never 
injured  the  spiae  from  a  blow  or  a  fall. 

Jnne  25th. — States  that  he  has  felt  some  tinf^-liiig  in  the  toes  and 
fivot,  but  there  ia  no  increase  of  sensibility  in  the  poralyzod  limhg. 
He  is  Buffeiing  from  indigeation.  Dyspeptic  miitaru,  oneoimce  to 
be  ta,ten  tvricc  iv  day. 

27th. — ^Thei-e  soem»  to  bo  fi  stight  increase  of  Bcnsibility  in  the 
loft  foot  and  le(^.  Ho  Hiilfera  a  good  deal  from  tyinpamtea.  The 
buwols  are  ooly  roUovyd  by  aperients, 

July  5tb. — There  i*  Rtill  a  good  deal  of  tympanites,  and  he  com- 
plains, and  has  ecimplaincd  for  this  last  week,  of  puin  in  tbo  nght 
hypochondriac  region,  where  there  ifi  some  tenderness  on  pres- 
Buro.  The  bowela.  are  reliised.  There  ia  a  dcRidcd  increase  of 
Benaation  in  botli  legs.  Pnlso  small  and  feeble ;  tongue  clean. 
Aspect  rather  impi-ovcd,  as  [Jbo  in  his  appetite. 

llth. — Complained  on  the  t*th  oi"  a  good  deal  of  pain  in  the 
bowels  and  in  the  right  hypoehoudi'tnTn.  Ordered  iotlidc  of  mercury, 
half  a  grain,  opinm^  half  a  gi-ain,  evci-y  night.  To-day  be  seems 
somewhat  relieved  from  the  pain,  but  compLains  of  a  good  deaJ  of 
general  weakness.      Pulso  84,  weak  ;  tongue  clean. 

19th. — He  does  not  complain  of  bo  much  pain  in  the  right 
hypocbnrdrinm  or  in  the  bowels.  There  has  been  no  further  im- 
provement in  sensation  ;  tbei-e  aro  dull  aching  paine  now  and  then 
m  the  legs,  with  apaamodic  starlings  of  them. 

I  rei^rd  these  aching  pains  as  a  favourable  sign  ; 
they  always  precede  the  natural  sensation  in  tlie  part. 
I  dare  say  that  some  of  you  who  are  workinj^  hard  at 
your  profession  all  day  in  the  hospital  have  a  nap  after- 
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wards,  previous  to  coininf^ucin^r  your  cvi?ninp  work. 
Occasiunnlly,  ono  of  jour  legs  falls  asleep,  as  the 
ordinary  exproasioii  is,  and  it  dues  not  awaky  witli  tlie 
rest  of  the  body.  Youe  leg,  in  fact,  is  numb  and 
powerless  from  pressure  on  the  nerves,  iisiialiy  the 
ixiplitoal.  Now,  you  most  all  have  remarked  that  belbre 
the  natural  sensation  returns,  &  most  unnatural  and 
painful  sensation  precedes  it — a.  tinglin^,',  or  "  pius  and 
needles,"  an  we  call  it.  This,  on  a  small  scale,  and 
aeting  very  quickly  in  your  persons,  is  identical  with 
that  wliich  is  going  on  more  slowly,  but  I  believe 
us  surely,  in  this  patient. 

The  tongue  is  clean.  The  moxa  hitving  healccl,  a  frasli  one  was 
made  to-day. 

26th-^Ho  continues  much  the  same. 

Slst. — Mncli  in  the  samo  state. 

An^-  3rd. — The  mcisa  repeatod.     Ordered  mixed  diet. 

21at. — He  hoa  imprftved  livit  stiglitlj.  He  ^tAtes  that  lie  oflcii 
feels  pncikm^  sensations  and  eturtiii^f;  in  ihi^  liuibs.  Sc-nsatit in 
has  slig^htly  increast'd,  Init  there  is  no  puwer  uf  JocoTuation.  Uis 
bowels  hiire  lately  Itccu  mucli  coiiiiiied,  bat  he  haa  expenisncud  atni- 
Bider&blc  relief,  and  haa  felt  himseli'  bfitter,  ailer  nn  aperient  taki-n 
yiKterduy.  He  atat^^s  also  tltat  his  appetite  hna  mach  improved, 
and  lie  feels  altogether  j^tronger  since  lie  has  taken  the  cod-tiver  oil. 
Pulse  84^  (inner. 

2tith. — He  thinks  that  sensation  in  his  legs  haa  ftirJ-Iior  iu- 
creased.    Ordered  me^rcuiy  with  chalk,  two  grains  ever}'  oiglit, 

Stpt.  20th. — itepeat  mujta.  Cumpciund  rhubflrb  piU,  five  gruina 
evfrj'  uight. 

Oct.  Stii. — -WitLin  thiH  la.st  ftrtniglit  ho  fancies  that  tJipro  haa 
been  a  dimiimtion  of  sensation.  Up  to  tbia  time,  thi?  paralytic 
symptoms  have  remainetl  much  in  tho  snniE;  Btatt<.  At  prewtit 
hfe  Ima  very  little  feeling  in  the  right  leg  when  touched,  senaation 
appeariiig  to  be  more  perfect  in  tlie  left.  Hia  gent-nd  health,  up  to 
Ine  last  three  or  fonr  days,  has  improved  ;  he  is  now,  however, 
complnining  pf  being  weak  and  low-spirited  ;  pulae  76,  BmuU  and 
weak;  bowels  are  nrjw  confined.  To  tako,  iodide  of  merfory,  half 
a  prnin,  everj'  iii^ht. 

14th. — The  paralvtio  symptAimB  remain  much  En  the  Bfime  state. 
Sensation  varies  a  good  dejil.  Wing  mure  perfect  on  one  day  tli-aii 
iKi  uiiiTith^r,  but  tlie  pi^wer  of  locomotion  Iiaa  imt  ineitased.  He  i« 
fiftcii  tryiililed  to  retain  Ids  urine.  The  state  mf  the  bowels  Faries, 
biiing  BoinfetimM  rebixed,  and  sometinie^t  cuitiiucd ;  pnlm  email  and 
weak. 

Ki>r.  7th. — Still  improving. 


fhnvc  very  ^reat  hopes  tliat  this  man  will  perfectly 
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recover.  It  may  require  some  faith  on  your  part  to 
Ibelieve  me  wUen  I  say  tliat  those  limbs  which  are  now 
so  sensek-ss  and.  motionless  will  ii^ain  support  his 
body,  obey  Ma  comiiiands,  .and  be  recoy^nized  a^in 
by  their  sensation  as  a  part  of  his  Li\Tng  structure.  I 
have  Keen  and  published  the  recovery  of  cases  quite 
as  unproTuisiug  as  this.  It  may  take  some  mouths  yet 
to  accomplisli  it,  but  happily,  in  a  hospital,  we  are  not 
liable  tti  be  cut  oti"  in  our  course  of  treatment  by  tiie 
impatience  of  the  patient  or  his  friends. 

In  the  next  case  we  shall  find  the  improvement  more 
rapid. 

Eluaunr  V—,  ag«d  fifty,  lioiisekeeper,  adniittpd  intti  Queem's 
Wu-rd,  Aujrust  VMi,  lH5t>.  Shy  is  a.  hpurty,  strong-  ■H-onian,  of 
flui'id  Complt'xUm,  who  states  tbat  she  hftS  occafiioniLlly  s^utTE-red  from 
rliBTimntiRni,  and  liad  ftu  littock  of  fever  twplvE'vtiara  ago.  but,  witii 
lIiL'se  oxtiL'ptionSt  liad  alway»  Enjoyed  goiid  health  ap  to  her  present 
iLliK-ss.  She  states  that  htr  mother  and  three  aistcra  died  l'od- 
enmptivf,  but  her  faUu^r  wa«  always  a  healthy  man,  and  died  at 
thf  a^o  cif  ficvcnty-three  years.  She  ascriWis  her  present  condition 
to  ft  fall  she  had  downataira  two  yoara  ago,  whereby  ihe  hurt  "  the 
lowtir  part  «f  her  hack."  Directly  after  this  fall  she  felt  total  loss 
of  power  in  the  legs,  with  nunihness,  which  tasted  aljout  OD  hotir, 
after  which  she  vras  able  to  get  up  and  walk  about.  Socm  after- 
wai-ds,  however,  she  noticed  great  coldness  of  the  lower  extremi- 
tiea,  with  loss  of  power  iu  tbenii,  which  Kymptflms  hare  gradiuLlly 
increfiscd  np  to  tht>  prpsent  time.  There  is  now  some  colJueaa  of 
the  ffjfcE,  but  cot  of  the  legs.  Tliere  is  |^at  loss  of  ptrwer  in  the 
legs,  and  a  eonsidemblo  loss  of  Bensatioii,  hut  no  numbness.  She 
can  walk,  but  is  obbged  to  he  supponeil  to  prevent  her  faJlin^. 
She  suffers  also  from  startinga  and  priofciups  in  the  tegs,  atid  when 
she  moves  them,  shp  states  that  she  IWls  pain  in  the  back.  There 
ia  no  nbtiomial  cunitture  or  iimlfurmation  of  the  Rpine,  bat  she  M- 
perieTUCCS  conwidemble  pain  whtn  the  pecond  or  thirti  Jower  luniWr 
vertebiTB  art'  strtick.  There  is  alight  incontinence  of  urine,  bat  her 
bowels  are  re^ilar.  Her  general  health  and  nasiniilfltive  powam 
are  good.  Pnlsc  12(1;  l-on^ue  Nli^htly  coat*d ;  she  has  occnsioital 
rijrora.  There  ie  a  Bmall  olcor  oti  the  !eft  leg,  abont  the  size  of  a 
eixpenee,  with  a  hruad  i^cd  tiircwnd'erenee.  She  waa  ordered  to 
take  two  graine  of  ealomcl  and  half  a  prain  of  f*pium  every  oightv 
Moxa  to  bcj  made  on  the  wde  of  the  spine;  water  dreBsing  to  be 
apph'ed  to  the  ulcer. 

Aug.  '2?th.— She  thinlcs  that  she  eon  move  her  legs  better,  and 
sensation  in  them  baa  increa&od  ;  her  gams  ai'e  sore  from  tlhe  mer- 
cury.     Omit  pill. 

Sejit.  3cd. — She  has  been  gTiwbiiilly  improving,  She  can  now 
Btimd  up  for  a  considerable  time,  and  witJiout  pain,     The  iasae 
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itiuiwa  to  dlsch&rge  weU.  She  s&js  ahe  ieeU  herself  gef.t.ing 
StKNig«r,  and  can  walk  (ruia  odc  end  of  the  wai-d  to  the  other, 
witfacHii  support.  lioHtls  regular;  tongnu  cl^ian  ;  puJ^u  98,  tolertt- 
blj  firm ;  appetite  good. 

lltSi. — Still  improvrng.  The  s^naatian  in  her  legs  has  returned 
perfectly  TCithin  the  hi^tfc  throe  days,  and  she  can  stand  up  for 
»  lonfrer  time  than  tshe  eould.    Appetite  good  ;  bowels  regular. 

I;ttli.^ — Shu  Buys  that  sbo  can  feel  a  seiisiWe  improvement  in  hor- 
wlf  P\-rry  tiny.  Testcrdity  she  uoutd  stand  up  for  a  macb  luugui- 
tizac  tiian  usual.    Shu^  is  very  comfortable  and  cheerftil, 

l^*thi. — Improvrng-  daily.  Yeaterday  she  was  able  to  walk  to  the 
eotl  of  the  word  and  1iat:k  again  n'ithoiit  any  aBsi»tance.  Feela 
»rty  wefl.  bat  rather  wt>ft(c. 

*24th,  Wednesday, — ^Last  Bnturdaj  she  began  to  sit  up  all  day, 
and  has  continued  to  do  bi^  till  the  prenttjnt  time  ;  bnt  she  is  not  ri\ 
WfU  to-day,  and  is  weaker  in  the  limbs-  She  was  ordered  to  keep 
hat  bed  a^ain,  ti>  have  another  hfiub  made  iu  her  back,  and  to  take 
OBft  onnce  and  n  hnlf  uf  iudine  mixture  tvrice  a  duy. 

SOtSl. — Mnch  the  yame.      She  has  not  been  out  of  bed  sinee  iho 
tcme  «rn8  made-,  ncd  feels  out  oi'  health  trcm  having  caught  cold. 
:ae   rnther  furred;  bowel*   rogtilar.     Ordered   one   grain    uf 
j«  nf  mereury  and  half  a  graiii  of  opium  every  night. 

i>ct-  "lb. — She  has  recoTcred  from  the  cold,  and  fetsls  consider- 
ably hetlrr.     Toitpae  cleaner. 

liJth.— The  gTims  are  naw  swollen  and  tender.  She  can  now 
raise  bt*r  l^iz^  up  in  bed,  whilst  lying  in  the  recmahcnt  position, 
which  she  WHS  unable  to  do  on  her  admission.  She  also^  this  morn- 
inff-  w*lki:d  across  the  ward  witliout  aeaifitajice,  She  is  able  to 
ntoin  the  nriac,  and  the  bowela  act  regtdarly.  Sensation  in  tlie 
Ic^  is  perfect.  She  is  not  troubled  with  prickings  or  sturtingn  in 
the  l^B  now.     Pulse  fidl ;  appetite  good. 

One  peculiarity  in  this  case — and  it  is  a  peculiarity 

'if"  _  I  ^  >t    importance  in  a  practical  point  of  view^is 
t :  4th  id  time  which  elapsed  between  the  occuiTence 

ol'  th«  injury  and  the  paralytic  syniptoms^ — nearly  two 
rears.  Let  this  tact  warn  you,  when  you  are  engaged 
in  private  |>riu,'tice,  to  ^'iyc  a  very  guarded  prognosis  of 
the  consequences  which  may  ensue  from  a  blow  on  the 
^spine,  and  let  it  remind  you  to  inquire  pai'ticularly  as 
'w*  Uic  antecedents  in  a  case  of  paraplegia,  wliero  the 
caanes  are  obscure  and  the  din^nosis  consequently  ilitH- 
mlt.  This  again  brings  to  my  mind  the  case  that  I 
referred  to  at  the  coninieucement  of  the  lecture,  and 
rhicli  1  wish  to  relate  to  you  in  connection  with  tins 
fubj£*ct ;  hut  I  Hnd  by  the  time  which  ha^  elajJSC'd  1 
reserve  it  for  another  time. 

Q  2 


LECTURE  XVni. 
Ox  Paraltbis, — ContivupJ. 


In  my  last  lecture  I  referred  to  a  case  of  panOysis 
whicli  I  considered  so  instructive  that  I  feel  nu  apology 
is  necessary  for  again  introducing  it  to  your  notice, 
although  it  has  not  occupied  a  hed  in  the  hospital.  The 
diagtiosis  was  obscure,  and  at  first  there  was  no  palpable 
cause  uf  the  paralysis :  the  history  gave  us  the  clue. 
This  history  is  peculiarly  instructive.  It  will  show  how 
an  injury,  which  at  the  time  of  its  occurrence  was 
thought  lightly  oi",  wtis  ultimately  the  cause  of  Tnuch 
sufl'ering  and  distress.  It  will  be  a  warning  to  you  to 
treat  seriously  all  severe  blows  on  the  spine,  and  to  give 
a  guarded  prognosis  as  to  the  future.  It  shows  also 
that  the  advent  of  serious  symptoms  in  such  cases  is 
very  variedt  and  sometimes  so  obscure  that  the  real 
nature  of  the  disease  may  easily  he  mistaken  and  mis- 
understood. 

H.  P' ,  a  stoat,  tal],  muscular  man,  ngcd  fifty-sij,  of  nagulK^ 

t-einperate  habits,  in  comfortable  circumstajices,  and  free  (rora  aiiT 
eeriouB  cauRes  of  anjcictj*,  first  consulted  imp,  by  the  advice  of  his 
usual  medjKJil  att-eudant,  Mr,  Ciarpenter  of  Crojrdon,  on  the  24tli  of 
January,  1B56,  and  from  himself  1  principally  olDtained  the  follow-ing 
history:— He  linfl.  HiafTered,  for  the  last  eight  or  nine  years,  from  a 
relajted  condition  of  the  niueouH  Tnembranc,  at  times  aflbctine;  the 
howelB,  but  more  especially  the  throat  and  hroncliial  memhraiie. 
In  1851  there  was  a  p^reat  deal  of  general  debitity  and  rheumatism, 
find  he  waa  then  much  benefited  hy  tho  haths  at  Buxton,  In  1852 
he  "was  still  ont  of  benlth,  and  took  riding  exerpiae.  In  Sf  pt«mber 
of  the  same  year,  when  near  hi.s  own  domv  and  sitting  carelessly 
on  his  bopBG,  the  animal  anddenly  9taJ^x^d,  and  threw  him  on  the 
ground,  striking-  the  loins  violentlj'.  Ho  rose,  almost  at  once,  and, 
declaring  blmBt'lf  but  llttlii  hurt,  walked  home.  But  after  an  hour 
OP  two  he  experienced  violent  pain  in  the  loins,  lower  part  of  the 
back,  and  stomach  ;  and  he  wag  lifted  into  bed  with  di&culty.     For 
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m  few  dnvs  the  lower  Imibs  were  almost  powerlesH,  and  HlightFr 
Bomb.  IJi^  bowels  woold  not  act  vrittiont  medicine,  nnti  appt?lired 
to  \atn  to  Ike  jiurtlully  paralyzed ;  lii»  mudical  atteudant  a,t  the  time 
told  him  it  was  so.  Frequent  use  of  the  hip-bath  restorerl  Jiiin 
impidlj-,  and  within  a  fortnight  he  resmped  his  a^tia)  active  hnbitn, 
fiecling  no  eflbct  whatever  ij'om  the  accident.  Indued,  bo  complete 
anMuneoiUr  was  the  recovery  that  he  furgot  the  ut-cident,  and  never 
■Ittibated  bis  preaent  condition  in  mij  way  to  its  uccurrence. 

About  M  year  after  this  he  stumbled  in  going  dowustfLLre,  missed 
Ub  footing,  but  recovered  himself  by  great  muscular  exei'liou.  He 
Ui  the  JBT  pf  this  very  mnc-h  at  the  time,  and  I  have  no  doubt  of 
tkk  seccmJ  accident  hanng  contributed  to  the  mi-scbief  from  which 
he  afterwai'iln  niifl'ered. 

The  ne«  circumstance  in  his.  life  that  should  be  referred  tno  aa 

pttanlilj  bearing  oa  hta  syitiptoins  is,  thiit  lie  was  colled  iipun,  by 

llie  death  of  his  managing  partner,  to  take  a  very  active  share  in 

hb  bosmcaBT  botii  mentally  and  physicjnlly  ;  in  fWt,  more  wurk  was 

ArovB  izpon  the  brain  than  it  htul  been  uccufitomud  to.     In  additioo 

to  ihift,   he  moved   (rom  a  healthy,  airy  situation  to  a  damp  uud 

— "''Tiffd  locahty,  and  with  it  came  a  total  cluui^  of  hnbitB.  as  to 

-»«  and  recreation.     He  M-orked  hard  for  rather  more  than 

cars,  when  his  health  began  to  give  way  i   that  was  fibont 

I8oo,      He  becaine  at  tiniuH  restless,  excited,  and  nunatunilly 

imi^hle,  yet  reftising  to  take  any  relaxation ;  verj"  i^enaitive    to 

nddcn  sounds  or  jolttt  in  a  carriage,  however  slight,  and  wHM  out 

«f  Blitrits  abont  his  own  health. 

AHgnsfc,  IdSo. — He  compbuned  of  pain  and  sti&ess  in  the  neck, 
wfco^  wae  attributed  to  a  cold  cauf^ht  by  sitting  in  a  draught,  and 
WW  tnatcd  an  gncb  with  lotion^  and  cnibrocationa  im  for  a  ^titf 
iiek.  The  pain  fluctnated^  bnt  neither  it  nor  the  stiffness  ever 
Mitrvly  subsided.  Flying  rbenmatio  pains  attack&d  him,  and  biH 
whole  Maio  of  health  and  spirits  gave  great  anxiety  to  his  family. 
5<*  jwlding  to  the  medical  treatment  wMvh  was  adopted,  he  very 
nlactantly  agreed  to  go  to  Brighton  fi>r  a  week.  With  the  first 
i^r'K  rtwt,  he  seemed  t-o  break  dn^vn.  The  rheumatic  pains  about 
tho  bock,  chest,  and  limbs  became  very  severe,  the  stiffness  in  the 
Mcfc  increased,  and  in  about  a  fortnight  afterwards  lie  t^ecama 
Mljvet  to  ^tasma  round  the  loins,  which  he  described  as  clipping 
him,  aad  "was  ottribated  to  a  lotided  state  of  tho  colon.  The  bowels 
vcM  thiicguib  and  flatulent.  The  spasmB  alwtcd  a  littto  after  a 
oaang  of  AiMTifnt  mediuine,  but  tboy  never  subsided  till  towards 
iWead  n(  July,  ]H5'i.  The  rheumatic  pains  CBased  in  December, 
bit  the  litnba  bec&me  more  and  more  powerlesfi,  and  the  etlffhess  of 
tk»  fteck  uoraaaod.  A  bliKter  was  apptit>d,  which  relieved  him  for 
%  ft«  day*  only.  Mustard  poultices  wtre  tried  in  the  region  of  tba 
■fMW,  and  sevenkl  embrocations,  some  contftiiiing  cb[or<.i['om'i,  but 
vitluMt  any  effect.  The  bowels  never  acted  without  medicine,  and 
vffMI  tbcm  ihey  appeared  to  him  to  iu;t  without  any  control  or  will 
of  fan  own,  }mt  a*  if  the  ficcfs  came  away  simply  by  their  own 
■HfhL     The  urine  at  this  timo  become  turbid.     The  Bleep  at  night 
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vca.s  very  diHtnrbGLl  from  piun,  and  was  acaoiiiiuiued  by  profnsD 
pt'rtjpi mtioaa,  whiL'li  1}e<.'ame  very  offensive, 

A  slight  rally  enabled  Mr.  P to  Icavo  Itri^hton,  and  retnm 

liome,  Irat  lie  tlieii  iMJcamc  nipidily  wnrse,  iil!  the  itlwve  a.-uned 
aymptums  iucrensiniH^  in  iiiSfn^ilj;  tbo  countiinaiife  tjei-ume  di-nn-n, 
the  comiilexion  livid,  the  look  ^?hon  iislc*ep  verj'  distrcBsmg,  the 
]i|is  nitd  eycliils  iHieloiBod  and  drawn  ii£  in  ft  <I>'iug  man.  His 
intellect  was  as  cli'sr  as  evvT^  Viiit  he  could  Dot  att'end  t-o  business 
without  producing  headache,  flnshiDg  of  the  face,  and  n  quickcocil 
ptilMe,  and  when  over,  immedrntv  sleep,  as  if  from  eihiin&tion.  At 
(his  time,  thou^jh  nsunlEj"  extremely  uhceriiil.  be  eould  not  bear  tht' 
S'lund  ot"  niort!  than  one  voice,  trnd  anything  like  a  disenssion  was 
mo!it  dititivSsing  to  him. 

Up  to  this  period,  the  remedies  were  directed  to  bia  gen«rRl 
health.  A  pill  eontfuiiinfi;  a  Biuall  rjiiantity  ofTnercnrv,  to  act  upon 
tho  liver,  hydriodatc  of  potash  alU^r  every  meal,  cod-liver  oil  and 
quinine,  find  ft  Sedative  fit  nigbt  of  acmiito  ftiid  ca]i'piit  (lil.  Mi". 
Carpt'iiter,  who  aaw  him  at  this  time  (DcCi  2litU),  has  thuH 
described  his  condition  i — 

As  I  entered  the  i-mnin,  he  rose,  by  the  assistance  of  bis  hnntla 
ii]iiin  the  sfjfa,  and  jerked  himself  into  the  en?et  [loslnre  ;  ho  thca 
wiLlkod  forvfard  &  step  or  two,  glowly  and  sU'iKtily,  as  if  batancing 
himself  upon  his  legs,  with  the  feet  somewhat  Bepamted.  Whilrt 
Kpeaking  to  liini,  lie  bad  a  spasm,  whieh  caused  him  to  excluim, 
Thia  he  referred  to  bis  sides.  When  he  sat  down  again,  it  vms 
mth  a  sudden  droi>,  and  if  hi>  wished  to  lie  down  on  the  sofa,  he 
was  obligijd  U)  nuKo  his  legs  into  tbe  horizontal  posture  by  means 
of  his  banda,  or  bj-  bis  attendant's  asaistauce.  ^^Itcn  he  had  been 
in  HiB  recniubcnt  possture  for  a.  tihort  time,  his  linibs  became  stifl'.u 
if  the  joints  wore  rusty,  and  be  wiui  ohlifJi?d  to  have  tJicra  nioml 
bt'fore  he  could  use  HiKin  biniiJelf",  His  nights  were  disturbed  wjtli 
fivqueut  spasms,  6omo  of  them  prodiicin<r  a  complete  shriek,  They 
\v«re  incTeawd  if  he  ti'iud  tii  lie  on  his  side,  especially  on  the  riphL 
r  rtlso  noticed  at  this  time  a  certaiti  decree  of  tromnlonsness  in  his 
jipiHjeh,  with  a  ccrtjiin  amount  of  restlessnesB,  which,  afttrr  a  few 
ditys  of  careful  watchinp,  led  me  to  feHr  the  Mnper\eiition  of  KeuonJ 
paralysis.  Every  unfavourable  symptoni  wiia  agprsivatod  by  any 
exeivise  of  the  mind,  and  tlio  lenfit  attention  to  Inisiness  was  fol- 
lowed by  a  gi^mter  want  of  power.  His  fli?&h  felt  firm,  and  the 
pidsB  Was  quite  i-egular  and  steady,  abont  f4;  tongiio  clean;  ekin 
moist. 

Mr,  Carjicnler,  in  continutvtion,  remarked,  "  Tliere  was  now  and 
then  endden  loss  of  power  m  tha  right  leg  and  arm^  which  soon 
passed  off,  but  it  left  a  weakneaa  and  numbness  for  some  time." 

It  was  al)out  this  time  tliat  I  was  first  called  in  by  the 
ciiracst  wisli  of  tlie  gentlemen  in  attendance,  for  neither 
the  patiunt  nor  his  wUb,  who  in  a  reniai'kably  intelligent 
woman,  were  at  all  alarmed  by  these  symptoms.     They 
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regarded  tliero  as  simple  indications  of  disturbed  dij^es- 
tive  organs,  and  rheumatism,  and  as  they  have  tuld  me 

since,  that  when  Mr.  C first  hinted  at  paralysis, 

they  thoTiglit  it  wai*  the  error  of  a  young  practitioner, 
Now,  however,  they  are  aware  how  mucli  they  owe  to 
his  careful  observation, 

\\n»en  1  first  kiw  this  case  I  found  it  very  difficult  to 
determine  in  what  portion  of  tiie  ner\'ous  system  was 
the  disease  on  wliich  the  paralysis  depended.  There 
was  TiiUfh  that  point-ed  to  the  brain  as  the  seat  of  tlie 
disease— viz.,  the  uimatural  irritability,  and  inability  to 
attend  to  business ;  hut  these  symptomw,  as  I  have 
already  mentioned,  I  have  olten  seen  accompanying 
disease  and  dLsturbance  of  the  spinal  cord,  especially  in 
it«  early  stages.  The  spinal  cord  is  never  seriously 
afl'ected  without  the  brain  sympathizing. 

The  hesitation  in  his  speech,  and  the  manner  of 
upeaking,  was  not  unnatural  to  him,  though,  if  new,  it 
might  have  been  considered  indicative  of  disease.  The 
paral^-tic  affection  being  more  marked  on  the  riglit  side 
of  the  body  was  in  itself  very  suggestive  of  disease  on 
one  side  ;  brain  htmiplegic. 

To  those  of  ray  hearers  who  are  young  in  the  pro- 
fession, I  may  observe  that,  if  we  liave  disease  on  the 
letl  itide  of  the  brain,  so  certainly  do  we  have  paralysis 
on  the  opposite  side  of  the  body,  and  I'/'cc  versa.  The 
anatomical  reason  for  this  you  will  soon  discover  in  the 
decTU^sation  of  the  motor  and  sensory  tracts  in  the 
medulla  oblongata.  But,  my  friendis,  you  must  not 
regard  such  a  sign  as  deciding  the  q^uestlon.  You  may 
have  the  disease  su  limited  to  one  side  of  the  spinal 
cord,  and  to  the  nerves  of  one  side  of  the  body^  that 
hemiplegia  may  exist  without  cerebral  disease  ;  and 
yuch,  I  am  happy  to  say,  proved  to  be  the  ease  in  this 
instance. 

You  will  find,  at  page  88,  au  interesting  case  of 
spinal  disease,  illustratiug  the  synipatliy  of  the  brain 
witli  the  spinal  cord. 

Tlie  cause  of  this  hemiplegia  appeared  demonstrated 
a  few  days  aftenvards  in  the  ^hape  of  a  larye  sweUing 
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extending  down  the  right  side  of  the  vertebral  column, 
especially  in  the  Imnbai'  region.  Tlio  history  of  the 
caeo  iilso  indicated  the  spinal  cord  and  its  ntTves  as  the 
seat  ol*  niischiet"  We  could  not  but  remember  that,  at 
the  time  of  the  first  accident,  he  had,  though  only  for 
a  short  time,  the  same  amount  of  pardysis.  HaWiiif, 
then,  determined  thut  the  lesion  was  of  the  spinal  cord, 
not  of  the  brain,  wc  still  hsid  to  determine  whether  the 
spinal  cord  was  affected  secondarily,  through  an  injury 
or  disease  of  the  bones  and  intervertebral  substance,  or 
through  some  disease  of  the  ligaments^  Yuu  have 
already  observed,  in  the  instance  of  the  poor  fellow 
whose  case  I  related  in  my  last  lecture,  how  sensitive 
the  spine  is  over  the  scat  of  diseat^e,  and  I  know  no 
deviation  from  this  rule.  In  a  doubtful  case,  where 
there  is  no  deformity  to  guide  you  to  the  seat  of  the 
disease,  the  locality  is  almost  invariably  detected  by 
tiippiug  the  spine  from  the  head  to  the  tail.  This 
should  be  done  with  great  care.  In  some  the  diseased 
spot  is  exquisitely  tender,  and  in  all  pain,  or  at  least  u 
jjirriug  sensation^  is  perceived  on  reacliing  it.  But  in 
this  case  no  amount  of  tupping  over  the  hones  of  the 
vertebra  elicited  the  slightest  painful  sensation. 

The  next  point  to  decide  was,  the  condition  of  the 
ligaments.  This  was  tested  by  requiring  our  patient 
to  twiyt  his  spine  hiniscU'i  or,  in  other  words,  to  put 
Hist  one  set  of  ligaments  on  the  stretch,  and  tlieu 
another.  These  nioveinents  immediately  gave  him  piiin, 
ranrc  especially  m  the  lumbar  region.  He  could  nut 
rotate  tbe  ujiper  part  of  tlie  body  on  the  lower  witJiout 
enduring,  not  merely  pain,  but  sometimes  poj^itive 
spasm  of  the  diaphragm,  sometimes  cramps  in  the 
glutei  muscles  and  sometimes  in  the  psoas.  Pressure 
on  the  right  side  of  the  spinous  processes  of  the  eighth 
dorsal  vertebra^  where  he  said  the  spasm  seemed  to 
spring  from,  also  was  distressing  to  him. 

In  addition  to  tlie  symptoms  of  paralysis  which  have 
been  already  mentioned,  I  must  not  omit  to  describe 
liis  condition  in  lied.  He  was  so  utterly  unable  Ut  turn 
himself  over,  or  to  raise  himself  from  the  recumbent 


|>ositioii,  without  assistance,  that  a  naval  friend  con- 
trivini  a  system  of  ropes  and  pulleys,  by  whicli  hia  wiie 
was  able  to  Iioist  him  up  without  assistance. 

Having,  tUeti,  decided  on  tlie  seat  of  the  disease,  we 
had  next  to  consider  the  extent  and  cause  of  the  lesion. 
We  could  not  but  remember  the  accident  in  seeking 
for  a  cauise.  The  paralysis  which  existed  at  that  time, 
though  very  evanescent,  was  identical  in  extent  and 
character.  Still  it  was  strange  that  it  did  not  reappear 
earlier.  The  rheumatic  diathesis  served  as  an  csplana- 
tiua  to  much  which  would  otherwise  have  been  myste- 
riuus.  You  must  all  know  that  if  any  man  who  has 
Iiad.  u  sprain  or  an  injury  to  a  joint  is  attacked  with 
rheuraatisn),  it  is  sure  to  find  out  the  injured  part»  and 
first  locate  itself  there.  And  so  I  believe  in  this  case, 
wliicU  we  now  ro^^arded  as  one  of  rheumatic  intiauinta- 
tion  of  tlie  lij^aments  of  the  spine  causing  some  etfusion 
into  the  vertebral  canal,  and  consequently  pressure 
either  on  the  cord  itself,  or,  more  probably,  on  the 
uerves  in  their  exit.  The  swelling  on  the  right  side  of 
the  spine  confirmed  this  view.  It  was  the  serous  effu- 
«on  which  we  see  alwa3'S  taking  place  in  the  neigli- 
buurbood  of  joints  suffering  from  disease  of  ligajnents 
or  cartilages.  We  have  two  or  three  good  illustrations 
of  this  fact  in  the  hospital,  more  particularly  of  the 
knee-joint.  The  swelling  is  not  caused  by  the  cnlarge- 
tnc'ut  of  the  tissues  which  are  inflamed,  but  by  serous 
infiltration  of  the  cellular  tissue  which  surrounds  the 
joint.  It  was  upon  this  view  of  the  case  that  I  made 
a  deep  incision  through  this  swelling  down  to  the  spine; 
aiid  the  relii-'f  nlfurded  by  tliis  "  stab  in  the  back,"  as 
my  JTiL-nd  called  it,  was  immense.  From  that  time  the 
iuiprovement  iu  his  paralytic  symptoms  may  be  first 
tUted.  But  in  explaining  the  pathology  of  the  case,  I 
am  forestalling  my  account  of  oux  treatment. 

Hi*  nriiH  waa  loaded  with  litliates,  and  was  evacantcd  cssily ; 
UMt  actkm  fraia  the  bowelai  was  still  luaiJuu  ruid  ecybulous,  and 
oaJj  prpcnred  by  constmit  purgatives  and  enmniitu,  Tlioro  -were 
alau  fr«qv«n(  feciings  of  CaintnoftH,  whjcL  iiiduccil  him  tt)  tiibu  freely 
irf  fetimiilani:«.     On  exiuuiniuf;  the  iictinii  of  tlio  riba,  it  was  fuund 
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that  thcjr  did  not  more  fiicelj',  and  ihat  respiration  was  in  a  grcnc 
iiRififiiirti  perfurmed  by  tbe>  diiiphragiu,  whilst  thu  etetlioBcujH:  ■li>I 
not  detet-t  anything  ubnormid  in  the  lungs  or  litart.  Tlte  iirst 
mediciiiL'  enipioycd  was  the  iodide  of  potaasiom,  but  without  much 
improvemeut.  8trychnino  was  next  given  in  small  dosen,  Jn 
oampliBJiee  iii-ith  the  anj»^ge8tion  of  one  of  hia  former  aftendants, 
bnt  lor  on\y  a  I'yw  days,  tis  it  seemed  to  be  pi'tjudiuinh 

On  the  '2ijth  of  Janoaiy  the  caustic  puUii^b  yrns  applied  to  the 
neighboarhood  of  the  tigbth  dorsiil  v^rk'bni,  and  a  sloagb,  about 
thy  size  of  a  florin,  was  the  result ;  tit  the  same  time,  hyoscyanioa 
jiiLl,  four  gTftina,  with  comjKiund  extract  of  colocynth,  one  grain, 
was  given  every  night,  and  an  oceaaionuJ  ealumul  and  (^cammony 
pill  JU)  all  aperient.  The  slengh  wns  more  tlmnnine  weeks  in  sepa- 
rating. About  the  same  period,  also,  attention  was  paid  to  his  position 
whilet  in  the  rccnmbeot  posture,  and  he  fonnd  great  comfort  from 
oijo  of  Alderniaii'B  prune  ctmches.  The  quantity  of  stimulanta  was 
mufh  Jiniinished  ;  darot  was  subBtJtnted  fur  the  Spanish  wines  and 
beer.  Under  thi^  plan  of  treatment  the  spasms  became  less  fivquent, 
the  loss  of  power  in  the  right  side  not  bo  evident,  and  tlie  power  of 
vulimtaiy  expulsion  from  the  rectum  returned,  the  bowels  acting 
tiitreloro  more  regularly. 

Feb.  '21(th. — Tho  tongue,  mouth,  and  throat  presented  Bevernl 
little  ulcers,  which  tenaed  him,  and  somewhat  inci-enaed  hia  dist^iste 
for  food,  although  he  still  iit^e  heartilj'.  His  medicine  was  now 
ehuiiged  for  a  short  time  Ibt'  the  nitro-muriiitie  acid  ;  but  on  tho 
3rd  of  March,  aa  there  was  no  improvement  uf  hia  paralysis,  the 
bichJoridy  of  mc^reuiy  was  given,  whilst  the  compound  iodine  oint- 
ment WJ13  [poely  applied  all  over  tlie  bjiek,  especially  upon  the  now 
eansidei-ably  incnsaaed  enlargement  on  the  right  aide  of  the  veilehnd 
column.  About  this  Hme  he  had  a  trequcnt  hard  and  straining 
cough,  with  tho  occasional  expectoration  of  a  teaspooTiixil  of  blood. 
No  Bouree  of  this  hiemon'hagB  could  be  detected  by  stetlioscopic 
examination  ;  wc  therefore  ctmeluded  that  it  came  from  some  ulcer 
iu  the  pharyns,  of  which  we  could  aee  several  in  the  throat.  A 
soothing  cough  niistuTG  waa  prescribed  for  this,  and  in  a  short 
time  it  aubaided,  tis  the  ulcers  healed,  and  it  has  never  returned. 

March  11th. — The  Jirat  issne  boiag  nearly  heoJtd,  a  second  appH- 
ctttiou  of  the  potasstt  fusa  was  made  a  little  to  tho  right  side  of  tho 
sixth  cervica]  vertebra.  The  slougli  from  thia  separated  much 
more  rapidly  than  on  the  previous  occasion,  at  the  same  time  tlio 
gams  began  to  sho^i'  evideticci  of  mercoxial  action,  and  his  general 
eoiiditiun  impi-oved  very  much. 

19th.- — We  ordered  ono  grain  of  iodide  of  mercury,  and  this  was 
continued  until  May  28th^  the  guma  being  kept  Blightly  tender. 
Aperients  were  given  occasionally  when  tho  bowels  required  them. 

The  rectum  liad  now  completely  recovered  ita  power,  and  hia 
rest  at  night  was  vory  siitiefactory.  Alter  tho  5tb  of  April,  tho 
back  wiia  painted  wtth  iodine regutaiiy,  so  aa  to  remove  the  cuticle 
ti-equently,  and  the  potaBsa  lusa  applied  for  the  la&t  timo  to  the 
luwoBt  issue. 


About  the  end  of  April  Lo  began  to  complmn  rather  mora  of 
the  |MiiTi9  ill  liiH  tit'ck  luid  back  of  the  liead,  principally  indicating 
thr  fJgws  of  tbe  trapezins  rmstli'.  Ho  also  BTiflertd  moix'  fre- 
qncatly  fnrnii  tnitiips  of  the  ilngh  and  g-lut«i  mnsclcs.  Abnut 
tiiiA  titni^  BwellintTH  l^uk  place  »u  tiie  atommii,  anil  over  the  stemo- 
cittvifabir  aud  cnstal  articulfttigns,  soft  and  fluctuating',  evidently 
lierioBt*-*!!,  not  pftinfuJ,  bal  tender  to  the  loncb,  and  evidently  still 
jtirttv  iiilrrfi^^riuK  with  tbe  movements  of  the  thorax.  Wo  combated 
die  dlBvasc  of  tlie  spint?  by  tht  uppbcatton  of  bligters  to  the  nape  cif 
tlM>  iteck,  and  very  stiniuiaUng  embrocations.  The  power  nf  tlio 
VtVf*  kfpt  pntduaily  aad  luvrv  rajiidlj  Increasmg,  luid  with  the 
tvlit'f  ht  becmiiii  more  cbotTtiil  und  mure  iictire. 

The  tueroury  vns  uniittt-d  ontht  ^8th  of  May,  and  the  pmiiacam 
tnixtare  with  cok-liicum  g-iveii  three  times  daily;  belladunnH  aiid 
opiam  freely  rubbt^d  in  between  the  shoulders ;  occasiODiil  blisters 
»p|>lif>U  to  the  cbt-8t,  and  at  times  a  brii^k  puvffativo  given,  Tliu 
iwipfuxt-meiit  eontiuiied  without  any  intermption,  exc^ept  tliat  he 
duffiTt-d  [-.ubor  more  pain  with  the  changes  ol  wenther ;  lint  he  was 
t»«tT»  abU*  tf  t.'jkc  a  gowl  deal  of  exercise,  and  by  walked  withuut 
lui}  a|'[H'iir;inec  of  prtraU"3-ifi, 

Korly  in  Jnly,  bo  weuL  U»  Buxton,  but  he  did  not  derivo  tout-h 
Korfit  frfim  the  btitha  on  tliid  occasion.  Since  ho  returned  home, 
hf  hxi's  howover,  been  graduaUy  improving,  and  has  evidently 
dcrivCTl  betiefit  from  the  leraon-juice  whieh  he  has  bteu  tjikiiig  sinCD 
hi«  rcliini.  In  fiict,  he  may  now  bo  considered  convalescent  as  far 
m»  the  paral^vsis  is  coucemed.  and  the  rheumfltic  poison  is  fast 
■hKodtining  its  varied  position,  so  that  in  a  short  time  I  thiak  the 
wbrde  territory  wUl  be  ppononnoed  free  fi-om  disensc. 

Thiji  genilenian  has  been  in  perfect  health  ever  Bince. 

Tlie  practical  instruction  which,  you  derive  from 
this  ca«c  is  tlie  I'act  that  all  caries  of  p^iralysis  are 
iit>t  incurable ;  your  success,  however,  depends  on  a 
correct  diagnosis,  for  hhcre  can  be  no  douht  tliat,  if 
this  case  hud  been  treated  as  one  of  those  sad  cases 
i»f  j^iicral  paralysis  accompaDied  with  the  usual  de- 
hUily,  by  means  of  tonics*  &C-,  the  disease  would  have 
been  am^ravated,  and  perhaps  incurable.  11"  the  para- 
lysis had  been  entirely  ignored,  and  the  case  treated 
ae  one  of  congestion  of  the  liver  and  obstinate  con- 
tftipation,  the  spinal  disease  would  have  advMiced 
ancheckcd  until  the  structure  of  tlie  spiral  cord  had 
beeoiue  irremediably  disorganized  by  the  pressure  eser- 
ciiied  by  periosteal  and  lijj;amentous  thickening-,  with 
Bcroos  effusion.  If,  (*n  the  other  band,  it  had  beeu 
one   of  those  cases  of  anaemic  or  a&thenic  paraplegia, 
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which  are  so  insidious  and  so  obstinate,  where  there  is 
no  evidence  of  any  disease  of  the  protective  apparatus 
of  the  spinal  cord,  then  all  our  issues,  blisters,  iodine 
ointment,  and  other  local  counter-irritants,  with  the 
internal  administration  of  mercury,  would  have  rendered 
the  disease  still  worse,  and  hastened  the  fatal  tendency. 
In  these  cases,  gentlemen,  a  correct  diagnosis  is  every- 
thing, and  the  rarity  of  the  case  must  be  my  excuse 
for  its  relation,  in  the  hope  of  assisting  you  in  recog- 
nizing its  features,  if  such  should  at  any  future  time 
present  itself  to  you  in  practice. 
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OrNTi^EMEN, — There  is  a  rare  disease  of  tlie  nervous 
system  regarding  whicli  T  am  desirous  of  lia,vin|Er  ponie 
talk  with  you.  It  is  scriveners'  palsy,  or  tlie  wTiters' 
paralysis.  Happily  for  sulTering  Imraauity,  tliis  form  of 
palsy  is  rare,  notwithstandioo;  the  fact  that  the  {greatest 
fiart  of  the-  middle  classes  of  London  ^et  their  bread 
hy  the  use  of  the  pen,  either  as  the  exponent  of  their 
own  thougbt.'j  or  the  tlioughts  of  others,  or  in  recording 
tho  sums  giiined,  lost,  or  spent  in  this  great  emporium 
of  commerce — this  vast  Babylon.  Its  insidious  attack 
J8  not  limited  to  the  male  sex,  thou^jh,  of  course,  tlie 
uiinnl  occupations  of  woman  render  her  less  liable  to  it. 
I  know,  however,  one  case:  that  of  a  talented  and 
hig'hly  ^fted  lady,  now  no  more,  who  suffered  from  it  ibr 
some  years,  and  up  to  the  time  of  her  death,  which  was 
not  caused  by  it,  nor  by  any  direct  disease  of  the  nervous 
system.  Tliis  lady,  the  wife  of  a  baronet,  was  poisoned 
by  bad  drainage  in  one  of  the  fashionable  quarters  at 
the  West  End  of  London,  and  died  of  diphtlieria.  I 
have  stated  that  the  disease  is  comparatively  rare  ;  and 
it  is  astonishing  how  little  has  been  written  on  the 
subject.  Even  that  leviathan  of  medical  lore.  Dr. 
Copland,  has  not  treated  of  it  in  his  "  Dictionary  of 
l*ractical  Medicine."  Nevertheless,  it  is  a  most  impor- 
tant subject-  Upon  your  early  correct  diagnosis  may 
depend  the  health  and  happiness  of  your  patient.  If 
voii  mistake  its  real  nature,  and  regard  it  as  a  sirjn  of 
incipient  softening  of  the  brain — a  mistake  which  I 
have  known  to  occur — you  may  destroy  the  happiness 
of  your  patientj  and  bring  on   the  very  disease  which 
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you  have  erroneously  dijiguosed.  You  miglit  easily  do 
so,  particularly  il'  you  had  lately  had  an  opportuuity  of 
seeing  tit  a  lunsitic  asjlara  much  ol"  the  creeping  of 
geiicrul  paralysis  of  the  insaue,  and  mistake  it  for  tliat 
sad  and  hopeless  disease,  merely  because  your  uiiud  has 
beeu  fiUed  wHth  its  gloomy  but  variable  aspect.  The 
chief  inconveniences  from  an  error  in  diagnosis  would 
be,  perhaps,  the  loss  of  some  valuable  time  in  adopting 
a  pro]ier  treatment,  and  giving  great  and  painful  ausiety 
to  the  patient's  relatives  and  friends. 

The  disease,  as  the  name  implies,  shows  itself  out^ 
wardly  in  a  palsy  of  the  writing  powers.  The  musclea 
cease  to  obey  the  mandates  of  the  will.  It  comes  on 
very  insidiously,  the  first  indication  ol^en  being  only  a 
painful  feeling  in  the  thumb  or  forefinger  of  tlie  writing 
hand,  accompanied  with  some  stiffness  ;  these  unnatural 
sensations  subsiding  during  the  hours  of  rest  and  sleep, 
to  return  witli  tbe  writer's  work  on  the  next  dav. 

The  loss  of  power  is  not  sudden,  as  in  a  paralytic 
stroke  ;  nor  is  it  a  complete  paralysis  of  any  group  of 
muscles.  The  paralyzed  scrivener,  though  he  cauuot 
write,  can  amuse  himself  in  bin  garden,  can  shoot,  and 
ent  his  meat  like  a  Christian  at  the  diuner-table;  indeed 
he  can  do  almost  anything  he  likes,  except  earn  lus  daily 
bread  as  a  seribbh-T*. 

Scriveners'  palsy  is  not  the  only  instance  of  a  set  of 
muscles  being  cramped  and  paralyzed  by  long-coutinued 
esei-tion.  There  is,  as  observed  hy  Professor  Halse, 
of  GottingenJ  shoemakers'  cramp,  uiilbing  cramp,  the 
musicians',  compositors',  and  the  sempstresses'  cramp. 

Wlien  scriveners'  palsy  tirst  commences,  the  victim 
of  it  only  feels  its  direful  influence  after  a  hard  day's 
work.  He  regards  it  only  as  a  sign  of  fatigue,  and,  as 
he  starts  fresh  ithe  next  morning,  attaches  no  importance 
to  it  as  the  first  attack  of  a  serious  enemy ;  but  in  a 
short  time  he  is  obliged  to  rest  earlier  in  the  day,  and 
hails  his  early  dinner  hour  with  joy,  as  giving  him  some 
respite  from  the  fangs  of  his  tormentor.  He  tries  to 
overcome  his  difficulty  by  holding  the  pen  firmer,  but 
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really  only  increases  the  evil.  Suddenly  ho  finds 
his  pen  dash  ofi'  at  a  tangent,  and  the  word  that  he 
intended  to  write  in  tlie  jjpopei"  line  is,  to  his  horror, 
commenced  in  tlie  lelt-liand  comer  of  the  pa^e.  Not 
unfrcquently  the  act  oi'  writing  is  arrested,  not  by  such 
Kudden  diversion,  but  by  trembling,  and  a  slmking;  palsy 
limited  to  the  right  hand. 

In  the  cases  that  have  come  under  my  own  notice,  T 
have  observed  much  disturbance  alfio  in  the  ftmction  of 
the  nerves  of  sensation.  There  is  generally  a  feelinrr 
of  weariness  and  shght  pins  and  needles,  but  usually 
not  numbness.  Halse,  who  has  seen  wore  of  tliese 
ca»€^  says:  "Ordinarily  no  disturbances  of  the  eensi- 
bility  show  thomselTes,  except  an  undefined  feeling^  of 
straining  or  fatigue  j  soraetiraes  a  pressure  in  tiiat  purt 
of  tlif  museles;  a  painful  drawing  of  the  nerves  in  the 
direction  of  the  trunk  -,  a  cold  feeling  in  the  whole  arm. 
These  morbid  sensations  only  appear,  as  a  rule,  after 
rtrained  efiorts  to  overcome  the  spasmodic  hindrance 
(or  impediment) ;  probably,  from  their  very  passing 
i^pe:inmce  lasting  so  short  a  time,  are  not  observed. 
'Thv  whole  of  the  sufferings  come  after  long-sustained 
and  strained  employment  of  the  fingers  and  hands  ; 
and  the  cnimp  only  appears  later.  In  the  case  of  Valle- 
roiid,  after  a  wound  from  an  exploding  shell  (?),  a  frag- 
ment of  which  remained  for  a  long  time  in  the  wounded 
mid<lle  finger,  a  constant  pain  followed,  which  was 
aceouipanied  later  by  a  winter's  croup,  which  resisted 
all  iitU'iiipts  at  cure.  Fanciful  peculiar  tremblings,  as 
with  liomberg'a  nailsmith,  without  any  other  conse- 
quence, give  rise  to  severe  pains,  which  only  accompany 
certain  movements,  and  are  foUgwed  by  tonic  cramp  of 
the  rouseh*s.  A  smith  complained  to  me  from  the  same 
CAUse.  besides  sensitiveness  in  the  arm,  of  a  frequent 
firm  contraction  of  the  fingers  of  the  right  hand,  accom- 
panied by  the  feeling  of  its  having  gone  to  sleep. 
'ITieso  appearances  were  perceptible  in  rest,  aa  well  aa 
in  dilTerent  movements.  I  mysell"  once  got  severe  pain 
in  the  muscleii  of  the  hand  alter  long-continued  work 
at  anatomy  i    and  1   was  then  for  a  considerable  time 
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subject  to  it  in  holding  the  forceps*  and  to  powerful 
tonic  contractions  of  the  muscles  used  for  tlisit  purpose." 
Before  considering  the  pathology  of  this  disease,  I 
will  relate  brietij  some  cases  of  it  which  liave  come 
before  me  in  my  private  practice.  The  first  T  shall  give 
in  the  patient's  o^m  words,  which  are  very  graplnc. 


"I  sjn  a  clerk  of  four  years'  service  in  the  ^^  Bank.  My 
dulicB  onneist  entirely  in  writing.  I  first  felt  pain  in  my  right  arm 
about  May,  1802  ;  hnd  then  been  in  the  employ  <jf  the  above- 
raentiniitid  bank  three  y>&ars,  and  daring  that  time  had  worked 
cittremely  hard,  writing  without  cessation  fi'um  morning-  till  eveu- 

iiig.     Before  entai'ing  the  -■ ■  Dank  I  had  been  in  iJie  service  of 

the Dank  of  London  for  a  fow  months,  and  prior  to  that,  with 

the  exception  of  a  year  or  two,  nt  achool  in  Londun,  had  spent  the 
principal  portion  of  my  lile  in  Nortli  WtJea,  where  boating,  walk- 
ing, and  other  out-door  ftmusements,  occupied  the  greats-  portiop 
of  my  time. 

"  The  first  ayraptoras  were  those  of  a  sprjiin  in  the  wrist,  but  I 
conld  not  rocnllect  hurting  it  in  sny  wsy.  I,  however,  used  eroWo- 
cationa,  and  bandaged  it  t't>r  a  fortnight.  It  did  not  get  betterj  so 
I  diBL-ontinued  writing  for  a.  few  days,  and  it  improved  so  mach 
that  I  soon  resumed  work,  though  stiU  espcriencing'  slight  incon- 
venience, which  gradually  increased.  At  this  date  the  pain  was 
most  Tiolent  between  the  knncklos  of  the  first  and  second,  and 
second  aud  third  fingers  of  my  right  hand.  When  I  moved  my 
second  finger  1  could  feal  an  uneasy  sensation  striking  up  my  arm, 
apparently  in  the  Eiinews  connected  with  that  flnger.  However,  I 
could  do  a  long  day*g  work,  and  often  wrote  in  the  evening  for  my 
own  fimusement,  not  thinking  the  complaint  from  which  I  auficred 
vi?rv  Berioua.  At  tliis  time  1  was  a  volunteer,  but  finding  the  weighli 
of  Clie  rifie  too  much  for  ray  wesik  arm  to  ciLzry  I  reHiunctl  I  then 
went  to  my  doctor  for  advice.  He  had  been  previ<.nisly  treating 
me  for  sluggish  liver  and  piles.  Explaining  t-o  him  tbp  above- 
mentioned  symptoms,  he  imagined  my  complaint  to  lie  rhenniattsm, 
and  tareatcd  mo  accordingly.  1  atilL  continued  to  work  as  mncb  as 
before,  The  pfiin  was  a  bumiag,  uncomfortable  feeling  between 
the  knuckles  (more  especially  between  the  second  and  third  fingera) 
and  in  the  back  of  the  baud,  extending  occasionally  to  tho  ehoulder 
after  writing  abont  an  hour,  ajid  gradually  getting  worse  whilat 
wntiiig.  I  worked  on  in  this  atate  for  eight  months.  At  times 
the  syroptoma  were  much  more  violent,  and  I  frequently  in  the 
ourae  oi'  a  day  had  to  put  down  my  pen,  feeling  it  quite  impos- 
fiiLile  to  continue  work  in  tlmt  atiite,  but  a  few  minntes'  rest  alwajs 
gave  rao  relief,  and  T  reBumcd  work. 

"About  tbia  time  (Jan.  18(i3)  1  obtained  a  letter  of  introduction 
from  my  manager  to  you.  On  this  occasion  yon  pppBcribed  for 
me  the  sixteenth  part  of  a  grain  of  strychnia  twit^e  a  day,     Sy 
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Poor  idvice  I  at  once  Itft  ofl'  writing,  and  went  heme  to  WaSe-a. 

Whai  fiwt  I  diflCOTbtinned  work  I  txpen'eiiLed  great  relief  ;  so  mmih 

to,  ttuieed,  that  1  at  times  could  scarcely  feel  there  was  anytbiug 

tile  matter  with  my  arm  ;  bat  tlie  (atigne  of  the  long  jonraey  hum« 

bmn^it  it  btR'k  again,  and  when  I  arrived,  the  burning  fiensatiuu 

rwtumed  with  great  force,  and  extended  all  over  the  buck  -piwi  of 

»mj  shoulder,  aud  when  T  wiijte  I  caiJd  feel  it  creopiug  down  my 
BOe  and  under  my  shoulder-bone.  It  also  became  Tiiiconifnrta.ble  ; 
Ml  lie  skin  a  nasty  ni'i-rniis  Briisntion,  accompanied  by  the  eld 
grnptQlDB  of  burning  and  Imrstin^,  liecame  appirent  ;  it  tronbied 
M*  m  tile  night,  frequently  keeping  me  awake  for  bom's,  and  if  by 
IBT  possibility  T  hrkppened  to  tnm  over  and  sleep  upon  it,  t]ie 
mvpcnms  would  fill  increase,  and  the  pain  become  very  ^Hplent. 
I  continued  to  usp  vmir  prescription,  aiid  gave  my  arm  entire  rest, 
h&d  »  sllu^niade  to  kb«p  it  in  a  conilurtable  poeitinn,  but  all  to  no 
|nirpcise.  So  1  wrote  tti  you  for  instnictiouB.  Yon  told  me  to  increase 
the  doBe  of  str^-fhnine,  under  the  superintendence  of  my  nnjdiciil 
kdriser  on  ttir  hpnit.  1  did  as  you  directed,  also,  by  atlvice  of  the 
bmtlj  doctor,  Jiiitid  shower  bathB  of  eea-water,  and  bad  water 
Dotuvd  down  the  Kpitie.  I  also  went  to  Dublin,  aud  consulted  a 
doctor  there — Dr.  Wilson.  He  prescribed  for  mc,  but  without 
cAsct;  so  I  returned  Ut  London  after  an  absence  of  two  months, 
with  wjmjytQTOB  all  more  marked  than  when  I  left  town.  You  then 
gkTAme  another  preacription,  and  urdered  bH^jters  to  be  applied  to 
BIT  shoolder  antl  inside  part  of  my  arm,  juat  above  my  elbitw,  ami 
ton  me  to  ponltice  the  blisters,  which  I  did  for  about  a  fortnight, 
my  occapation  btiing  at  tlus  time  changed,  having  a  berth  assignt-d 
l^rtn  mn  which  required  little  writLugof  importance.  I  did  not  again 
^Brisit  ymi. 
^f     "  Alxjut  April,  1863,  or  eleven  nionthfl  from  the  time  I  was  first 

V  attacked.  I  was  examined  by  a  hospital  surgeon,  who  tohl  rno  thnt 
he  tfaoD^ht  1  must  have  injured  a  nerve  in  my  neck,  probably  at 
MOLe  remote  period.  He  adviaed  lue  to  try  what  light  eierciee  of 
my  arm  would  do,  and  did  not  prescribe  ;  aud  desired  mo  to  visit 
hun  in  two  month.s.  I  then  went  to  a  celebrated  Weiit^End  phyai- 
CUUk,  who  prescribed ;  but  the  medicine  proved  too  strong,   i^o  I 

I'      duconCinaed  it. 

^K  "  My  present  Rymptoms  are  as  foUow : — "When  the  weather  is  very 
^HHtiled,  and  oeitlier  extremely  warm  nor  cold,  as  long  as  I  entirely 
HTVCt  vij  arm  it  ia  pretty  comfortable;  though  at  all  times  I  can 

V  fieal  *  bervouH  pain,  and  the  more  1  think  aboQt  it  the  wctbo  it 
beeomea.  If  I  take  up  a  pen  to  write  I  feel  that  a  change  takca 
dIbob  instantly  ;  and  directly  1  commence  wi"iting,  the  old  burning 
MaaftUon  sad  uncomfortable  nervous  feeling  comos  on,  and  would 
DO  doobt  increase  if  I  wrot«  a  dozen  lines  with  my  right  hand;  lor 
•m  signing  my  name  at   times  eansea  me  much  inconvenience. 

LCbaagm  of  weather,  especially  from  wami  to  cold,  cause  mo  much 
ifWHA,  &»  it  i<  idwiiyfi  worse  wht-n  cold,  and  is  also  very  much 
sd  by  the  state  of  my  health  ;  as  when  low  spirited  or  snilering 
p«le8  I  Bud  it  ]£  worse.  When  very  cold  weather  scU  in,  it  fu:hes 
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and  buroa  vt>tj  lauok,  and  I  feel  at  times  a  violent  pain  under  tLe 
bIio alder- Ixine.  The  estsrtioii  of  writing  tliis  slliart  aecuant^  tboag^h 
witli  Diy  \v^  hand,  has  made  it  feel  irnicb  worse;  it  aches,  btims, 
and  pnjiia  uie  alioat  tlie  right  shoulder,  snd  cren  up  to  the  back 
part  of  my  bead  ;  while  a  nasty  creeping  sensation  pervades  the 
■whole  of  iny  shoulder,  oroi,  and  hand.  I  am,  sir,  your  most 
obt'dicnt  servant^  "G.  D." 

I  have  advised  tliia  gentleman  to  aljandon  the  use  of 
tlic  pen  altogether,  to  take  a  sea  voyage,  and  carry  liis 
arm  in  a  sling,  to  reniind  Litn  thjit  he  nitist  not  use  it. 

The  next  case  that  I  have  to  relate  is  also  that  of  a 
bank  clerk,  who  has  now  lust  his  means  of  subsistence. 
It  is  a  sad  case,  and  one  In  which  all  remedial  ascnt* 
appear  to  have  tailed  to  eS'ect  a  cure.  At  first  he  im- 
proved very  decidedly,  but  he  did  not  persevere  with  the 
remedieR. 

Mr.  S ,  Rg^ed  Lwenty-Gve,  clerk  in  the Bank,  applied  to 

!«■&  for  aiUntfl  on  the  2lJt.h  ol:'  October,  18ti3.  He  states  tbat  Le 
bus  lost  tho  n:^B  of  thefort-finger  and  th&t5ngerne.tt  to  it,  ormiddlo 
liiig-pr  i  that  he  first  folt  &  weakness  in  them  about  tt'ti  dayn  ago^ 
hut  that  he  did  not  like  to  give  up,  land  lierefore  worked  through 
it ;  but  it  increased  eo  mach  that  at  last  he  could  not  bold  Uie 
pen.  He  did  not  api>Iy  fur  advice  at  firBt,  becmiBe  be  thought  that 
3t  was  merely  a  Rpniiu  ti-om  pulling  tho  ledgers  abont.  J  imiue- 
diately  recogrnized  the  first  &ta^e  of  scriveners'  palsy.  His  com- 
plexion is  pale,  and  he  ia  rather  thin,  with  reddisli  hair;  eirciilatinn 
laugnid.  He  states  that  his  family  generally  are  healthy  ;  tliat  lie 
has  had  no  strain  on  hia  constitntion  in  any  way  ;  Ihftt  he  ba3  been 
married  two  yeai'R,  living  quietly  and  steadily.  He  has  no  loss  of 
puwer  above  the  elbow.  There  ia  a  cerfain  amoimt  of  numbness 
in  the  fingers  affected,  which  is  increased  M-lien  holding  a  pen,  op 
by  any  pressure  upon  the  fingers.  The  numbness  ia  not  qnite 
constant,  but  varies  from  time  to  time,  Somctiniea  those  fingers 
are  fixed,  and  he  has  a  diffleidty  in  extending  them.  Hi3  hand 
ftoon  gets  very  cnkl ;  but  by  wTa]>piTig  it  up  he  can  keep  the  tempe- 
rature at  ltd  natand  standard.  Ordm'cd  the  sixteenth  of  a  grain  of 
strychnine  twice  a  day,  with  galvanism. 

Dec.  4th, — Haa  continued  to  fake  this  dose  without  feeling  any 
inconveniencs  what«vor.  He  applies  the  giilvanism  about  7  p-ii. 
by  a  battery  of  two  plates  of  copper,  and  four  of  zinc.  Ho  applies 
one  plate  to  the  front  of  tbe  forearm,  and  the  other  he  holds  in  his 
hand,  ImnIediat^?Iy  after  tbo  application  the  hand  feels  qmtd 
well,  and  the  improvement  lasts  some  boora.  The  hand  Ib  nlwavs 
bettir  in  the  morning  after  a  night's  rest.  It  is  worse  in  the 
middle  of  the  day.  He  says  bis  hand  is  much  better,  and  that  lie 
balieTfla  he  could  now  write  ngiiin,  but  bo  has  not  tried. 
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CMr.    Solly  showed  to  the    class  some  specimeua  of 
writing.)      The  above  are   written  with  the  left  and 
right  liand.     The  latter  shows  better  than  any  descrip- 
tion the  immense  improvement  that  liiis  taken  place  ; 
but  I  have  forbidden  his  using  it  again  at  present. 

The  next  case^  unlike  the  last  two,  has  been  one  of 
complete  recoverj'.  It  is  that  of  a  gentleman  who 
when  first  attacked  was  a  resident  in  Eastern  cliines,  and 
it  wa*  not  until  his  return  to  England  that  he  came 
under  my  notice.  He  was  then  very  anxious  about  it, 
and  being*  an  inteUigeut  man,  but  without  any  medical 
edacation,  naturally  enougli  thought  that,  as  a  form  of 
iMuralysis,  it  must  be  indicative  of  some  kind  of  soften- 
ing of  the  brain.  T\nien  I  told  him  at  my  first  inter- 
new  what  was  really  the  nature  of  his  complaint,  I 
took  a  great  load  off  his  mind,  and  gave  him  a  tonic 
quite  as  effectual  as  the  various  minerals  he  had  been 
previously  depositing  in  his  stomach.  I  did,  indeed, 
then  effectually  "minister  to  a  mind  diseased."  On 
asking  him  to  give  me  a  sketch  of  the  rise  and  progress 
of  bis  malady,  he  gave  me  the  follomng  :— 

"  The  first  time  I  ever  felt  any  inconvenient  sensation  in  my 
rij^t  hand  was,  a»  wl'II  as  I  can  remember,  aluout  1858-59.  At 
ihit  timo  1  luul  an  imusiial  qunnlity  of  wridug  on  my  haniln — a 
^rBKi  deal  thai  wsm  strictly  ofUciul,  and  much  that  was  semi- official. 
Tbo  inoonvenienire  I  thea  felt  was  a  cninip  throughout  tlie  entira 
band,  whicli  mode  me  often  lay  down  my  yien  and  straighten  oat 
taj  riffht  hiind  with  my  left.  Tji  l^GO  ».  ^uod  d^al  of  my  writing' 
oeaaea.  1  niill  had  much  official  writings  bnt  eemi-oQicitLlly  and 
pnrst«-liy  1  bad  mneh  less  to  do  ;  and  the  cramped  state  of  my  hand 
■nrirely  disuppcarcd- 

"In  1863-^  my  duties  requia-ed  more  uniting  than  nEurtl.  I 
OBpnaiKl  upon  myself  aUo  a  great  deal  of  ^STitiuET  ^'''hieh  did  not, 
•tnctty  Bpenkiiig,  belong  tc  my  uflico,  and  my  hand  agnin  hegan  to 
■oAir.  Mwmtimc  I  felt  the  olil  sensation  of  cramp,  bnt  towards 
tlwaod  of  lBt3'2  it  H^j^amtsl  a  new  form.  I  then  began  to  feel  a 
pain  in  tny  rig'ht  thamb,  ejcoctly  us  I  nhoold  have  felt  hod  I  Bprain^d 
n.  I  snopoBed  I  bad  sprained  it  by  oicessiTO  writiiig :  and,  by  tho 
■dvioe  of  my  medical  attendant,  I  bound  a  piece  of  white  tupQ 
ti^tl^  roniid  it,  and  this  Beomod  to  give  me  pitrtial  reliaf.  By 
dipVM  Uie  pftis  in  tho  thumb  waaed  and  wna  BucceedeJ  by  a 
MoaatuMk,  diiBcalt  to  de^ribe,  Ln  the  last  two  Hngers  of  the  right 
ft  Ftnmetimes  wor  a  tingling — a  burning  sort  of  tingln'g^ — 
ring  in  the  tips  of  the  fingers,  or,  more  properly,  most  per- 
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ceptible  in  the  tips  of  the  fingers,  and  extending  up  the  hnnri ; 
somettines  it  was  a  numbnesa  in  the  fingers,  occasicnally  accom- 
paiii^  by  sliarp  bat  slight  Ehooting  pains,  whicll  Sometimes  ex- 
tended  np  the  nrm.  1  tirHt  felt  this^  as  well  aa  I  i?aD  recollect,  about 
iixB  ebd  of  1862.  It  gradimlly  mcre&sed,  never  asauming'  an  acste 
form,  but  practicallj  rendering  my  band  much  less  nsefal  ta  me 
than  fotmerlj.  After  writing'  for  a  while,  I  weis  compelled  to  pan^r, 
from  sheer  inability  to  continne  writing.  This  effect  increased 
rapidly,  and  in  March,  1863,  I  was  compelled  to  do  mach  of  my 
work  by  dictation.  When  my  band  was  in  this  state  I  saffered 
much  from  depreBBion^  probably  occasioned  by  the,  to  mCj  isex- 

fUcablc  nature  of  my  ailment.  When  my  band  was  at  its  worat, 
felt  a  doll  aching  in  the  fingers  affected  and  iip  my  arm.  J  should 
add  thnt  I  hod  long  been  soff'ering  &om  aevere  dyapepsiai,  occfifioned 
by  a  long  residence  in  the  tropica. 

"'  I  used  to  I'eel  the  tingling  seasAticn  in  the  two  last  fing^ere  of  my 
right  liand  when  I  went  to  bed,  and  it  would  continue  all  night, 
being  jnst  b3  perceptible  in  the  morning.  Bnt  this  I  hare  not  felt 
for  two  months.  Still,  when  I  am  tired  and  out  of  sorts,  I  feel 
this  sensation  at  once.  I  have  twice  felt  it  from  theae  canaes, 
without  having  used  my  hand  for  writing,  since  my  last  visit  to 
Mr.  Solly. 

"To-day  my  band  failed  after  writing  one  sheet  of  note-pa^ier. 
The  effect  of  the  strychnine  was  an  almost  instantaneous  sensation 
of  slight  painfiil  ting-ling  in  the  same  two  fingers. 

"Dec.  iOth,  16C4. — The  sensation  is  diflicult  to  describe:  some- 
times it  is  a  tingling ;  aometimes  a  numbness.  Alter  writing  tbrM 
paces  with  the  left  hand  to-day,  I  felt  the  sensatiou  I  spoke  of  in 
the  right  leg/' 

Wlien  this  gentleman  first  consulted  rae,  I  advisetlhis 
using  the  right  hand  as  little  as  possible^  and  gave  him 
general  tonics^  &c.  In  August,  1S63,  I  obliged  hlin  to 
discontinue  writing  altogether  with  the  right  hand,  and 
to  keep  it  in  a  sling  ;  and  he  soon  learnt  to  write  in  & 
very  tolerable  way  with  the  lelt  hand,  but  he  did  not 
make  much  progress  in  recover}'.  He  continued  to 
suffer  from  all  the  consequences  of  a  long  residence  in 
the  East,  with  severe  mental  occupation.  His  strength 
seemed  gone ;  his  appetite  failed  him  ;  he  suflered  much 
from  low  fever  and  insomnolence.  And  though  he  did 
not  use  the  right  hand,  it  still  felt  uncomfortable  and 
miserable.  In  the  August  of  this  year,  by  mj  desire, 
he  left  England  for  a  more  bracing  climate,  and  remained 
for  two  months  in  a  bracing  mountain  air.  The  change 
acted  like  a  chami.     He  began  to  walk  out 
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the  days  of  his  youth  ;  he  carried  bis  gTiu  all  day, 
,„,„  no  fatigue,  and  aliot  with  his  usual  dexterity. 
l>uri«gr  this  time  he  scarcely  ever  touched  a  pea,  either 
with  the  left  or  right  baud* 

jVtUr  liis  return  to  England  he  felt  even  still  more 
bU  sojourn  in  the  hills.  He  says  now  :  "  Though  my 
hand  still  occasionally  fails  nitv,  I  can  feel  that  I  am  ail 
Trat  cured ;  but  it'  aiu  tu-ed  and  out  of  sorts,  my  old 
ftjmptoma  returu." 
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LECTtJBE    XX. 
ScKirEHERs'  PxLBT. ^Continued. 

Okntlemen, — Again  returning  to  the  subject  of  scri- 
vencrs'  palsy,  I  will  relate  another  case,  as  it  illustrates 
the  main  characteristics  of  the  disease  very  fureibly,  and 
aJso  shows  that  the  malady  is  more  easily  cured  when 
detected  early. 

Mr.    Q ,   nped  twenty-five,  single,      Parents  are  aliTC  and 

healthy,  and  <m  liis  ffttlit'i-'n  siric  very  long-lived  ;  he  has  a  grand- 
mother ftged  ninctj-two.  HJa  hftbita  have  uhvaj'S  been  re^ar  nud 
Btwuly,  tiiking  beer  with  his  meals,  but  not  spiriU.  Hf  smokes 
very  littlp  now,  iviid  diil  not  emuko  at  all  when  he  whs  first  attacked. 
He  Itas  haen  engwf^d  in  niereaiitilL>  business  Bince  he  was  fonrteen 

years  of  age,  but  previously  to  going  into   the Baulc  (which 

he  did  about  five  years  ago)  ho  was  iu  a  hirge  wholesale  house.  In 
this  houae  he  had  less  vmtiiig  and  more  active  exercise.  Afler  bo 
had  been  iii  the  ser\ice  of  the  h&jdc  about  a  year  he  compliLised  of 
an  uncomfortable  fiensatiou  in  the  upw?r  arm  of  the  right  sadc,  bat 
n(5t  nt  first  in  the  hand  and  fingers.  This  discomfort  was  succeeded 
by  vtoldiit  trembling  iu  the  muscles  and  tendons  of  tht>  hand  and 
arm,  accompanied  by  a  senBjiflnn  of  extreme  fatig-ae  in  the  limb,  aa 
if  he  hjn3  lieeu  using  some  violent  phyaicftl  exertion,  rendering  the 
arm  and  hand  completely  nnmbe'd.  Tlds  nnmbnesf]  was  so  complete 
that  he  could  pinch  and  prick  the  fingers  without  feeling  anything. 
At  last  it  boeame  so  bad  that  he  could  not  hold  his  pen.  When 
tht'so  symptoms  first  commenced  thcj  would  all  retire  at  uight, 
and,  with  rest  and  sleep,  he  would  feel  pretty  well  in  the  morning; 
hut  ere  long;  even  this  relief  was  denied  him,  and  he  commenced 
business  in  the  morning  with  some  diacomfort,  When,  at  last,  the 
handwriting  became  so  bad  tJmt  h&  was  aehamed  of  it,  he  eought 
my  advice. 

T  rGcommended  a  complete  change  of  air  and  scene, 
which  through  the  great  kindness  of  those  who  claimed 
his  services  he  was  enabled  to  effect.  Alter  the  lapse 
of  two  months  away  from  his  writing  occupation,  during 
which  time  he  was  henefitin^  by  the  bracing  sea  air  and 
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thing^  at  Brighton,  lie  almost  entirely  recovered, 
that  time  (beyond  an  occasional  return  of  the 
s\ini»tom9  in  a  mild  decree  after  using  the  jjen  without 
cfjusation  for  any  lengthened  period)  he  lias  not  expe- 
rienced sufficient  inconvenience  to  lead  hira  to  fear  a 
return  of  tLe  disease.  He  has  not  so  much  writinj^  to 
do  now  as  formerly,  and  writes  an  exeellent  hand  with- 
out diSiculty. 

The  next  case  does  not  tell  much  for  our  medical 
treatment  of  such  cases,  thougti  it  shows  that  with  rt'st 
they  will  recover.  I  have  no  duubt  that  tlie  pen  lie 
sp*'!ifcsi  of  was  of  service,  hut  I  do  not  believe  that  it 
wuuJd  have  efleeted  a  cure  if  it  had  been  alone  employed 
in  the  first  instance.  Coming  after  the  rest,  tlie  pen 
was  certainly  of  use.  This  patient  shall  tell  his  own 
Btory  in  his  own  words,  which  are  as  follow  :- — 

"T  pntered  tlie  service  of  the Baak  in  November,    1859, 

About  lilt'  imiiiile  of  ISliO  I  began  to  experience  an  iiivolnntury 
prvvsare  of  my  ttmnib-aptjn  the  pen  while  writinff.  which  mcreiisej 
nntil  it  wufi  so  violent  eih  to  he  very  painful,  and  I  was  compelled 
In  boltl  the  jkL-D  with  my  lingers,  withiiut  using  the  thumb.  The 
tliamb  thi.-ii  dtmblcd  i(wlf  into  the  pulinof  the  hnnd,  t-auising  much 
»in.  These  sensations  were  eKperieacecl  only  while  writuig,  or 
rhcn  hnldiug  nnv  artiL-le  between  the  finger  and  the  h)p  joint  of 
thoinb.  At  uiis  time  I  wiis  at  ■ — ",  in  Essex,  and  I  Hought  the 
R  of  )t  surgeon,  who  ga^e  ni€r  a  liniment ;  but  this  not  proving 
Items,  t  went  to  njinther,  who  also  gave  a  bniment,  mid  advised 
to  hold  my  ann  under  a  stream  of  cold  water,  and  have  it 
ibbcd  witli  the  hand  in  a  l)ri>«k  manner.  This  was  donio  twice  a 
for  SKjme  time,  la  Kovembor  t  was  renicived  to  thu  head  o(Hc£', 
I  Csmiot  remt'inber  whoth^ir  it  was  before  or  after  this  that  my 
Unub  to  fiir  improved  tL&t  i  could  hold  the  pen  with  my  tingei^ 
iliioiiC  the  contraction  of  the  thumb  apan  the  palm  before  com- 
iii«d  of. 

"On  21»t  Feb.  ^B^V\  1  first  Bonght  your  advico  in  the  matter, 

.  Trb«a  pm  ndvised  mr  to  wrilt;  as  Tittle  as  possible,  and  gave  me  a 

n[>tion  [this  wiu*  the  {hirtit'th  of  s,  grain  of  atiyehnine],  stating 

T"  -—---  to  bo  All  ftUiM'k  of  the  ftorivenerii'  palsy  in  a  shght  degree. 

"  I'Ah  yim  iniTeaticd  tlie  dose  [to  the  sixt«cuth  of  a  grain], 

bn.i    ni'fltfd  me  to  leave  off  writing  for  a  fortnight.    Thianjedioine 

[,isia»rd  twitcbingd  of  tlie  mnsclea  of  the  face,  and  on  April  otL 

"UO  gnvt!  me  aniither  prescription  [the  twelfth  of  a  gi-ain   of  the 

nchlnndii  nf  mrrtiury].     On  the  Kith  of  Ajiri!  jou  ndvimed  me  to 

ti T  galTaniftm,  aud  by  the  kindness  of  Mr.  Wood,  of  t'litap-ido,  I 

kUowvd  to  go  tu  hii9  ^op  aiiii  haro  the  iise  of  one  of  liis  iosti-u- 
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meDte  fora  fortnight  to  tiy  itg  effect.  At  first  it  ai-ipeared  beneficial, 
but  tlie  eflect  was  not  peiiuuneut. 

'•  During  tliis  timti  I  !iiul  Siten  writing  with  my  left  band,  but  I 
lipfrfin  to  teel  an  nii|(Ieas(ini  scnsatiDit  in  my  left  ai-m,  aad  jcm 
uiivised  tiiB  tliat  I  muBt  di-'^wutinno  it. 

"  Oil  May  9th  you  gave  mc  enmll  doses  of  colchicum,  and  on  the 
28Mi  tim-turo  of  iroa;  The  latt<T,  however,  I  did  not  oae,  as  I  left 
tbL>  bftuk  on  the  31st  and  went  to  my  home  in  the  country. 

"Ill  Jaly  J  fetart-od  on  a  voyage  to  thu  CBuary  iHlundE,  tHe  jour- 
ney uut  and  home  oconpying  aix  weeks.  This  did  not  itppeiu*  to 
produce  aiij  especial  good  at  the  time,  but  I  thiiik  it  liad  a  beneS- 
L-ial  effect  upon  my  general  health. 

"  I  re-entered  the  sei-vice  of  the  bank  in  September,  taking  a  post 
requiring  bnt  b'ttle  writing  ;  and  in  the  some  month  I  att«ude<I  au 

oithopjedic  hrtspitn.1,  and  was  seen  by  Mr. and  Mr.  — -—.     On«" 

oftheae  thought  t.lie  esteiisui's  were  withered,  but  the  other  differed 
from  him.  I  was  put  under  tbc  care  of  Mr.  ^^ — .  and  varioufi 
trials  were  made  of  a  spring  fixed  on  a  gjove,  intended  to  prevent 
the  thumb  (roni  eoutrjuilijig'.  But  no  suecess  attended  these  eSbrt^ 
and  in  JjLU,  18t!'2,  1  ceased  my  atteudanco, 

"*  In.  February  I  purchased  Perry's  'Orthodactylic'  [penholder, 
the  peculiarity  of  which  consists  in  three  Bmull  plulos  affiSLHi  totlie 
hidder  in  the  places  where  the  thumb  and  tinge-ni  should  rest. 
Alxjut  this  time  ixij  tbuinb  rapidly  improTed,  and  iu  March  I  was 
able  partially  to  resume  my  duties  at  the  hooks,  lu  April,  1863^  I 
re-entered  upon  fiill  duty  at  the  desk,  since  which  tmxQ  I  have  eic- 

Fetienced  no  inconvenience  from  the  usual  hibouru  of  the  office. 
He  now  writes  an  admirable  band.] 
"A  medical  gentleman  suggested  to  one  of  the  clerks  that  the 
disease  mig'ht,  perhaps,  be  caUBod  by  the  t'ontact  of  the  thumb  with 
the  steel  pcna  wliiehare  UBtd  in  the  office  (Mitchell's  barrel-pens)  j, 
and  since  then  I  liave  used  a.  quill  over  the  hajrel  of  the  pea  as  a 
protection,  and  others  of  the  clerkja  teli  me  they  have  derivBil 
benefit  by  doing  the  Bame. 

'*  Note, — My  habita  have  always  been  quiet  and  regular  i  no 
smoker ;  a  teetotaler.  In  youth  I  grew  fast,  and  was  of  not  very 
robust  hefl-ltli,  though  not  aubj&ot  to  very  severe  lUneaH.  My 
fftther  was  atfliuted  with  nervousneaa  ;    mother  healthy. 

'•  C.  W ,  Dec.  lltb,  18C4." 

Very  little  has  been  puHislied  on  the  pathology  of  this 
disease  iii  the  English  language.  Halse,  in  Virchow's' 
"Handbook  of  Special  Pathology  and  Therapeutics,"  has 
an  article  upon  it;  but  tliis,  unfortunately,  throws  no 
light  upon  the  treatment  of  this  formidable  disease. 
He  confirms  my  opinion  that  the  act  of  writing  is 
dependent  on  the  co-ordination    of    several    muscles  : 

1  Vinhow  ;  Hkuiiibiiab  dor  Speciellen  Pathologie  unil  Th«nipie,  toI.  it.  p,  142. 
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aving.  "  Notwithstanding  the  comhinatiuns  iiecpBsaiy 
for  (Ills  purpose  become  by  degrees  so  habitual  that  a 
conscious  separation  of  the  single  acts  is  not  possible 
to  the  mind,  it  appears  as  if  the  rhythm  of  it,  as  it  is 
learnt  with  difficulty,  yet  it  in  no  way  approaclies  the 
proper  automatic  movements — such  as  breathing,  &c. 
Writing  requires  always  a  constant  attention,  which 
boooroes  more  or  less  mechanical. "  Tliis  author  also 
refers  to  an  irritability  of  the  upper  dorsal  region  of  the 
fpine.  sometimes  induced  fay  over-practising  on  the 
pianoforte,  as  indicated  by  pain  in  that  region  and 
morbid  contraetions  of  the  fingers.  T  have  seen  such 
cases,  and  may  mention,  as  a  di^ession  from  our  consi- 
deration  of  its  pathology,  that  I  always  prescribe  ner- 
vine tonics  and  rest  from  that  kind  of  a^^tion  of  the 
mtucle^ — but  not  entire  rest  of  the  limb  ;  active  exer- 
cise in  the  open  aiTj  with  a  hoop  where  it  is  possible, 
and  calisthenic  exercises  of  all  kinds. 

This  aching  in  the  spine  may  also  be  observed  in 
connection  with  Scriveners'  palsy  ;  and  the  iact  is  im- 
portant, as  I  shall  exjjlain  further  on.  Very  little 
consideratdoQ  of  the  subject  of  scriveners'  palsy  is  needed 
to  convince  ns  that  the  disease  is  not  a  simple  para- 
lyria  of  muscular  power.  Tlie  patient  can  call  all  hia 
muscles  Lnt<)  action ;  but  he  cannot  bring  them  all  into 
such  harvKinirm.'i  action  as  to  be  able  to  write.  What  is 
the  reason  of  tltis  ?  I  must  not.  even  in  a  clinical  lecture, 
take  it  fur  granted  that  you  are  all  well  uj)  in  the 
^hyniology  of  the  brain  and  spinal  cord,  and  1  am  sure 
need  not  ask  forgiveness  of  those  who  are,  if  I  go 
little  into  the  A  li  C  of  the  matter. 
The  physiological  and  pathological  explanation  of 
hifl  disease  is  not  given  by  Raise.  It  must  be  sought 
the  newest  discovered  mines  of  nervous  lore.  I 
jlieve  that  I  was  one  of  the  first  to  insist  upon  the 
i-'iitinet  office  of  the  cinoritious  and  medullary  neurine, 
id  J  lelt  that  this  was  the  more  necessary,  inasmuch 
Gnll  and  Spurzbeim,  those  grand  pioneers  in  nervine 
latoiny  and  physiology,  omitted  to  Jidojit  this  view. 
hev  merely  sp<^ike  of  tlie  cineritious  ncurine  as  the 
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woiub  or  producer  oi'  the  white,  not,  as  is  now  naiver- 

sally  acknowledged,  the  real  and  sole  source  of  power. 
Mueli  has  been  discovered  lately  in  regard  to  the  phy- 
siological action  of  this  grey  neurine^the  vesicular 
poi-tiou  of  the  nervous  system,  and  its  relation  to  the 
tubular^  especially  as  regards  the  spinal  cord.  The 
spinal  cord,  as  I  suppose  most  of  you  know  by  tliis  time, 
is  not  merely  a  large  nerve  or  large  bundle  of  nerves  — 
in  other  words,  it  isnotmerelya  eouductinginistrunient 
It  consists  of  the  two  kinds  of  neurine,  the  tubular  or 
conducting  n6urine  and  tlie  vesicular  or  dynamic  neu- 
rine; the  whitG  or  tubular  neurine,  the  grey  or  vesicular 
neurine.  I  remember  when  Marshall  Hall  first  enun- 
ciated his  ■v^ew3  and  discoveries  regarding  the  especial 
power  of  the  spiual  cord  in  the  production  of  what  he 
called  its  excito-motory  power,  I  said,  "  Well,  if  you 
are  right,  the  instrument  of  that  power  is  the  grev 
matter  of  the  cord,"  To  whii:h  he  replied,  *'  I  kuow 
not  at  all  what  is  the  instrument  of  that  power,  or  in 
what  part  of  the  cord  it  is  developed  ;  I  only  know  of 
its  existence,  and  that  I  have  proved."  Since  then  the 
grey  matter  has  been  pfoved  to  have  that  function,  but 
it  has  also  been  proved  to  have  another  distinct  firom  it. 
It  is  this  power  and  the  machinery  of  it,  so  to  say, 
that  you  must  understand,  if  you  do  not  do  so  at  pre- 
sent, before  you  can  understand  what  I  believe  to  be 
the  physiology  and  pathology  of  scriveners'  palsy. 

Ever  since  the  days  of  Hippocrates  it  has  been  known 
that  if  the  fibres  of  the  brain  are  torn  through  by  an 
irruption  of  blood  into  their  substance,  the  communica- 
tion by  which  the  will  Hows  to  the  muscles  is  cut  off, 
and  the  muscles  supplied  by  such  fibres  are  paralyzed. 
Until  a  very  late  period  it  was  supposed  that  the  cere- 
brum and  the  tubular  fibres  of  the  spinal  cord  were  the 
only  instruments  concerned  in  producing  the  action  of 
rauBcles.  Latterly,  however,  the  physiologist  has  i'elt 
convinced  that  there  must  be  some  additional  instrument 
concerned  in  the  transaction  :  some  instrument  for 
co-ordinating  or  combining  the  action  of  muscles.  The 
"erebelluju    has    now,    by   almost    universal   accord, 
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portion  of  this  power  attributed  to  it.  Schroeder  Van 
jer  Kolk  does  not  consider  that  all  the  credit  is  due  to 
the  cerebellum,  but  that  the  vesicles  of  the  cord  also  have 
their  share  in  it.  I  confess  that  I  think  so  too.  The 
exact  proportion  in  which  this  power  of  co-ordinating 
muKcular  action  is  possessed  by  these  centres,  I  suppose 
no  one  will  at  present  pretend  to  decide.  I  expect  that 
morbid  anatomy,  unveiled  by  the  microscope,  will  clear 
up  a  great  deal  that  is  yet  obscure.  Romberg,  who 
fivoa  a  short  notice  of  writers'  cramp  in  his  work/ 
lentioDs  a,  fact  which  shows  that  it  may  take  its 
ifpn  in  the  cerebellum :— "  Paralysis  of  the  upper 
remity,  dependent  on  a  cerebral  or  spinal  atlection, 
frequently  commences  with  impaired  power  of  conduc- 
tion in  the  motor  nerves  of  the  llogerSj  and  conseqneat 
litliculty  of  writing.  A  man  was  under  my  care  whose 
[ittease  lay  in  the  cerebellum^  and  made  its  de^ni  with 
inipairnient  in  writing."  It  will  only  be  by  the 
iniulatiou  of  such  facts  that  the  mystery  will  be 
unveiled. 

In  the  present  state  of  our  knowledge  of  the  symp- 
toms whicli  attend  scriveners'  palsy,  1  think  we  are 
justified  in  believing  that  the  disease  commences  in  the 
cord.  We  find  that  most  of  the  patients  have  felt  some 
^ne&^inesB  in  the  lower  part  of  the  cervical  region  and 
the  upper  part  of  the  dorsal.  There  is  seldom  any 
>mplaint  of  discomfort  in  the  head,  either  in  the  occi- 
»itiil  region  (the  seat  of  the  .cerebellum),  or  in  the 
frontal.  Still  it  must  be  allowed  that  the  whole  ques- 
tion of  its  pathology  is  very  much  in  the  dark,  though 
1  Impe  before  long  a  post-niortem  examination  may 
help  us  out  of  our  dilemma.  Without,  therefore,  now 
fctttraptinjT  to  decide  whether  the  nervous  power  which 
rnlinates  the  muscles  of  the  writer  resides  in  tlie 
^rebelhmi  or  in  the  spinal  cord — thoug-h  T  am  inclined 
favour  the  latter  hypothesis — we  'tvill  consider  the 
ler^'iiie  ari'angement  by  which  it  is  in  all  probability 
)roduced ;  and  though  I  ehall  describe  it  as  existing 

si  MiintuU  of  tltc  NeiTtmi-  Dlwm***  of  Mjui,     By  M.  IT.  Roroljtiu,  M.D.    Trans. 
|ig  Dr.  Sievvkiag  for  the  ^dfljiluuii  Society,  vol.  i.  p.  S'il, 
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in  the  spinal  cord,  still  there  is  no  reason  to  doubt  that 
to  a  certain  extent  the  same  physical  arrangement 
exists  in  both  dynamic  centres. 

Lockhart  Clafke  and  Schroeder  Van  der  Kolk  were,  I 
believe,  the  first  to  explain  clearly  the  nervous  mecha- 
nism, if  I  may  so  express  it,  by  which  a  group  of 
muscles  are  made  to  act  iu  such  unison  that  complicated 
actions  are  produced  in  perfect  harmony.  The  first- 
named  gentleman  originally  demonstrated  the  actual 
connection  of  the  ncrve-tubnles  with  the  nerve- vesicles. 
Schroeder  Van  der  Kolk  followed  it  up  and  reasoned 
upon  it. 

We  are  so  accustomed  to  see  all  muscular  actions 
harmonious  that  we  neglect  to  consider  the  means  by 
which  this  result  is  obtained.  Let  us  consider  the  act  of 
volition,  and  how  it  is  carried  out.  I  will  state  the 
matter  briefly  and  dogmatically.  Will  springs  from 
the  action  of  the  hemispherical  ganglion  or  cortical 
substance  of  the  hemispheres  of  the  brain.  It  descends 
along  the  white  fibres  of  the  hemisphere  through  the 
corpus  striatum,  crura  cerebri,  pons  Varolii,  and  medulla 
oblongata^  whore  it  crosses  from  one  side  to  the  other, 
and  then  descends  iu  the  cord  to  the  vesicular  neurine 
in  the  interior  of  the  medulla  spinalis.  Now  I  mxist 
have  recourse  to  a  diagram  on  the  black  hoard.  You 
will  see   by  this  diagram    that    I    represent   a   nerve- 
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fibre    (a)    coming    down    from    the  bruin,  joining  the 
nucleated  vesicles  (b),  those  ministers  of  power  in  the 
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sobetancc  of  the  cord,  the  cinerltious  ncurine.  I  think 
it  right  to  repeat  these  terms  frequently  in  order  that 
they  may  be  household  words  eiioraved  on  the  tablet  of 
your  memory.  Frnui  these  vesicles  you  aee  other  and 
more  numerous  nerve- tubules  (c)  arising ;  these  ^o  to 
all  the  numerous  Hcxors  and  extensors  of  the  band, 
which  prwluoe  the  act  of  writuiy,  II'  the  nerve-tubes 
(a)  went  directly  from  the  cord  to  the  museles  of  the 
hand,  those  muscles  would  act,  but  they  would  act 
GpasmodieuUy,  nut  harmoniously.  The  instrument  then 
which  produces  all  this  harmony,  which  co-ordinates 
the  muscular  action  necessary  to  writing;,  whether  good 
or  had,  are  the  nucleated  vesicles  marked  b.  It  is  no 
sound  argament  against  this  theory  that  the  act  of 
writing  does  not  come  by  instinct  like  the  acts  of  the 
lower  auimak,  but  that  the  child  has  to  Icani  to  "ftTite 
— in  other  words,  that  these  vesicles  have  to  learn 
their  co-ordinating  duties.  Is  it  not  so  with  the  brain 
itself?  Tlie  child  cannot  reason  and  think  accurately  as 
a  as  it  is  born.     The  ganglionic  cells  of  the  heml- 

iherical  ganglia  have  to  be  educated  just  as  much  as 
any  other  part  of  our  living  mechanism. 

Tlie  observations  of  Schroeder  Van  der  Kolk  to  which 
J  have  refi'n*(?:d  are  given  by  him  in  the  work  publishid 

r  the  Sydenham  Society,  and  translated  by  "VVni.  Davies 
Moore,  Esq.,  M.B.'  As  I  hope  you  will  all  take  the 
first  opportunity  of  reading  this  admirable  treatisOj  I 
shall  not  give  the  author's  words  at  length. 

Tlie  main  point  on  which  you  should  have  a  clear 
idea  is  this;  That  the  nerve-fibres  wliich  you  trace 
with  your  dissecting  knives  into  a  muscle  or  group  of 
muscles,  do  not  spring  directlj'  from  the  hrain^  or  run 
without  interruption  from  it.  These  nerve-fibres  spring 
from  "a  group  of  mutually  connected  ganglionic  cells, 
which  cells  receive  the  impressions  of  our  will  along 
the  anterior  white  columns."  These  impressions  or 
stimulations,  being  thus  distributed  uniformly  over  all 
the  cell*  of  a  group,  produce  in  all  the  motor  filaments 

»  Fntamot  3.  Vwi  der  Kollt  on  tte  Minute  Stmcturt  ai  ifce  BpiniJ  Cord  nn-I 
UedslU,  kc,  ^  81. 
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of  a  nerve  arising  from  this  group  a  uniform  and  sinaiJ- 
taneous  action. 

TLe  number  of  these  anterior  conducting^  filaments 
of  volition  must  thus  be  proportional  to  the  number 
of  the  group  of  ceUs,  and  the  several  combinations  of 
which  they  are  capable.  The  greater  size  of  the  ante- 
rior grey  eornua  in  the  cervical  and  lumbar  enlargements 
of  the  spinal  cord  are  accounted  for  hy  this  fact. 

If  we  accept  this  view  of  Schroeder  Van  der  Kolk  of 
the  anatomy  and  physiology  of  the  spinal  cord,  con- 
firmed as  it  is  by  the  earlier  and  later  descriptiotig  of 
Lockhart  CLirke,  we  arc,  I  think,  justified  in  believing 
that  the  writers'  palsy  must  depend  upon  the  disturb- 
ance or  actual  disease  of  these  spinal  cells.  1  must  not, 
however,  entar  upon  this  part  of  the  subject  in  this 
lecture,  but  reserve  it  for  my  next. 


Gestlemen,^ — Trusting'  tliat  you  have  not  forg-otten 
what  I  told  jou  in  my  last  lecture  regarding  the  anatomy 
(if  the  spinal  ctird,  its  groups  of  cells  and  tierves  cuu- 
necttHl  therewith,  I  will  now  endeavour  to  prove  to  you 
that  these  cells  are  Irequently  diseased,  and  that  upon 
suoh  disease,  in  all  jjrobabdity,  the  -scriveners'  palsy 
(li'pends.  Scriveners'  palsy  is  not,  so  far  as  we  know,  a 
fatal  dise^e ;  patients  do  not  die  from  it,  but  tliey  may 
die  with  it,  and  as  we  have  not  yet  any  recorded  case  of 
a  post  mortem  after  scriveners'  palsy,  I  want  you  to 
look  out  fur  it.  Nevertheless,  it  has  been  proved  that 
these  ganglionic  cells  are  liable  to  disease — a  disea-se 
which  iu  its  early  stages  cannot  be  recognized  by  the 
naked  eye.  The  microscope  must  aid  us.  Tliin  sectionsi 
of  a  healthy  cyrd  show  all  that  beautiful  anatomy,  which 
my  old  pupil,  Lockhaii;  Clarke,  has  so  perfectly  eluci- 
dated that  tlie  iloyal  Society  have  awarded  him  the 
Boval  MedaL  In  health  the  microscope  shows  the 
vesicles  plump  and  transparent,  with  a  distinct  nucleus 
nucleolus.  In  disease  the  microscope  shows  the 
Prwicles  no  longer  transparent,  but  more  or  less  filled 
with  granular  matter,  and  the  nuelens  more  or  less 
ohliteratcd.  In  lleale's  "  Archives,"  No.  XHI,,  vol.  iv. 
p,  41,  Y*^^  ^i^l  fin<l-  l^oKi  the  pen  of  Mr  Lockhart 
Clarke,  an  admirable  account  of  this  granular  degenera- 
tion. Again,  let  me  repeat  that  this  description  docs 
not  apply  to  a  case  of  scriveners'  pah^y,  and  you  will 
therefore  please  to  understand  distinctly  that  the 
>unt  I  am  going  to  give  you  of  granidar  degene- 
»tioa  and  granular  disintegi-ation  of  vesicular  iiem"ine, 
as  described  by  Lockhart  Clarke,  does  not  apply  at  the 
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present  time  to  scriveners'  palsy.  If,  however,  it  sliould 
her^jler  be  proved  that  I  am  right  in  my  theory,  then 
also  will  be  proved  that  granular  deyeueration  in  its 
early  stas^  may  be  arrested,  and  that  fresli  and  healthy 
cells  are  reproduced,  if  these  cells  are  lelt  completelv  at 
rest  to  perfect  the  reproduction  of  the  cell- structure,  and 
not  interfered  with  daring  the  reproductive  action  by 
attempts  oa  the  part  of  the  patient  to  use  the  damaged 
centre  of  nervous  power — in  other  words,  by  resting 
entirely  tlie  group  of  muscles  which  are  called  Into  co- 
ordinate action  by  such  centres. 

The  first  case  in  which  ilr.  Lockliart  Clarke  made 
this  discovery  of  granular  degeneration  of  nervous 
tissue  in  connection  with  pamlysis  is  described  in 
vol.  iii.  of  Beale's  "Archives,"  beginning  page  1.  Tliie 
whole  paper  ought  to  be,  if  it  has  not  already  been, 
perused  by  every  practitioner  of  medicine  and  surgery. 
I  referred  to  the  facts  in  my  lectures  at  the  College  of 
Surgeons  the  year  before  last,  and  I  was  suq>rised  to 
find  how  many  even  of  that  learned  body  of  men  were 
unacquainted  with  the  discovery  which  had  been  made. 
It  is  entitled,  "An  important  Case  of  Muscular  Atrophy, 
accompanied  with  Disease  of  the  Spinal  Cord."  I  do 
not  think  we  shall  often  see  this  title  aj^in.  It  implies 
that  tlie  muscular  atrophy  was  the  disease,  and  the  con- 
dition of  tlie  spinal  cord  the  accompaniment ;  whereas 
the  disease  of  the  cord  was  the  primary  malady,  and 
the  muscular  atrophy  the  necessary  and  invariable  eon- 
sequence  of  long-continued  disease  of  its  co-ordinating 
centre, 

The  only  ground  upon  which  pathologists  could  base 
the  idea  of  muscular  atrophy  consequent  upon  paralysis 
without  disease  of  the  spinal  cord  bus  been  cut  from 
under  their  feet  by  this  discovery.  Hundreds  of  such 
cases  have  been  examined,  and  reported  to  be  free  from 
disease  because  tlie  disease  was  not  patent  to  the  naked 
eye.  There  is  no  longer  any  excuse  for  such  nonsense. 
No  post-mortem  examination  of  the  spic:i]  cord  can  be 
considered  as  conclusive  unless  it  is  examined  in  tliin 
alices  under  the  microscope. 
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The  important  features  of  tlie  case,  aud  tliose  wliich 
Appear  to  me  at  all  to  bear  upon  the  pathology  of  scri- 
Teners'  palsy,  are  these.  The  patient  was  eixty-five 
jears  of  age,  leading  u.  sedentary  life,  engaged  in  lite- 
mry  c^ocupationii. 

'•  In  the  end  of  18J5  he  began  to  complain  of  neuralgic  pains  in 
tbe  balla  of  Uic  tbunjbR  of  buth  hands,  which  before  long  extended 
la  tlia  foroiUTns  and  armB.  AJ^r  aomo  moDihs  ho  watj  cunaciona  of 
Baifcjed  weakness  in  the  LandB,  more  especially  in  tiie  ri^bt,  soon 
fi)UoW€d  ity  perceptible  diminution  uf  aizB  in  the  masdes  of  the 
UtnmbA  Mid  index  Bngers,  'vhicb  also  becamo  bt'tit  inwurde  anil 
tcnrarda  the  palms  as  an  habitual  posture.  All  this  time,  wliil«; 
kill  guncM  health  was  ^^oodL,  and  his  body  corpulent,  he  niadu 
gmt  cotnplaints  of  severe  neuralgic  pains  shouting  down  bis 
■TBtB  uiUj  the  hands  and  thumbs,  and  also  of  weidcnesH  of  the  bock. 

Nothing"  abnormal  could  be  detecti?d  in  tlie  organs  of 

the  obeet  or  abdomen.  The  kidneya  and  bowels  acted  rej^alarly, 
and  ftpparcntly  naturnlly ;  be  had  no  tendenieess  of  the  spine,  no 
Iwxtacnr,  aitd  bis  mind,  when  not  turned  on,  his  own  condiiion, 
1  detLT  and  rational/' 


The  further  history  of  Dr.  P 's  case,  up  to  the 

time  of  his  death,  in  January,  1361  (the  disease  lasted^ 
therefore,  a  little  over  five  years),  "  which  was  preceded 
for  a  few  days,  and  possibly  caused,  by  an  attack  of 
acute  laryngitis,  is  nothing  more  than  a  detail  of  the  gra- 
daal  increase  in  the  intensity  of  the  symptoms  already 
Dot<cd,  and  the  extension  of  the  paius  to  the  lower  limbs 
and  feet,  where  the  sensation  of  intense  heat  and 
burning  was  constantly  complained  of,  agg-ravated  by 
the  act  of  walking." 

I  shall  not  attempt  to  give  you  the  detailed  account 
by  Mr.  Lockhart  Clarke  of  the  post  mortem  appear- 
ances, but  such  a  very  brief  abstract  as  will  suffice  for 
my  present  purpose.  There  was  no  disease  of  the  pons 
Varolii  or  cerebellum.  In  a  transverse  section  of  the 
ipinol  cord,  at  the  origin  of  the  fourth  pair  of  cervical 
nervetf,  three  lesional  spaces  might  be  seen  j  and  the 
diagram  on  the  next  page  will  explain  their  position. 
Yoa  will  recojgnize  the  shape  of  the  spinal  cord  as  shown 
in  a  transverse  section,  and  the  shape  of  the  grey  or  vesi- 
cukr  neurine  in  its  centre,  like  two  irregularly  shaped 
letters  C  placed  back  to  back.    The  three  white  spots  you 
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see  in  the  grey  mass  on  the  left  hand  are  lesional  spots, 
or  spots  of  granular  degeneration. 


Tlie  next  case  in  which  Mr.  Lockhart  Clarke  gives 
us  the  result  of  his  inquiries  was  clearly  not  a  case  of 
scriveners'  palsy,  but  extremely  interesting  in  every 
point  of  view.  The  case  is  most  ably  related  by  Dr. 
Thudichum  in  the  fourth  volume  of  Beale's  "  Archives," 
page  26,  and  the  brief  abstract  which  I  now  mean  to 
give  you  must  not  prevent  your  reading  the  whole  account 
with  care  and  attention. 

The  patient  was  forty-five  years  of  age.  The  eause 
of  disease  was  concussion  of  the  spine  produced  simply 
by  a  jump,  the  patient  coming  down  heavily  un  his 
heels.  He  was  stunned  at  the  time,  confined  to  bed 
for  a  few  day$,  and  then  appeared  to  get  quite  well. 
"  It  was,  however,  spon  perceived  that  a  great  change 
had  taken  place  in  his  habits.  Having  been  extremely 
fond  of  manly  sports  and  exercises — rowing,  cricketiug, 
riding  on  horseback,  dancing,  and  the  like — lie  discon- 
tinued to  take  part  in  any  of  them,  although  he  con- 
tinued to  go  every  autumn  to  tlie  Scotch  moore  for  the 
purpose  of  shooting  grouse."  At  the  age  of  fifty — i.e. 
five  years  after  the  accident — *'  while  engaged  in  this 
latter  sport,  he  perceived  that  Ma  right  leg  had  lost  a 
part  of  its  usual  strength  ;  that  although  he  could  per- 
form with  it  every  mution^  yet  he  could  not  perform  it 
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in  the  matiner  necessary  for  the  purpose ;  that  he  could 
not  put  tlie  foot  in  the  exact  pliice  where  }ie  wanted  to 
put  it.'*  In  other  words,  that  lie  could  will  the  action 
of  tile  muscles  of  the  leg,  aud  tliat  they  would  obey 
the  will,  but,  the  co-ordinating  power  being  lust,  he  could 
not  combine  their  action  so  as  to  walk. 

Mr.  Clarke  published  in  the  Bfitkh  ami  foreign 
MedicO'Chirurgical  Mnnew  (vol.  xxx,  p.  219)  another 
interesting'  case  of  paralysis,  with  muscular  atrophy  and 
disease  of  the  nervous  centres,  whicli  l>r.  Itadclifl'e 
brgugbt  t<3  his  notice.     In  this  case  he  says, — 

'*  The  ordinery  and  iuofficient  metliocl  of  cxarainijig  tlie  nervona 
crntres  most  Imvo  foiled  to  detect  minato  fltructnral  changes  upon 
whk-b  the  TT&fiting'  palsy  was  actoaU.}'  dependent,  and  woiild,  per- 
tafifl;,  h&ire  resalttMl  in  reoording^  the  g&sg  as  odb  of  simple  mnMculAr 
atnsfihy.  lii  this  easp  the  condition  of  granular  degencratinn  had 
cooe  on  to  v^^cnlar  atrophy.  The  cella  \ttuA  shnink :  none  of 
ttiani  were  Imager  ^um  the  nuclei  of  iiie  stu-rounding  hcnlthy  cells  -, 
the  majority  were  mnch  Bmallcrv  without  any  tmces  of  nuclei  or 
distinct  granular  contents.  Tifeae  shranken  ceUa  consisted  of 
\y  Btftllatc  and  apparently  niemlminoua  bodies,  which,  in 
_  instimoes,  seemed  nhrivelle^i  sbeathB  of  Ucaltby  cells,  or  liko 
ndiftting'  portions  of  the  cotinective  tisHne.'* 

Tiie  accx)mpanying  diagram,  taken  from  this  paper, 
shows  the  relative  proportion  of  the  healthy,  plump, 


vigorous  cells,  and  the  miserable  shrunken   sheaths  to 
which  by  disease  they  have  been  reduced. 

Amongst   other    proof3  that   might    be   adduced  in 
favour  of  my  view,  that  the  seat  of  the  disease  is  cen- 
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tral  in  the  gpiual  cord,  is  the  Tact,  that  the  use  of  the 
left  hand  in  writing,  instead  of  the  right,  will  induce 
tin  comfortable  feeling  in  the  latter.     The  explanation  of 
which  I  suppoae  to  be  that  in  vrTiting'  or  drawings  the 
action  of  the  muscles  of  the  left  hand,  the  will  having 
travelled  hy  the  conducting  fibres  of  the  spinal  cord 
from  the  brain -to  the  group  of  cells  in  the  left  half  of 
the  cord,  these  cells,  on  being  called  into  action,  excite 
their  neighbouring  cells,  through  the  medium  of  the 
transvt^rse  commissure,  in  the  right  side   of  the  cord — 
i.  e,  tho&e  which  co-ordinate  the  muscles  in  the  right,  such 
excitement  being  manifested  by  the  uncomfortable  feeling 
described.     One  of  my  patients,  when  I  spoke  to  him 
about  the  use  of  the  left  hand,  said  he  would  continue 
to  use  it  if  I  wished,  but  he  thought  it  would  be  better  if 
he  did  not  use  either.     He  said,  "  K  I   write  with  my 
left  hand,  I  feel  an  indescribable  tingling  feeling  in  the 
damaged  hand,  which  does  not  subside   on  leaving  off 
writing;"  for  instance^  he  Continued  to  feel  it  whilst 
talking  to  me,  having  been  writing  half  an  hour  pre- 
viously.    Occasionally  he  has  the  same  kind  of  sen- 
sation in  the  right  leg.     He  also  says  that  he  has  had 
leas  of  this  discomfort  since  he  has  held  the  paper  on 
which  he  has  to  write  by  strong  clips  instead  of  holding 
it  steady  by  the  right  hand,  and  then,  instead  of  keeping 
the  right  hand  before    him,  putting   it  out   of  sight 
behind  the  body. 

Regarding  treatment,  Virchow  saya  the  therapeutical 
indications  to  be  followed  in  the  treatment  of  these 
palsies  are  very  doubtful. 

"  In  writers'  cramp  tlie  npplication  of  all  TtiEMUia  of  healing  lias 
proved  fruitless.  I^either  narcotics,  nor  stimulants,  nor  tonics,  tivr 
nervincB  brouglit,  any  advant^e  ;  juat  aa  little  did  coniiter-ipritaut*, 
embrocations,  electricity,  or  bathn  of  any  sort.  Wlicro  rhcnjaatisni 
waa  the  tMiuao,  Buaaian  vapoTir- baths,  cold  doncho,  electricitj-,  and 
embrocations  with  oil  of  tm^entine,  were  able  to  remove  thu 
complaint.  The  cutting  through  of  the  long  miuscle  of  the  thnmh 
waa  tried  with  Bome  result  by  Stromeyer  in  a  case  in  which  writer's 
cramp  was  cyndJtionaJ  on  tma  muscle.  Dieffenbacli  performed  the 
catting  through  of  the  muBcle  eeveml  times  without  being  able  to 
arrive  at  anything  by  it;  Langenbeck,  with  a  passing  improvement. 
Nothing  therefore  remains  but  the  application  of  ditlfrrtnt  luecha- 
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nic&l  appliances  which  moke  'HTiting  posdble.  iiany  such  are 
Inurfrti,  lii^giieil  by  Frosdhel,  Ca&atiave,  and  utbers.  One  patient 
Krljietl  UimBeir  by  means  of  placing  the  pen  in  a  piece  of  wuod 
kinwl  tlirongh  with  holes,  which  he  graiiped  with  the  whole  hand, 
uid  so  could  regohtte  ia  writijig." 

As  regards    trfatraent,    Romberg  {Foe.   cif.,   p.    323) 

"The  treatmeat  hitherto  pursued,  hath  local  and  general^hoa 
been  invariably  ineffectoal,  ^o  lliat  tlio  patieuts  gGcerally  ceased 
6ran  all  attempts  at  enre,  and  remained  satisfied  with  nufchanical 
ctmtri'ianegB,  the  object  of  which  was  more  or  less  t<*  caust  a 
preceure  opon  the  skui  and  the  subjacent  muscles.  Btromeyer  also 
applied  the  principle  of  di^'isioD  of  the  musciGH  to  the  cure  of  the 
writers'  cnunp,  and  in  one  cubb  a  brilliant  result  jastitied  the 
aadspaamodic  reputation  of  tenotomy.  Aa  early  as  the  foarteenth 
day  after  the  sabcutaneons  division  of  the  t«ndnn  of  Lhu  Qcxor 
taavQA  polticis,  the  patient  was  able  to  reeiime  hi^  pianoforte  playing 
ana  to  write.  On  the  other  haud,  it  is  to  I>e  obaervtd  that  tho 
opei&tion  WM  perfottly  iadflectual  in  eeveral  patients  upon  whom 
Die^nlncb  operated." 

The  following  passage  regarding  treatment  in  the 
relation,  l>y  Drs.  Adamson  and  Bell»  of  the  case  of  Dr. 
P ,  already  referred  to,  is,  1  iliiuk,  instructive : — 

"  As  regards  treatment,  it  may  be  mentioned  that  he  made  a 
itinued  trial  of  the  foUowing  remediea,  viz.  iodide  of 
ium  with  sarsaparilla,  str^'L-hnine,  quinine,  valerianate  of  ^itic, 
phoDphate  of  zinc,  oTBenic,  tiut^turea  of  lobelia  and  lupnluR,  of 
cantharidc*,  ergot  of  rye,  act«a  racomosa,  with  ■ratioua  mingral 
acid*.  Throughout  the  progress  of  the  disease  he  tfraploycd  oi> 
canonal,  and  for  the  last  two  years  regulnr,  prepaiutions  of  «cam- 
mouy  and  calomrl.  He  had  E(edative»  in  every  variety  of  fomi, 
cxternaDy  and  internally,  and  for  the  last  three  yearH  took  Battlcy'a 
•edattve  solution  cvi^r}'  night,  cnnHuming  about  tliirty  ounces  each 
Tf«r,  beoidea  trying  cMorodyne,  chloric  ether,  conium,  henbane, 
lupnlin,  Ac.  Ac,  He  tried  galvanism  and  reguliiir  friction  or 
utmmpooing  of  the  limbs,  wet  bandagcH,  Ac.  Subcutaneous  in- 
jection of  mnrphia  was  repeatedly  tried  when  pain  was  concen- 
tmicd  in  imy  icdividuiil  spot. 

"  Ami>ug8t  other  syflttmR  of  treatment,  he  made  a  lengthened 
trial  of  the  wiitcrs  at  A  ix- la- Chape  lie,  and  visited  alao  seveml  oth&r 
Cremuui  baths,  inrliiding  a  water-eure  estabtishment^  Ho  also 
placed  hinuelf  for  a  time  under  a  qrnick  doctor,  whose  fi^'iuid  apcciiiu 
wan  ayvtomatir  frit-lion  and  kneading  of  the  epine.  Theflc  jiliiUH  of 
Irrntmnit  he  di»coiitiiiuod  only  on  being  thoroughly  convinced  that 
tLty  did  luin  bo  good, 
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"  CoTinter- irritation  along  the  epine  was  also  had  recourse  to, 
bnt  each  and  nil  without  tliG  ex|»erienee  of  any,  even  temporary, 
relief.  Tlie  diet  was  ulways  generous,  and  wiiii  &  liberal  ^uwance 
of  stimulants."' 

No  mention  is  made  of  complete  and  entire  i^st  of 
tlie  palsied  band  when  the  disease  first  made  its  appear- 
ance. Believing  as  I  do  tliat  this  is  the  right  course  to 
pursue  in  the  treatment  of  such  cases,  the  fact  that  the 
employment  of  rest  was  not  one  of  the  remedial  ag-enta 
wliich  so  sig-nally  failed  should  encourag-e  us  to  employ 
it  in  any  similar  case. 

My  own  experience,  then,  in  the  treatmert  of  these 
cases  is  very  decided :  rest — entire  rest  from  the  occupa- 
tion that  has  produced  the  disease.  If  the  disease  is 
recognized  early,  then  two  months'  entire  rest  will  arrest 
its  progress ;  at  the  end  of  that  time  strychnine  is  of 
service,  but  it  is  injurious  when  given  in  the  early  stage 
of  the  disease,  and  before  rest.  During  the  time  of 
rest  the  health  should  be  sustained  and  improved  in 
every  possible  way.  Fresh  bracinj^  air— mountain  air 
if  attainable^is  of  more  service  than  all  the  tonics  hi 
the  world.  As  regards  tonics,  they  must  be  varied  to 
suit  the  peculiarities  of  each  coustitution.  Zinc,  iron, 
and  quinine  are  the  tonics  on  which  I  rely  most. 

The  following  is  one  of  the  most  striking  cases  of 
paralysis  1  know  of,  induced  suddenly  by  little  more 
than  an  hour's  continued  strain  upon  a  nervous  centre, 
confirming  all  that  I  have  said  regarding  the  controlling 
and  co-ordinating  power  of  the  spinal  cord  : — A  gentle- 
man got  into  the  hvc  o'clock  exj>ress  train  for  Brighton, 
lie  was  no  sooner  seated  than  he  felt  a  strong  desire  to 
have  the  bowels  relieved ;  hut  there  was  no  help  for  it 
— the  train  started,  nor  did  it  stop  till  it  reached  its 
destination  at  a  quarter  past  six  o'clock.     All  this  time 
the  desii-e  to  go  to  stool  increased  more  and  more,  bnt 
he  restrained  it  successfully  by  a  violent  effort.     The 
moment  the  tra.in  stopped  he  sprang  out  of  the  carriage, 
when  the  sphincter  nni  relaxed,  and  the  contents  of  the 
bowels  were  poured  out  into  his  clothes.     The  curious 

'  B«aJ«*a  ArduTBi,  tqI.  iiJ.  p.  4. 
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part  of  the  case  is,  that  he  became  paraplegic.  The 
fipinai  cord  Kad  been  over-eserted,  exhausted,  and  para- 
lyzed by  the  long-continued  effort.  In  this  case  tlie 
bcaiu,  Irotu  which  I  suppose  all  must  adiuit  that  the 
will  emanated  by  whicli  he  desired  to  control  his 
iiphincter,  did  not  give  way.  His  intellect  was  not 
impaired^  and  the  whole  muscular  system  was  not  para- 
lywd,  only  that  portion  which  is  supplied  by  the  lower 
portion  of  the  eord.  I  regard  this  as  identical  in  its  pa- 
tholog3'  with  scriveners'  palsy,  only  that  the  destruction 
of  the  nervouii  centre  was  sudden,  not  gradual.  T  do 
not  know  what  treatment  was  adopted  in  this  case,  but, 
rcMOning  from  analog^y,  I  should  have  advised  complete 
pestj  that  8ome  arraugjement  shonld  have  been  made  to 
prevent  liis  ever  having  to  control  the  action  of  the 
bowels  if  he  bud  in  any  degree  retained  tliat  power. 
Having  told  you  all  I  know,  or  fancy  I  know,  con- 
iw  this  palsy,  and  all  the  speculations  I  have  made 
_  ling  the  pathological  changes  produced  by  or 
productive  of  the  disease,  I  will  ask  you  to  carry  on  the 
subject.  If  you  meet  with  any  cases  amongst  the  poor 
classes  of  our  working  men,  send  them  here,  and  I  wiU 

five  them  a  bed,  and  do  the  best  I  can  to  cure  them. 
r  you  hear  of  any  such  cases — and  mind  you  inquire 
for  them  when  you  go  into  the  country  for  your  Cbrist- 
mAs  hohdaya — get  your  medical  friends  to  watch  them  ; 
and,  if  they  can  obtain  a  post  mortem,  ask  them  to  send 
me  the  cervical  enlargement  of  the  cord  (if  they  cannot 
obtain  the  whole),  and  we  will  make  sections  after  the 
plan  recommended  by  Lockhart  Clarke,  and  teat  the 
validity  of  my  views  respecting  its  morbid  anatomy. 


LlilCTURE   XXU. 
On  Diseases  of  tB£  Joints. 

Gentlemen^ — The  numerous  cases  of  diseased  joints 
which  are  admitted  into  my  wards  will,  I  think,  be 
more  instmetlvo  to  you  if  T  make  them  the  subject 
uf  a  few  clinical  lectures.  The  subjeet  is  interestmg, 
both,  in  a  physiological  aud  a  pathological  point  of 
■^-iew.  There  is  no  part  of  the  living  or^nism  which 
illustrates  so  simply  and  so  beautifully  the  aiLiptatioii  of 
means  to  an  end,  and  the  perfection  of  creative  wisdom, 
as  the  articulating  system.  AH  joints  are  composed  of 
solid  materials,  parts  of  the  bony  aud  cartilaginous  ske- 
leton, with  more  or  less  provision  for  motion  according 
to  the  office  of  the  bones  and  cartilages  which  enter  into 
their  composition.  In  some  instances,  joints  are  merely 
the  joining  of  bones  togetherj  90  as  to  allow  only  a 
yielding  motion,  as  in  those  of  the  face.  In  some 
instances  the  bones  are  joined  loosely  in  the  young 
aubject,  and  allow  of  considerable  motion,  which,  in 
the  adult,  is  not  required,  and  therefore  not  permitted ; 
as  in  the  bones  of  the  skull. 

It  is  not  with  the  pathology  of  those  joints  that 
we  shall  be  now  detained.  The  truly  movable  joints, 
such  as  the  knee  aud  the  hip,  are  constantly  requiring 
the  surgeon's  attention.  In  such  juints  we  have  the 
extremities  of  the  bones  moulded  into  forms  which 
permit  of  considerable  motion  w^ithout  difficulty  or 
danger  of  displacement.  Covering  the  estremities 
of  these  bones,  there  is  that  admirable  contrivance  to 
prevent  concussion  —  the  articular  ciuiilage.     To  the 
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physiologist  tliis  cartilage  is  interestiDg,  froin  the  sim- 
plicity aud  perfection  ot"  the  arrangement  by  which  it 
is  endowed  ivith  finunoss  and  elasticity ;    the  fibres  of 
articular   cartilage    being  placed,  like   the  hairs   of  a 
brush,  perpendicular  to  the  pressure  they  receive  in  the 
motions  of  the  joint.     To  the  surgeon  this  cartilage  is 
interesting,  as  the  frequent  seat  of  disease.     Covering 
the  cartilage,  and  lining  the  whole  joint,  is  the  synovial 
iiiembrane — the    joint-oil   membrane,    placed   there  to 
afford  a  constant  supply  of  the  synovial  fluid.      This 
membrane  exists  in  every  movable  joint,  and,  whatever 
the  form  of  the  joint  may  be,  the  membrane  is  always 
a  completely  closed   sac.     To  protect  this  membrane, 
and  bind  the  bones  together,  we  have  a  fibrous  capsule, 
Tarying  in  its  form :    not  always  having  a  continuous 
surface  all  round  the  joint,  never  being  a  closely  shut 
sac  like  the  synovial  membrane,  but  tubular,  the  ex- 
tremities of   the  bone   shutting  up  the  ends   of  the 
tube.     All  these  articular  capsules    are  more    or  less 
formed  by  the  expansion  of  the  tendons  of  muscles, 
or   have  tendons   attached   to  them.      Without   such 
an    arrangement   these  capsules  would  be   feeble   and 
inconvenient ;    they  would  not   be,  as  they  now    are, 
tense  and  resisting  at  one  moment  where  tension  and 
resistance  are  required,  or  loose  and  yielding  the  nest 
moment  where  relaxation  and  flexibility  arc  required. 
The  knee-joint  illustrates  this  in  the  most  striliiiig  way. 
Hie   quadricepa   muscle,    with   its   powerful    extensor 
tendon^,  forms  with  the  knee-pan  the  tiont  and  side  of 
the  capsule  of  the  knee-joint.      When  the  Joint  is  bent 
it  relaxes  and  yieldsj  allowing  the  most  perfect  flexion. 
A\Tien  the  joint  is  straight,  and  it  is  important  that  the 
bones  should  be  kept  in   apposition,  and  the  whole  of 
leg,  from  the  foot  to  tlic  trunk,  form  one  unyield- 
ing pUlar,  then  tliis  capsule  is  first  drawn  out  of  the 
way  of  the  hin«e  as  it  closes,  and  seconiUy,  is  made 
BO  firm  that,  instead  of  being  a  suit  flexible  surface,  it 
becomes  a  firm  unyielding  wall  all  round  the  front  and 
sides   of  the  joint;  the  back  ol  which  is  equally  well 
protected  by  the  expansion  of  the  tendon  of  the  semi- 
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Tnenibranosus,  one  of  tlie  ham-string  muscUs  :  the  seuii* 
tcndinosus  and  biceps  giving  their  powerful  aid  as 
lateral  ligaments. 

The  peculiar  and  protecting  sensibility  of  these 
ligament?  must  not  be  forgotten.  Each  tissue  in  the 
body  has  its  oivn  protecting  sensibility.  The  teeth  at 
once  feel  and  reBent  the  presence  of  acid  in  the  mouth, 
as  one  of  their  greatest  enemies ;  the  brain,  though 
insensible  to  the  knife,  aa  has  been  sliown  by  Flourens, 
in  his  experiments  on  birds,  aches  iX  we  overwork  it; 
the  heart,  insensible  to  the  touch,  as  Harvey  demon- 
strated to  his  royal  master,  palpitates  and  flutters  under 
over- exertion,  creating  the  most  intense  distress,  and 
thus  warning  its  thoughtless  master  to  be  still.  So 
it  is  with  the  ligaments,  protected  by  that  most  perfect^ 
nto&t  sensible,  and  sensitive  of  coverings  ;  they  are  in- 
sensible to  those  injixries  which  the  skin  can  warn  us 
of,  such  as  may  be  inflicted  by  cutting  instruments  or 
burning  agents,  but  they  are  liable  to  be  stretched ; 
and  how  soon  would  our  joints  be  useless  if  this  coiJd 
be  done  with  impunity!  Only  contrast  the  knee-joint 
in  a  state  of  health  with  the  same  with  its  ligaments 
stretched  till  they  are  too  long  to  keep  the  boues  in 
their  natural  position  ;  or,  to  go  still  further,  suppose 
any  joint  in  the  body  \vith  its  ligaments  relaxed:  every 
motion  would  be  followed  by  a  dislocation.  No,  my 
friends :  the  almighty  Ai'chitect  of  our  bodies  has 
managed  things  better  for  na  than  this.  So  soon  as 
we  by  accident  subject  the  ligaments  of  our  joints  to 
such  an  amount  of  tension  as  endangers  their  integ- 
rity, so  soun  do  we  experience  the  most  severe  pain 
to  which  the  human  frame  is  liable,  and  which  we  all 
know  under  the  familiar  term  of  "  sprain."  But  I  must 
not  forget  that  we  have  not  yet  completed  our  list  of 
the  tissues  which  form  a  joint.  Even  the  common 
cellular  membrane  which  surrounds  the  joints  is  as  in- 
teresting to  the  surgeon  as  it  is  to  the  physiologist, 
tor  it  is  not  uufrequeatly  the  seat  of  inflammation  ; 
and,  as  we  shall  see  when  wo  have  to  consider  the 
diseases  of  the  knee-joint,    it   is   of  the   greatest  im- 
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portance  to  remember  its  existence,  and  not  to  confound 
suppuration  of  this  tissue  with  the  formation  of  matt-er 
in  the  interior  of  the  joint.  The  subcutaneous  bursso 
are  important  parts  in  the  structure  of  most  of  the 
locomotive  joints,  and  not  unfrequently  the  seat  of 
diaeftse.  Then,  last  but  not  least  in  this  important 
catalogue,  we  iiave  that  cutaneous  surface,  to  whose 
peculiaj*  and  protecting'  sensibility  we  owe  so  much. 

"We  have  already  seen  that  the  ligaments  cannot  be 
shvtched  without  damage  to  the  organism,  but  the 
fikin  must  yield  and  bend  with  every  motion  of  the 
Ixvdy,  aud  therefore  its  elasticity  is  unrivalled ;  and  in 
a  state  of  perfect  health  how  beautifully  it  fits,  and  how 
;Kliiiirably  it  relaxes  where  it  should  be  loose,  and 
contracts  again  where  it  should  be  t«nse  !  But  I  must 
uot  allow  the  chanu  of  phj'siologieal  anatomy  to  make 
me  foi^t  that  it  is  not  now  the  subject  of  my  lectures, 
Imt  that  we  are  met  here  to  profit  by  the  surgical  facts 
with  which  our  ample  wards  present  us. 

Tlie  first  case  to  which  I  have  to  call  your  attentioji 
h  one  of  long-standing  disease  of  the  hip-joint.  Tlie 
subject  of  it  was  a  young  woman,  aged  thirty-two,  one 
of  whose  parents  died  phthisical.  Sho  had  small-pox 
when  *iix  years  of  age,  and  remained  in  delicate  health 
for  some  time  after.  At  the  age  of  twelve  she  fell 
dowti  a  whole  flight  of  stairs,  and  injured  her  left  hip, 
but  the  injmy  was  considered  slight,  and  therefore 
unattended  to;  aud  as  a  servant  of  all  work  she 
continued  for  hours  at  the  wash-tub,  though  snfl'ering, 
aa  slie  now  states,  continued,  though  not  severe  pain. 

She  first  cume  uiider  my  notice  in  November,  1841, 
juat  ten  years  ago*  when  she  was  admitted  into  St. 
Thomas's  Hospital  under  my  care.  At  this  time  the 
left  thigh  and  leg  were  considerably  sliorter  than  the 
right,  with  all  the  usual  signs  of  chronic  disease 
of  the  hip-jniut.  The  buttock  was  flattened,  and  the 
line  of  the  gluticus  muscle  nearly  lost^  and  much  more 
oblique  than  on  the  opi>osIte  side.  All  motion  of  the 
jtiint,  which  was  very  limited,  gave  pain,  especially 
when  the  head  of  the  thighibone  was  brought  forcibly 
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into  contact  with  tlie  acetabulum.  The  tbijjh  was  bcut 
on  tte  pelvis,  and  rather  everted. 

There  was  a  fistulous  abscess  communicating'  with 
tlie  joint,  the  capsule  of  which  appeared  to  be  much 
tliickened  from  ebronic  inflammation ;  but  I  could  not 
detect  any  diseased  bune.  Tonie  medicines  were  given 
internally,  and  issues  several  times  repeated,  both  in 
Jront  and  behind  the  joint.  She  was  discharged  on 
the  19th.  of  April,  1S43,  free  from  pain  in  the  joint 
and  having  gained  considerable  power  of  motion,  the 
abscess  no  longer  discharging.  With  the  assistance  of 
a  high-soled  shoe,  she  was  able  to  walk  very  well. 

I  then  lost  sight  of  her  till  this  time  last  year  (Nov, 
1850),  when  I  admitted  her  again  under  my  care;  but 
I  find  that  she  was  under  the  care  of  Mr.  Simou,  from 
December,  1847,  to  March,  IS43. 

The  treatment  then  consisted  of  mineral  tonics,  with 
a  seton  over  the  hip.  It  is  stated  in  the  ward-book 
that  she  was  presented  unrelieved. 

The  foUo^ving'  notes  were  taken  by  my  dresser,  Mr. 
Complin  : — 

B,  C ,  aged  thirty,   eervant,  admitted  mto  Queen's  Ward, 

Nov.  26,  1850.  Tha  patient  had  been  subject  to  abscesses  about 
the  hip  for  nearly  twentj'-five  yeare^whici  were  sometimes  open  for 
months,  and  then,  as  her  health  improved,  heaJ&d  up  again. 

On  admisaiDn,  she  had  a  sums  on  the  oater  side  of  the  thigh,  just 
below  the  trochanter  major,  which  dist-btirged  larj^  quantities 
of  piiB  ever}'  day ;  the  course  of  this  sinus  weus  very  tortuous,  wid 
the  probe  could  not  find  its  wdj-  down  ta  the  bone.  Her  health 
had  Baffered  considerablj,  and  she  beciuue  very  tliin.  She  was 
ordered  ono  drachm  of  cod-liver  oil,  three  times  a  day  ;  bUftcr 
to  the  hip  i  linseed  poultice  afterwords.  After  taking  the  oil  for 
Bome  time,  she  anflered  from  sickue&s,  and  that  was  ehanged  for 
iodine  and  ^ntian  miitiire,  twice  a  day.  The  bihqs  still  contimied 
dischar^ng  immenfie  quantities  of  purulent  matter. 

In  tlie  beginning  of  the  yenr  1851,  she  Bofrered  greatly  from 
violent  attacks  of  retching,  and  those  attacks  were  iiiwiiys  more 
severo  when  the  quikntity  of  dischar-ge  wus  loosened.  She  wm 
ordered  au  offerveBcing  draught,  with  one  drachm  of  compnond 
tonetare  of  cardamomB,  three  times  a  day,  and  roast  meat  daily. 

During  the  nmnths  of  March  and  April,  she  inipTV>ved  in  hciildi, 
the  sicltnesB  left  hor,  and  she  waa  gaining  flesh.  She  wAa  tiien 
taVin^  diluted  aiilphiiriip  iteidt  ten  minims;  quinine,  one  gnun; 
ftjTiip  of  ginger,  one  draelmi,  in  (ffiusion  of  roses,  twice  a  day. 
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In  the  beginning  of  May,  the  sickness  agAin  retnmed,  but  with- 
rat  Mby  diiuuiiitioD  in  the  quantity  of  discharge.  Slio  was  opttiiped 
■pdn-water  and  brandj,-,  and  ouc  miuira  of  treoaoto  tliree  times 
»  d«r-     Mustard  poulticB  to  the  eptg-astrinm, 

Tbe  vomiting-  continned  more  or  less  until  the  beginnine  of 
July,  when  it  a^ain  sabsidedj  and  she  was  able  to  take  her  food 
earafortabty  again.  She  wa«  ordered  two  pints  of  port«^r  daily, 
aad  to  omit  the  medicines. 

Jaly  lOth. — Going  on  comfortably  ;  takes  food  j  no  sickness  ; 
disi.'har^'v  Btill  very  gjeat.  Porter,  two  pints,  dnily.  During  the 
bUtcr  part  of  July,  the  vomiting  agnin  returned,  and  continueil 
dftily,  oiiti!  eho  bccoirie  so  exhausted  ttiut  she  could  scarcely  retain 
any  foo«l  on  her  Htumiich.  Severe  diarrhcea  also  sTipervened,  and 
the  died  on  tbe  24th  of  November,  18£il. 

P^ort-mcr/em  Examinadon.^-Gener&l  ftppearauee :  ordinary  tita- 
Inre,    spare   and    emaciated;  loft  leg    slightly  flexed,    and  drawn 

Pig.  1. 


yocrnBUi  of  lLc  licciil  ontl  ncik  uf  Lh«  It'ft  fmniir  ;   Kction. 


"vBwanU  and  inwurds.  Dclow  the  groat  trodianter  of  the  tcfl. 
femBT  w*ffV  two  ohl  fl»tnlous  openin^i^,  com  muni  caiing  with  a.  wide 
ftMtaloii.i  iilisecsa  mnninjif  inwnrda  in  front  tjf  the  thigh-bone  behind 
the  t*:niKm  of  the  rectoa  muscle  (fig-  2).  Thiw  fistnloua  abficcss  is 
boanded  intemnlly  by  a  bbnd  pouch,  under  the  pnoas  and  iliaciis 
mitscles.  Id  the  centre  of  it  there  is  an  npcoing  in  the  neck  of  the 
Uiifrh-hon(^,  just  in  front  and  below  the  head  of  Uiq  trochanter 
owur  (tuue  li^.  2). 
iThiK  opening  is  aljout  two-thirds  of  an  inoh  iu  length,  and  hiilf 
IDCh  in  bnrndth,  throngh  the  cancellous  structure  of  the  ftmur 
■  fig.  i).  The  cavity,  of  which  this  opening  is  the  outlet,  occu- 
pMt  nsftrly  the  whole  of  the  interior  of  the  neck  of  tho  thigh-bone, 
and  contKUie  a  st^qae^trum  of  dead  bone  (flee  lig.  1).     The  eentrt) 
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of  the  head  of  the  femur  is  absorbed,  with  its  cartilnginonB  coTer- 

in^.  The  whole  of  the  sjTiovial  membranB  and  cartilage  of  the 
joint  is  gone ;  ita  place  is  supplied  by  a  firm  fibrona  mt^mbrane, 
whit^h,  uniting  tbo  feinar  to  the  peUHs,  forma  a  soft  but  firm 
ant'hjlogiB,     The  eequestnun  is  soft  and  quite  lixisej  and  might  be 

Kb.  2. 


Nonwib  of  ibc  noek  of  the  leFt  femur  ;  uiteD«r  Ti*#. 

broken  down  and  removed  from  its  eavity  tbronjfh  the  opcnm^  in 
the  sound  bone,  abowii  in  fig',  2.  Vhett:  Both  Inn^  perfectly 
healthy;  heart  hoaJthy.  Abdoi/i&n :  peritotui^nin  hoalthy;  li\-cr 
greatly  enlarged,  of  very  pale  colour,  and  rnther  linn  consistence; 
a  section  presented  a  wasy  appoaiunco,  the  cnt  surface  beintr 
pcmarkuVily  smooth  and  gliatening- ;  thi^  ang-lu^  and  space  between 
the  enlarged  find  light  yellow  colouped  acini  wei-e  filled  with  a 
colourless  or  slightly  greyish  tran»liic(?nt  flubstance,  of  the  appear- 
&nco  and  consint^nce  of  firm  -uiicolottred  cairs-fnot  jelly.  Kidnej^ 
firmer  tban  nsnal  in  textnre,  but  otberwiac  apparently  healthy. 
Spleen  firmer  tbno  usual,  bat  apparently  liealthy.  Stomach  and 
small  inteatincs  healthy.  Crccum  gencnUly  congested,  and  exhibit- 
ing; nuraoroiis  irreg'nlar  nlcers,  extending  through  the  mncona 
membrane.  The  ascending  and  transverse  colon  present^fd  similar 
appcftraiices,  the  ulcers  grndLially  diminishing  in  miinlicr  and  eizeto 
the  descending  colon,  which  wm  healthy.  Utema  healthy.  In 
the  situation  of  the  left  ovary  there  was  a  coarsely  lohulated  tamour 
of  abont  two  inches  in  diameter,  winch  Mr.  William  Adam^ 
of  whose  pathological  accuracy  I  can  scarcely  ftpoak  too  bigbiy, 
has  einCG  discovered  to  bo  ft  Bpecimon  of  that  rare  disease,  chole- 
Btoma, 


The  case  I  have  just  read  is  replete  with  interest  to 
the  practical  surgeon.  Disease  of  the  hip-joint  is  for  the 
most  part  a  strumous  disease,  attacking  women  before 
the  age  of  pulwrty.  The  oQ'sprin^  of  the  poor  in  this 
metropolis  are  especially  liable  to  it.  Scarcely  a  tatin^ 
in  day  passes  without  one  or  more  of  these  poor  crea- 
tures presenting  themselves  for  admission.  In  some  of 
these  cases,  though  I  believe  rarely,  the  disease  has  com- 
menced in  the  cancellous  structure  of  the  head  of  the 
thigh-bone.  It  is  a  scrofulous  disease  of  the  bone,  and 
extends  from  its  tissue  to  the  cartilages  of  the  head  of 
the  fcraur,  without  involvino;  the  acetabulum.  These 
are  cases  in  which  the  operaticm  of  excision  of  the  head 
of  the  bone  may  be  executed  with  advantage  ;  but  they 
«re  rare,  and  it  is  extremely  diflicuit  to  distinguish  them 
from  those  in  which  the  disease  has  not  been  limited  t« 
the  thigh-bone,  but  in  which  the  acetabidura  has  become 
implicated. 

The  disease  is  most  frequently  set  up  by  inflammation 
of  the  s}-novial  membrane,  induced  by  exposure  to  cold, 
or  over-esertion,  acting  on  a  frame  debilitated  by  Lon- 
don cacheiia ;  sometimes  it  results  from  a  direct  injury, 
ait  in  the  case  just  related,  and  another  to  which  I 
have  often  directed  your  attention,  in  George's  Ward, 
and  the  details  of  which  I  shall  comment  upon  in  the 
coarse  of  these  lectures,  ^Vhen  the  disease  can  be  traced 
to  accident,  even  if  the  constitution  on  which  it  falls  is 
(ifcidedly  fetrumotis,  there  is  always  more  reason  for 
anticipating  a  favoiirable  conclusion  than  when  the 
disease  comes  on  without  any  apparent  cause  ;  aud  so 
iniddious  is  this  m&rbns  coxa  in  some  instances,  that  Mr* 
Ford  states  on  his  own  personal  knowledge  that  caries 
of  the  bone  in  the  cotyloid  cavity,  and  on  the  head  of 
the  thigh-bone,  may  exist  before  any  external  symptoms 
had  proved  its  presence  there.  Generally  speaking,  the 
child  is  first  observed  to  limp  in  his  walk,  and  on  being 
questioned  by  his  parents,  complains  of  pain  in  the  hip, 
or  not  imfrequently  on  the  inner  side  of  the  thigh,  near 
the  origin  of  the  adductor  longus  muscle.  The  pain 
is  not  usually   severe,  and  consequently   ia  too   often 


neglected  by  parents  until  the  disease  lias  considerablj 
advanced.  a£  we  have  seen  in  the  case  which  is  our  text 
for  these  observations. 

If  the  patient  is  brought  to  you  in  this  stage,  yon 
find  that  pressure  over  the  joint  in  front  will  be  attended 
with  pain,  for  the  syno\'iaI  membrane  is  less  covered 
in  this  situation  than  behind,  and  it  is  therefore  more 
susceptible  to  the  touch.  Extonsion  of  the  limb  on  the 
pelvis,  and  swinging  it  in  the  air  while  the  weii^ht 
of  the  body  is  sustained  by  the  opposite  limb,  is  also 
extremely  distressing  to  the  patient. 

In  the  early  and  acute  stages  of  the  disease,  when  the 
joint  is  distended  with  an  iucreased  quantity  of  synovia, 
the  buttock  appears  fuller  tlian  the  opposite  side ;  and 
this  same  fulness  may  be  observed  on  the  front  of  the 
joint  in  the  groin.  Still  it  must  be  allowed,  that  though 
it  is  not  difiicult  to  diagnose  acute  inflammation  of  tkis 
joint,  yet  it  is  difficult  to  state  accurately  the  esttent  to 
which  that  inHammatiou  has  run.  The  hip-joint  is  so 
HBibuch  covered  in  by  muscles,  tliat  we  cannot  detect  all 
^^ne  changes  which  go  on  in  it^  as  we  can  more  or  less 
perfectly  in  the  knee-joint^  which  from  its  exposed  posi- 
tion can  be  much  more  casdy  examined.  In  the  case 
of  the  knee-joint,  wc  can  compare  the  shape,  form,  and 
appearance  of  the  sound  joint  so  much  more  accurately 
with  the  diseased  than  we  can  in  the  hip-joint. 

It  has  been  said,  that  in  the  early  stages  of  hip- 
disease  the  limb  is  lengthened,  But  here  again  the 
change  is  more  apparent  than  real. 

I  believe  that  a  very  slight  degree  of  elongation  does 
take  place,  and  from  the  following  causes ;  but  the  very 
enumeration  of  the  causes  will  convince  you  that  this 
change  must  be  almost  inappreciable. 

1st. — Eelaxatiou  of  the  muscles    allowing  tlic  bone 

»to  drop  from  the  socket. 
2ndly. — ^Effusion  into  the  joint,  distension  of  the  cap- 
sule, and  protrusion  of  the  bone. 
L        3rdly, — Thickening  from  infljimmatory  deposit  of  the 
F    adipose  substance  which    occupies  the    centre  of   the 
j-'ityloid  cavity. 
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In  a  practical  point  of  view,  I  consider  this  lengthen- 
ing,— though,  its  I  liavo  already  said,  it  is  more  apparent 
than   real, — important  as  diagnostic  of  the   acute    and 

tive  stag'e  of  tlie  disease. 

It  is  only  in  tliis  stage  tliat  I  have  found  any  local 
depletion  of  service  ;  for,  as  a  g-eneral  rule,  and  certainly 
in  the  more  advanced  stages,  leeches,  and  other  moans 
of  local  blood-letting,  only  do  harm,  by  weakening  the 
powers  of  the  patient.     It  is  in  this  stage  that  absolute 

it  is  30  important^  and  that  calomel  and  opium  aro  of 

il  use. 

Pressure  of  one  articulatin*^  surface  ag:ainst  the  other 
does  not  much  afl'ect  the  patient,  unless  there  is  ulcera- 
tion of  the  cartilajjes  ;  and  therefore  thia  manoeuvre  is 
often  a  means  of  dia^osing  this  additional  mischief, 
mere   pushing   the  os  femoris   directly  into    the 

tbulum  wilt  not  always  give  rise  to  pain,  even  if 

there  is  ulceration  ;  but  by  giving  the  thigh  a  rotation 
inwfurd^,  thus  jerking  the  bone  against  the  inner  side  of 
thti  cotyloid  cup,  you  can  generally  detect  any  increase 
of  disease  beyond  mere  synovitis, 

After  the  disease  has  existed  for  some  time,  the  rotun- 
dit)-  of  the  buttock  is  lost,  and  the  edge  of  the  glutieus 
miiscle  no  longer  stands  out  in  bold  relief,  the  fissure 
Mparating  the  nates  from  the  thigh  almost  disappears, 
and  the  line  becomes  more  oblique.  These  changes  all 
diepejid  on  the  wasting  of  the  muscles  from  disuse,  con- 
sequent on  the  state  of  the  joint  admitting  of  but  little 
motion. 

The  patient  often  complains  of  pain  of  the  knee,  re- 
ferring it  to  the  inner  side.  This  pain  has  usually  been 
ootiiiiUred  sympathetic,  and  I  behcve  that  it  generally 
is  w,  but  M.  Bonnet,  to  whose  work  I  shall  again 
have  occasion  to  refer,  considers  "  that  tlie  pain  arises 
fvom  actual  disease  in  that  joint." '  He  is  not 
able  to  prove  tins  opinion  by  numerous  fa^ts,  for 
he  ftays^  "  I  have  neglected,  us  preceding  authors 
liave  done,  to  open  tlie  knee-joint,  '—in  those  cases 
in  which  he  has  dissected  the  hip-joint ;    but  on  one 
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occasion  when  the  hip  had  suffered  from  chronic 
disease,  he  found  synovial  dit^ease  in  the  knee,  with 
ahsorption  of  the  cartilages.  He  attributes  this  se- 
condary affection  of  the  knee-joint  to  the  compression 
and  distension  which  the  knee-joint  sufiers  from  the 
false  position  in  wluch  it  is  placed  by  the  Used  flexion 
and  inversion  of  tlie  thigh. 

In   the  case  of  E,   C ,    there   was    uneqiuvocal 

shortening  of  the  limb,  so  much  so,  that  she  required  a 
sole  to  her  shoe  of  at  least  four  inches,  to  enable  her  to 
walk  at  all  evenly.  Now,  whence  this  shortening  ?  If 
we  loot  at  the  head  of  the  bone,  we  find  its  convexitv 
diminished  ;  but  that  is  all.  If  we  look  to  the  neck,  we 
find  it  very  nearly  the  ordinarj'  len^h  in  a  female  of  her 
stature.  No  absorjition  of  its  exterior  has  taken  place : 
the  obliquity  also  is  normab  It  has  not  assumed  the 
horizontal  hne  which  shortens  the  limb  in  old  age.  The 
esplanution  is  simple,  and  rests  upon  a  very  important 
law  in  the  economy — namely,  that  the  development  of 
cver>-  part  of  the  living  organism  which  is  not  normally 
employed  during  growth  is  more  or  less  arrested ;  and  I 
fe«l  no  hesitation  in  saying,  that  if  the  diseased  thigh- 
bone had  been  ompared  with  its  fellow  on  the  opposite 
side,  aoi»nsidi*ralile  ditference  would  have  been  discovered 
in  tlie  length,  size,  and  height  of  the  two  bones. 

In  some  cases  of  this  disease,  as  you  may  see  in  one 
of  m\  patients  now  in  the  hospital,  the  os  femoris  is 
artuallv  dislocated,  and  the  head  of  the  bone  lies  on  the 
d»^rsum  of  the  ilium.  In  such  cases  there  is  no  doubt 
n.varding  the  shortening ;  hut  tJiere  are  cases  in  whicli 
there  is  apparent  dislocation,  and  the  signs  of  which 
^TC  btvn  &^i  distinct,  m  the  opinion  of  the  attending 
inwrg^uis.  that  they  hav«  fdt  no  doubt  on  the  subjects 
hut"  in  whom  a  post  mortem  examination  has  proved 
that  then*  was  no  dLsplaeement  whatever. 


that 


l?ut  thi,^5*'  olfcser\'ations  must  not  lead  you  to  suppo$e 
it  ii»  all  cases  of  disease  of  the  hip-joint,  the  shorten- 


iitt  of  ^  lini^*  <***  ^  *^*^  accounted  for,  or  that  there 
Ml  a  poeitivc  sliorttuiing  of  the  limb  in  all  cages  of  this 
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Wc  have  already  seen  that  one  of  the  characteristics 
of  morbus  co\rte  is,  that  the  thigh  iis  Hexed  upon  the  pel- 
vis, so  that  the  toe  can  onlj  just  reach  the  ground ;  and 
tto  far  the  limb  is  fihortened.  It  is  a  point  of  some  im- 
portance, and  it  is  one  on  which  niucli  has  been  written, 
to  ascertain  whether  the  hnib  is  really,  or  only  appa- 
rently shortened  ;  and  there  are  other  cases  in  wliich  the 
head  and  neck  of  the  bone  are  removed  under  the  action 
c^<»rioii8  absorption.  Here,  again,  there  can  be  no 
doubt  the  shortening  is  real.  But  in  the  greater  num- 
ber of  cases  the  shortening  is  oidy  apparent,  not  real. 
It  arises  from  the  alteration  in  the  position  of  the  pelvia 
from  hiteral  cun'ature  of  the  lumbar  veitebrse ;  and  if 
this  curvature  lias  not  existed  so  long  as  to  have  become 
permanent,  the  error  may  be  detected  by  placing  the 
pel-vis  of  the  patient,  when  in  bed,  at  its  proper  rigjit 
angle  to  the  spine,  and  then,  if  the  diseased  joi]it  will 
permit  the  extension  of  the  thigh,  placing  the  liinbs 
ponmel.  If  it  cannot  be  accomplished  in  this  way, 
accurate  measurement  from  the  ant.  sup.  spin,  procesa 
of  the  ilium  to  the  patella,  and  tlience  to  the  sole  of  the 
foot  under  the  ankle,  will  generally  decide  the  question. 

I   regard  the  case  of  E.  C ,  as  one  of  strumous 

disease  of  the  head  of  the  thigh-bone.  If  this  view  is 
correct,  I  think  we  may  derive  some  encouragement  in 
our  endeavours  to  arrest  this  sad  affliction  in  the  eases 
that  come  under  our  care.  Tlie  tlisease  appears  to  have 
been  eicited  in  the  first  instance  by  an  accident ;  but 
the  waa  not  laid  up  or  prevented  foOowing  her  employ- 
nient  at  the  washing  tub  or  elsewhere,  as  would  have 
been  the  case  if  the  accident  had  been  attended  by  acute 
inflammation  of  the  synovial  membrane  and  ligaments, 
or  its  consecutive  ulceration  of  ilie  cartilages.  It  has 
been  proved  by  Sir  B.  Biodie  and  others  that  this  stru- 
mous affection  goes  on  insidiously,  accompanied  by  little 
pain.  The  disease,  I  conclude,  extended  slowly  from 
the  bone  to  the  cartilage.  The  cartilages  were  slowly 
aleerated ;  matter  formed  in  the  joint,  and  found  its  way 
out  bv  several  openings.  In  this  stage  of  the  disease  she 
camu'&r&t  under  my  care,  in  1841.     I  believe  that  the 
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then  adopted  aireBted  the  ulcerative  process, 
■nl  the  Mippoiative  action  with  its  debilitating  conse- 
rtBWH*™  A  coQsen^tive  action  vas  set  up,  6brine 
UuvwB  oat,  ind  that  drm  fihrous  membrane  orp^anizcd 
wliidi  joa  see  unitiDg  the  head  of  the  femur  to  the 
aeetabwmDt  and  filling  up  the  joint.  But  tinfortunatelj 
fiv  tbe  poor  girt,  a  portion  of  the  neck  of  the  femur  bud 
died,  ma  necroeed,  and  the  dead  portion,  or  sequestrum. 
which  you  see  occupying  the  interior  of  the  neck  of 
the  bone,  remained  to  the  day  of  her  death  a  source  of 
imtAtion  and  parolent  discharge. 

It  belioves  us,  therefore,  to  inquire  how  this  happened. 
My  own  view  of  the  course  of  proceeding  is,  that  the 
s^f^  of  blood  wBK  cut  off  from  this  circmiischl>ed 
poftion  of  the  femur  by  the  destruction  of  the  ligaraen- 
tnm  tereSt  and  the  artery  which  runs  down  the  centre 
eiiL  Hie  ciisteiice  of  this  vessel  has  long  been  known 
(o  «"*''"~^'^.  aod  its  importance  in  regard  to  the  noa- 
lishtnent  of  this  portion  of  the  bone  was  well  insisted 
on  by  Sir  Astley  Cooper  in  reference  to  tlie  r^'pir  of 
fiaaetores  of  the  neck  of  the  thigh-bone  within  the  cap- 
sokL  But  thi3  may  not  alone  have  been  sufficient ;  smA  we 
HMj  then  adopt  Hr.  Lloyd's  suggestion.  This  autlior 
sUtes^  and  Sir  B.  Brodie  agrees  in  this  vievr,  "  that  in 
the  last  sti^  of  this  disease  the  boue-s  not  only  lose 
the  pretematuial  vascularity  which  thi^y  possessed  at  an 
e«riy  period,  but  even  become  less  vascular  than  healthy 
bone. 

Bat  whatever  be  the  explanation  of  the  fact»  the  fact 
itself  is  a  mocst  important  one,  that  a  sequestrum  may 
remain  for  years  in  the  neck  of  the  femur,  dischar^ng 
matter,  to  the  destruction  of  the  patient,  though  the 
original  disease  of  the  joint  which  produced  the  seques- 
tmm  has  been  arrested,  and  the  disease  of  the  joint 
itself  entirely  cured.  I  do  not  know  of  any  other  case  on 
record  exactly  similar.  I  have  Tclatod  it  at  the  I'athti- 
to^cal  Society ;  and  although  there  were  many  snr* 
geoins  of  eminence  present,  none  had  seen  its  parallel 

Its  importance  can  scarcely  be  over-esti  mated  in  a 
pcaetkal  point  of  view,      l^or  though^  in  the  first  place. 
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her  general  healtli  during  the  luter  period  of  life  spemed 
Ui  preclude  the  possibility  of  uperiitiiig  without  a  i'&tal 
issue,  and,  iu  the  second  place,  the  disclosure  after  death, 
of  extensive  visceral  disease,  showed  tliat  tlic  operutian 
must  have  been  in  vain,   evea  if  she  had  recovered  J'rom 
the   immediate  effeets  of  it, — there  are  other  cases  in 
which  the  patient's  heuUli  is  good,  with  the  exceptiou 
of    that    depresi>ion   which   most    accompany   profuse 
suppuration,  and  in  whom  an  operation  would  he  war- 
ranted, and  very  probably  lead  to  a  complete  recovery. 
Caries,  limited  to  a  small  portion  uf  tlie  necfc  or  tro- 
chanter of  the  femur,  sometimes  occurs,  which  might  as 
easily  be  removed,  and  with  the  same  prospect  of  suc- 
cess, B&  the  Bequestruci  we  have  just  been  cousidering. 
Mr.  Knox,  in  "  Some  Observations  on  Excision  of  the 
PeUnc  Extremity  of  the  Femur,"  has  referred  to  several 
case:}  of  this  kind :  two  occurred  in  his  own  practice. 
In  one,  which  occurred  in    lyiG,  the  disease  had  existed 
three  years,  but  the  operation  of  excision  oi'  the  bead  of 
the  femur  bad  then  never  been  proposed ;  and  tliou^di 
Mr.    Knoi,  feeling  convinced  that  the  joint  was  not 
implicated,  was  desirous  of  cutting  down  on  the  caries, 
his  colleagues  gave  him  noeneourai^ement.     llie  opera- 
tion was  not  pf!riormed.  and  the  patient  died  exhausted. 
On  dissection  it  appeared  that  the  cai'ies  was  limited  t-o 
the  outer  surface  of  the  trochanter  major,  and  raig^ht 
easily  have  been  removed  by  a  file  or  by  the  head  of  a 
trephine. 

The  second  case  occurred  iu  1S25  or  iSilG.  The 
patient  was  a  farmer  in  Roxburgh,  and  the  case  was  so 
clear  to  ilr.  Knox  that  he  proposed  operating;  but  as 
was  much  out  of  heidth  at  the  time,  he  intended 
iting  hi*  health  by  sea  air,  isc,  first.  However, 
m  the  meantime,  he  fell  into  the  hands  of  another 
surgeon,  who,  not  having  the  same  prudence,  operated 
at  once,  and  the  patient  sank.  On  dissection,  it  was 
proved  the  disease  was  confined  to  the  trochanter  major, 
the  joint  being  perfectly  sound. 

Only  a  few  days  ago,  in  company  vAth.  Mr.  Eillitter, 
a  suj^on  in  the  ilackuey  lload,  I  saw  a  case  in  many 
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respects  similar  to  the  one  we  have  lately  watched  in  the 
hospital.  The  suhjeet  of  it  is  a  gentleman  of  stout 
build,  modemte  height,  aiad  dark  complt?xiou ;  habits 
uaiformly  temperate.  When  a  child  of  about  six  years 
cf  age,  he  was  attacked  wnth  pain  in  the  left  hip-joint, 
and  subsequently  lameuess.  Twelve  montlis  afterwards, 
an  abscess  formed,  giving  rise  to  much  constitutional 
disturbance,  wliicli  reduced  him  greatly.  He  was  seen 
at  this  time  by  Mr,  Green,  of  St*  Thopaas's  Hospital, 
who  stated  that  he  was  labouring  under  disease  of  the 
hip-joint.  After  confinement  for  about  a  year  and  a 
half,  during  tift^en  months  of  whieh  the  abscess  eoii- 
tinued  to  discharge,  and  a  second,  apparently  super- 
ficial, formed  over  the  buttock,  he  regained  health 
and  strength ;  the  aflccted  limb  was  shortened,  and  the 
Khorteniug  iuereaacd  after  he  got  about.  A  small  open- 
ing remained  over  the  fore  part  of  the  limb  for  four  or 
five  years,  yielding  a  very  slight  dischai^e.  This  wound 
reopened  three  times  up  to  the  age  of  nineteen  years, 
since  which  time,  up  to  the  date  of  the  present  attack, 
he  has  had  merely  occa.sional  stiilhess  with  pain,  lasting 
for  a  few  days.  For  fom*  3'ears  previous  to  the  present 
attack,  he  believed  himself  to  have  been  entirely  free 
from  any  local  symptom  whatever,  and  has  frequently 
walked  twelve  or  fourteen  miles  without  fatigue. 

In   March,  lS-i9,  whilst  in  good  hcalth^  he  became 
troubled  with  pain,  somewhat  of  a  rheumatic  character, 
in  the  outer  part  of  this  hip-joint,  causing  an  apparent 
weakness   in  the  limb.     This  was  preceded  by  occa- 
sional stiffness,  and  followed  by  an  abscess  which  opened 
below  the  trochanter.     Six  weeks  after  its  first  appear- 
ance, it  was  attended  with  a  good  deal  of  suffering  at 
night.     In  May.  a  second  opening  formed,  and  he  again 
consulted  Mr.  Green,  who  recommended  rest,  and  sarsa- 
^K        parilla  internally,  and  gave  it  as  his  opinion  that  the 
^B        head  of  the  feranr  was  diseased,  but  the  acetabulum  not 
^H        BO.     The  discharge  from  these  openings  was  flocculent, 
^1        with    tliin   purulent    fluid,    and  the  formation  of   the 
^M       abscesses  was  attended  with  a  good  deal  of  destruction 
^H       of  substance.     A  third  and  very  large  abscess  formed 
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shortly  afterwards  at  the  o^ter  side  of  tbe  joint,  from 
which  he  suffered  great  pain,  relieved  only  by  Jving- 
on  the  sound  side,  viith.  the  affected  limb  resting  on 
the  other,  thereby  removing  pressure  from  the  joint. 
Towards  the  latter  end  of  JuJy  he  recovered  sufficiently 
to  leave  town,  and  remained  in  the  ct»untry  upwards  of 
two  nionths.  On  his  return  he  reg^ned  his  usual  health, 
and  resumed  his  occupation.  The  limb,  however,  con- 
tinued weak,  and  the  opeuings  remained.  Early  in 
Nuvember,  in  consequence,  he  imagines,  of  a  little  over 
exertion,  or  the  use  of  iodine  injections^  which  ho  had 
tried  for  some  weeks  (strength  of  half  a  p'ain  to  one 
ounce  of  w-ater),  a  fresh  ab»ces»  formed,  with  symptoms 
similar  to  the  last,  in  the  neighbourhood  of  the  joint, 
and  compelled  liira  again  to  lie  by  ]  and  sliortly  after  a 
superficial  collection  of  matter,  apparently  a  suppurating 
gland,  made  its  appearance  at  the  inner  side  of  tlie 
tliigh.  After  these  had  discharged  their  contents  he 
became  free  irora  pain,  and  has  continued  «o  up  to  the 
present  time  (January,  l&alj.  Minute  fragments  of 
bone  have  escaped  witli  the  discharge  from  the  openings 
on  the  outer  side  uf  the  joint. 

Preaetit  state. — General  health  good;  pulse  ranging 
from  83  to  100;  tongue  clean;  taste  somewhat  impaired, 
but  appetite  and  dige.-ftion  good ;  walks  easily  for  a 
short  distance,  and  cliuiihs  stairs  readily  ;  much  exertion 
produces  dull  pain  in  the  joint.  There  are  on  the  fore 
part  of  the  limb  the  depressed  adherent  eicatricefs  of  old 
abscesses,  and  on  the  fore  and  outer  parts  iVmr  papillary 
openiags  of  sinuses,  three  of  which  I  ascertained  to  lead 
to  bone,  carious,  certainly,  but  I  could  not  detect  a 
detached  sequestrum ;  the  discharge  from  these  is  £aky 
dknd  thin.  On  the  inner  side  are  two  openings  of  a 
suijerficial  sinns.  The  limb  is  shortened  to  the  extent 
perhaps  of  two  inches  and  a  half  j  is  smaller  in  circum- 
ference than  the  right.  The  foot  is  everted,  the  tro- 
chantor  approximated  to  the  spine  of  the  ilium ;  and  on 
flexing  the  thigh  on  the  trunk,  which  he  can  do  alruoat 

^to  the  full  extent,  the  whole  pelvis  is  most  distinctly 
■pen  to  move  with,  it,  rotating  on  th«  opposite  femur. 
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the  joints  of  the  lumbar  vertebrse  yielding  considerably 
at  the  same  time;  so  tbat  tlie  thigb-botie  on  tlie  diseased 
side  moves  with  the  pehns,  hut  not  in  the  least  on  the 
pelvis.  I  believe  that  in  this  case  there  is  a  sequestrum 
in  the  neck  of  the  thigh-bone,  and  I  therefore  believe 
that  an  operation  is  justifiable. 

I  heard  of  a  case,  a  few  days  ago,  in  which  the  head 
of  the  femur  Tfas  excised ;  and  after  the  operation  had 
been  perfonued,  it  was  discovered  that  the  head  of  the 
bone  waa  sound,  with  the  esception  of  a  sequestrum  in 
its  centre,  which  might  have  been  removed  without  the 
excision  of  the  head. 

Tou  will  learn  from  these  cases  that  one  of  the  results 
of  disease  of  the  hip,  knee,  and  otlier  joints,  may  be 
the  production  of  a  sequestrum  in  the  head  of  the  hone 
entering  into  the  composition  of  the  joint ;  and  you 
vdll  see  how  important  it  is  to  ascertain,  by  a  most 
careful  and  searching  examination,  the  presence  of  such 
sequestrum,  with  a  view  to  its  removal  by  operation. 

I  cannot  conclude  these  observations  without  advert- 
ing to  the  existence  of  long-standing  disease  of  the  liver 
in  this  case.  The  firequent  concomitance  of  disease  of 
the  liver  with  disease  of  the  hip,  has  been  pointed  out  by 
Mr.  Conlson,  who  states  that  in  the  Margate  Infirmary 
leeches  and  other  measures  are  ofEener  applietl  to  this 
organ  than  to  the  afl'ected  joint.  I  am  unprepared  to 
account  for  tliis  alliance.  I  know  not  whether  it  should 
be  considered  cause  or  effect ;  but  T  am  disposed  to 
believe  that  they  botli  aiise  from  the  same  strumous 
diathesis.  The  faet  is  important,  and  you  should  re- 
member it  in  your  treatment  of  this  disease. 


Os  Diseases  of  tbb  Jorara. — (hntiaueJ. 


I X  my  last  lectnre  I  directed  jour  attention  to  a  disease 
of  the  hip  of  long  standing'.  To-day  I  shall  endeavour 
to  intt^rest  you  in  some  of  more  recent  date. 

ITie  first  case  that  I  shall  read  to  you  is  one  wliich 
has  engaged  ray  attention  for  some  tune,  and  especially 
in  reference  to  this  operation  of  excision  of  the  head  of 
the  feraur.  It  has  been  the  subject  of  many  consul- 
tations with  my  colleague,  Mr.  Green. 

Wm.  B ,  Aged  30,  labourer,  fldmitted  into  George's  Ward, 

niider  llio  care  of  Mr.  Solly,  March  25th,  1851,  with  an  abBCE^ss  in 
the  right  thigh.  He  »tate&  that  he  fell  from  a  scaffold  about  twelve 
raont£BBu](^,&.&(]£tt-ao1c  the  cmtersiJeofthethigh,  about  the  situation 
of  the  trochanter  major :  Iik  rested  a  day  or  two,  and  then  resumiyd 
his  work,  but  ever  iicce  he  hay  had  pain,  in  that  Deiglibonrhoud. 
About  six  months  ^o  he  noticed  a  swelling  near  the  iotiertion  of 
the  twiaor  vaginre  femoriB  muscle,  whiub  sdou  became  promiscut 
and  tender;  but  he  coutiuued  hia  work  outil  about  two  montha 
■Boe.  when  ho  became  quite  unable  to  walk.  He  has  had  bliHttTB 
mad  other  applications  coustantly  applied  to  tbo  pnrt,  without  any 
bsDcfit^  Now  the  swtllmg'  can  be  covered  by  tho  hand  :  it  has  a 
roofidtid  outline,  and  prc^cntfi  distinct  Buctu^tion,  Tho  pain  bas 
hrcn  cif  h  dull  achJQc;  charaottr,  incnja^ed  by  any  movem«nt  of  the 
Hmb.  The  latter  appcara  to  be  Bhortenod,  but  thero  is  iio  dilTerence 
eoBpMred  with  the  sound  limb  when  mcnsur^'d  from  the  autcrior 
nperior  Bpiuons  proecsa  to  the  patella.  The  general  health  ia  not 
nrncb  aflecrt(>d  ;  thi.'  pulse  is  quiet,  and  tongue  cluan.  An  iuciijion 
WM  Dndc  inlo  the  abscess,  and  about  thirty  onucei^  nf  thin  whey- 
\Ska  matter  evacuated,  with  some  curdy  Bakes  in  it :  a  poultice  of 
Itiuerd  was.  then  applied.  The  opening  continued  to  discharge  & 
large  tiuantity  of  Ul-fonned  pus  fur  some  time ;  be  became  feveriah 
Urnnu  evetiing,  with  cold  nDshcs,  and  lost  his  appetite;  the  pulse 
invreoaetl  iu  frecjueney,  and  on  March  Slat  was  110^  on  wliieh  day 
be  va*  ordcrud  a  pint  of  porter  and  &tn>ug  boef-teu.  He  then  began 
U>  improve,  tho  hectic  symptoms  deci'ea^d,  the  discharge  becams 
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less,  and  the  appetite  better.  The  walls  of  the  abBcese  seemed  to 
be  miiting,  and  a  probe  introduced  into  tbe  Wound  otily  shoVred  a 
lonif  sinus,  which  passed  quite  up  to  the  trochanter  major.  About 
the  middle  of  ApnJ  he  began,  to  pomplaiii  of  pain  in  his  knee,  and 
a  good  deal  of  teodemesg  in  the  groin;  the  pTilse  l>ecanic  quicker, 
fjiA  he  had  profuse  perspirations.  He  was  ordered  disulphale  of 
quinine,  two  grains  ;  dilute  sulphoric  acid,  ten  miuimB,  in  coni' 
pound  infusion  of  roses,  three  times  a  day,  and  a  slice  of  roast 
meat  dnily. 

He  conlinapJ  in  much  the  same  state  ft>r  aciniG  weeks.  Abojt 
May  lyth  tlio  discharge  became  thicker,  and  quite  changed  its 
character,  being  of  a  poi-t-wine  colour,  nud  very  profuse.  The 
prube  passed  its  whole  len^^h  iiito  the  sinua,  and  then  touched  a 
portion  of  dead  bone  dose  to  the  trochanter  major.  At  this  time, 
the  sweating  and  quick  pulse  snbfnded  a  little,  and  still  more  after 
be  had  takem  four  oanccB  of  wine  daily,  which  was  first  ordered 
itay  I'.Hh,  1851.  The  red  discharge  continued  for  about  three 
weeks,  and  then  became  milky  again.  A  smidl  piece  of  bone  came 
away,  about  the  size  of  two  barleycorns.  The  discbargo  diminif^hed, 
the  hectic  state  subsided,  and  he  seemed  to  be  gradually  rpeovering. 
It  was  noticed,  about  June  Ist-^  that  the  foot  had  changed  its  position, 
and  WS.H  turned  Outn'jU'dui.  There  uras  alao  a  shortening  of  the  Hmb 
for  at  least  three  inches,  and  the  hip  itself  Imd  become  very  pro- 
minent. On  measuring-  the  bmb,  the  distance  between  the  knee  and 
the  Ulterior  superior  »pinona  proccfta  wa^  found  to  have  decreased 
at  leaat  an  inch  and  a  half,,  whilst  tbo  trochanter  was  at  least  ao 
inch  farther  from  it ;  probably  more,  but  it  cunld  not  positirely  he 
determined,  on  account  of  the  thickening  over  that  process.  He 
now  remained  stationary  for  about  a  nnoiith,  when  the  bloody 
dischargH  was  set  ap  again,  and  continued  more  or  less  for  a  fort- 
n^ht,  aijd  then  subsid'ed.  This  wau  about  the  middle  of  July :  at 
the  end  of  that  month  another  BmaJ]  piece  of  bono  came  out  of  the 
BLnuH  with  the  discharge.  The  pain  in  the  knee  and  groin  quito 
lett  him,  and  he  improved  considerably  in  his  general  health.  In 
tliia  state  he  had  continued  since  that  time,  entirely  confined  to  hia 
bed,  and  for  months  unable  to  help  hiniaelf  at  all.  About  the 
beginning  of  November  he  became  Etble  to  bend  his  knee  a  Uttlc, 
and  move  himself  without  any  pain.  The  discharge,  which  was 
quite  purulent,  diminished  In  quantity ;  his  appotite  kept  got>d,  and 
his  pulae  quiet. 

This  case  is  not  an  ordinary  case  of  strumous  disease 
of  tlie  hip-joint.  I  thus  read  its  hi-storj  : — The  fall 
from  the  scafibld  injured  the  hip^  and  set  up  inflara^ 
mation ;  not  suffieiently  acute  to  prevent  him  from 
following'  liis  occupation.  His  scrofulous  diathesis^ 
inherited  from  a  phthisical  parentj  gave  a  sluggish  turn 
to  tKe  diaease ;  slow  but  estensive  suppuration  ensues. 
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During  tliis  stage,  the  poor  fellow  was  very  nearly 
Aokiiig  into  the  grave,  and  for  some  dajs  I  liardly 
expected  to  see  him  at  my  next  visit;  hut  thanks  to 
ft  tonic  plan  of  treatment,  and  the  nourishinent  and 
stimulants  which  our  amply  endowed  hospittil  enables 
us  tu  order,  he  has,  by  tlie  l>lessing  of  Providence, 
weathered  the  storm  ;  and  if  I  had  lectured  ou  his  case 
a  few  weeks  ago,  I  should  have  said,  that  I  hoped  that 
the  disease  was  arrested,  and  a  new  though  false  joint 
had  been  formed ;  but  these  hopes  have  been  dis- 
appointed. He  was  anxious  to  go  into  the  country, 
and  r  tliought  it  right  to  see  if  he  would  bear  a  little 
chau^  from  Iiis  bed  for  a  short  time  during-  the  day; 
l)ut  even  this  movement  induced  fresh  inflammation, 
aad  ft  considerable  increase  of  suppurative  discharge. 

Such  a  change  as  dislocation  of  the  hip,  from  its 
effects  and  consequences,  when  it  occurs  to  a  man  in 
bealtb,  and  remains  undetected  and  unreduced,  must  be 
r^jarded  as  one  of  the  greatest  misfortunes  that  could 
happen  to  him ;  but  not  90  in  disease  of  the  hip,  for 
dislocation  does  not  take  place  until  the  joint  has 
be«n  so  completely  disorganized,  that,  as  a  joint,  it 
i»  useless.  The  ligamentum  teres  is  gone ;  the  edge  of 
the  acetabulum,  with  its  cotyloid  ligament,  has  cruni- 
blcil  down^  and  has  been  carried  away  by  the  stream  of 
pus  which  has  so  long  flowed  from  the  joint;  its  con- 
taining capsule  is  rent  asimder.  It  has  been  recom-* 
mended,  when  such  displacement  was  likely  to  take 
place,  tluit  JuechauiL-al  measures  should  be  adopted  to 
retain  the  buncs  in  a]»position.  This  is  a  great  mistake, 
and  Nature,  in  her  measures  on  this  occasion,  as  on 
many  others,  shows  herself  a  better  pathologist  than 
the  surgeon. 

The  patient  is  relieved  by  this  change  frora  the 
miser)'  he  has  so  long  endured  by  the  friction  of  two 
nlcemted  surfiaces  j  and  it  is  most  striking  how  our 
pattent,  whose  case  I  liave  just  read  to  you,  improved 
10  general  health,  evidently  by  relief  from  pain,  as  soon 
as  the  ccr\*ix  fcmoris  was  released  from  its  distressing 
prison- house. 
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I  do  not  mean,  by  tliese  observations,  that  you  are 
tu  be  iudiiFeront  to  the  displacement  of  the  bone,  or  to 
encourage  it^  but  I  wish  you  to  understand  that  you 
must  nut  endeavour  to  keep  it  in  its  place  by  force ;  and 
that  when  there  is  much  suffering,  it  is  better  to  leave 
it  to  nature. 

Nevertheless,  in  all  diseases  of  the  hip-joint,  you  can- 
not pay  too  much  attention  to  the  position  of  the  limb. 
If  the  limb  is  allowed  to  be  much  flexed,  and  rotated 
inwards,  pressure  vdU.  be  made  on  the  outside  of  the 
capsule,  and  dislocation  on  the  dorsum  ilii  will  occur 
before  the  diseased  condition  of  the  cartilages  really 
requires  the  change.  If,  on  the  other  hand,  the  thigh 
is  everted,  then  dislocation  may  take  place  on  the  os 
pubiSj  from^  nndue  tension  of  the  inner  surl'ace  of  the 
capsule  ;  and  again,  even  if  dislocation  does  not  occur, 
but  if  you  gueceed  in  prociuring  anchylosis,  the  position 
of  tlie  anchylosed  limb  is  very  faulty.  It  is  therefore 
very  important  to  keep  the  limb  extended,  if  possible. 
I  say  if  possible,  because  in  many  of  these  cases  the 
flexed  position  is  so  much  easier  to  the  patient,  that 
any  attempt  to  extend  it  gives  such  severe  pain,  and 
sets  up  so  much  constitutional  distm-bance,  that  we  are 
frequently  obliged  to  abandon  it ;  for  you  must  remem- 
ber that  your  patient's  lile,  which  is  in  jeopardy,  mu»t 
not  be  risked  by  increasing  the  constitutional  irritation, 
which  18  often  very  severe.  AVhen  I  spey.k  of  an 
extended  limb,  I  do  not  mean  that  it  should  be  per- 
fectly straight ;  for  when  the  hip-joint  is  anchylosed,  it 
is  better  that  the  knee  should  be  slightly  bent ;  the 
patient  being  able  to  walk  better  with  the  limb  a  little 
flexed,  and  it  is  more  easily  carried  over  inequalities  in 
the  surface  of  the  groimd  than  when  it  is  quite  straight, 
Jean  Louis  Petit,  in  1722,  first  pointed  out  the 
existence  of  consecutive  dislocation  as  the  result  of 
disease  of  the  hip-joint,  Louis  Petit  was  a  fine  old 
surgeon,  and  he  hkod  to  protect  his  professional 
brethi*eii.  Ou  one  occasion  he  was  called  to  see  a  lady, 
ivlio  was  suffering  troiu  disease  of  the  hip,  who,  to  use 
his  own  words, — 
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"  For  two  months  after  4  faU  liad  complained  of  a  rhemnatic  pain 
Uiat  li&d  seixed  npan  her  hip  and  her  whole  thigh.  At  the  recital 
UuU  was  miule  me  of  her  fall,  und  tbc  circumstances  that  attended 
it,  I  was  prepoMesaed,  even  without  touching  her,  with  an  opinion 
Uat  the  Uii^n  was  dislocated  upwards  and  ontwarda.  Nevel-tl1eIeaJ^, 
haCoK  I  tijld  her  all,  I  examined  }ier,  and  found  nil  the  signs  that 
denote  this  Iniation.  I  then  declared  to  her  that  her  tliigh  was 
di0)(»ntcd.  The  assistants  blamed  the  surgeon  who  had  her  under 
Cttra  bccanse  he  had  not  discovered  this  diBlocation.  I  informed 
libera  that  they  blamed  him  wrongful ly,  (>ecause  he  had  not  seen  the 
palient  but  the  three  or  four  tirst  dlys ;  and  t}iat,  "besides,  tlua. 
mscftee  is  not  known,  though  voiy  frequent,  and  does  not  manifest 
itself  til)  a  lon^  tinie  after  the  fuLl. 

*•  Tib  a  In^B-tion  of  a  very  particular  kind»  which  the  atrokes  doti't 
prodnce  at  first,  but  of  which  tboy  are  the  occasional  causes.  'Twaa 
by  hsTing  beeo  deceived  niy&elf,  and  having  reflected  upon  my 
emr,  that  I  found  it  out,  and  give  the  i)bjjeiT''atio(i  of  it  at  present, 
to  the  end  th*t  for  the  future;  the  nnmljer  of  cripples  may  not  he 
•o  gntJi.  There  nre  many  whoso  limiiiog  is  only  caused  by  this 
distanpeT  not  being  known  in  its  beginning. 

*•  Manj  of  Ihj;  profession  who  were  called  in,  as  well  as  myself, 
pretended  to  exctise  the  Burgeon,  butbysnch  weak  andoxtravagjmt 
ttrgiUBents  as,  (ur  ieoia  destroying',  confirmed  the  ^ror  of  those 
who  blajntsd  him. 

"  There  are  inanj  such  false  brethren,  who  only  attack  our  repu- 
tatUm  by  eilenco ;  a  dumb  language,  but  so  much  the  more  eloquent 
M  'tim  affected.  As  I  am  an  onemy  to  Hnch  treacherous  persons, 
&r  from  being  silent  on  thia  Dcca&ion,  taking  part  with  the  tmth, 
I  aMiuod  them  that  the  thigh  was  not  luxated  at  the  time  of  the 
60,  bat  lung  after." 

ilr.  CoUis,  of  Dublin,  in  bis  lectttres,  makes  an 
ibserration,  which,  though  I  cannot  confirm  it  by  my 
own  c-Tperieoce,  is  one  of  sufiicient  importaoce  to  be 
worthy  of  your  attention.  The  patient  labouring 
mider  hip-joint  disease  will  often  appear  to  get  almost 
,  well,  and  bis  parent  and  medical  attendants  will  con- 
ttulate  themselves  an  liis  improved  condition,  when" 
wy  will  he  very  much  disappointed  in  th«ir  expecta- 
ions  by  findiog  him  with  the  symptom?  of  hydi'o- 
*phjilu8.  He  gets  convulsions,  and  may  he  carried 
off  in  twenty-four  hours.  This,  Mr.  Collis  says,  he  has 
;n  seen  occur. 

The  second  case  m  the  pure  strumous  disease  of  the 
ioint. 

I     Ofiorge  H ,  aged  five  years,  was  admitted  into  Qneen'a  Word, 

Lvnder  my  oare,  December  2nd,  l8f>2,  with  dieeaee  of  the  hiji-joitit. 
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On  admiasioT)  there  was  an  abscess  pointing-  beliind  the  greet  tro- 
chanter of  the  left  thigh  ;  the  limb  was  not  wasted  ;  the  t*3e8  of  the 
left  foot  refited  on  the  tarsus  of  the  opposite  side,  and  the  knee  was 
turned  juw^rda  over  the  right  thigh ;  there  was  the  cicatris  of  on 
old  simis  at  the  upper  and  under  part  of  the  tin^h  ■  the  child  wus 
of  a,  florid  csmplexion  and  an  intelligent  couutc-uance  ;  strututms 
app^arajice,  with  il  Inr^  head  and  tbick  upper  lip,  but  the  ubdameD 
■was  soft,  and  the  child  well  nourisTied.  The  mother  can  give  lu) 
Connected  account  of  the  difleHS^i,  but  states  that  the  cliild  fell  down 
stairs  sixteen  months  ago,  but  did  not  walk  lamely  until  four  moatlis 
ag-o,  when  the  abaceaa  formed.  They  have  not  fared  well  of  lat*- 
Thc  father  diod  of  phthisis,  and  she  had  to  work  for  her  family. 

Dec.  3rd. — ■!  opened  the  abscess,  and  alxjut  six  onneesof  hiahhv- 
loiokinsr  pus  escaped  ;  the  8woUin>;  was  lessened  apon  the  buttock, 
bnt  still  there  appeared  considerable  deformity  of  tb&  hip — so  much 
so,  that  many  thought  that  the  tkigh-bone  mnst  be  dislocated.  The 
diseased  limb  appejired  muL^li  shorter  tlmn  that  on  ibe  oppoeite 
aide.  The  thigh  was  flexed  and  inverted  on  the  pelris,  and  the 
foot  rested  on  the  dorsum  of  the  opposite  side.  There  was  a  good 
deal  of  swelling  over  the  trochanter  major,  whieh  gave  the  appcM^ 
ance  of  an  unnatural  projeetion  of  the  bone.  But  the  shortening 
was  only  imaginaij,  not  real.  On  measuring  the  limb  with  gmt 
care,  from  the  anterior  superior  spiooua  process  of  the  ilium  to  the 
patella,  the  length  of  the  limb  was  as  nearly  equal  as  possible^ 
though  it  did  not  reach  the  gpound ;  for  tlie  peWia  ^ifas  tilt*d 
obliquely  by  a  sbght  lateral  curriiture  of  the  lumbar  portion  of  the 
spine.  Tbe  distance  from  the  spiuons  procesa  of  the  iliiLm  to  the 
trochanter  major  was  also  equal  on  both  sidea.  The  head  of  the 
thigh-bone  could  bo  folt  in  the  groin,  but  not  so  distiiirtly  as  on  Iha 
Bonnd  Hide,  in  consequence  uf  its  being  thl-cwn  into  a  hollow  by  the 
contraetion  of  the  p^oas,  iliacus,  and  adductor  muscles,  winch  eon- 
tractioQ  is  increased  by  the  pain  ivbich  all  pressure  on  the  front  of 
the  joint  produces,  Tho  same  conservative  and  instiuctiT^e  actloo  of 
the  muscles  prevents  our  rotating  the  joint,  and  combing  with  the 
other  aymptoms  to  give  the  uppearauce  of  dialoeation. 

The  treatment  which  I  have  adopted  in  this  case  has 
been  very  simple.  The  cod-li^er  oil  has  been  given 
internally,  and  a  poultice  applied  to  the  abscess. 

The  possibility  of  performing  any  operation  has  been 
carefully  considered,  and  this  leads  me  to  observe  that 
diseases  of  the  hip-joint  have  assumed  a  greater  interest 
in  the  eyes  of  the  surgeon,  sinee  he  ftnds  that  there  are 
many  cases  in  which  the  disease  may  be  arrested  by 
operative  interference.  Disease  of  the  Isip-joint  vras 
formerly  considered  a  hopelessly  lingering  complaint,  in 
which  the  servic^es  of  the  surgeon  were  of  little  use; 
but  the  advance  of  science  has  assisted  in  detecting  the 
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in,  its  earlier  stages,  before  the  disorganizing 
process  has  irremediably  desti'oyed  the  joint,  and  ren- 
deretl  all  local  and  constitutional  treatment  unavailing-. 
It  lia£  also  been  proved  that  in  some  cases  the  disease 
may  be  removed  by  the  scalpel  and  the  saw,  and  a  cure 
may  be  thus  accomplished. 

The  establishment  of  this  principle  in  operative 
gnr^ry  has  seriously  increased  our  responsibility;  for 
it  is  not  in.  every  case — no^  not  one  in  ten — in  which 
any  operation  could  be  recommended.  It  is  therefore 
your  dnty  to  investi^te  each  case  most  carefully,  in 
order  to  decide  whether  an  operation  should  be  performed 
or  not.  One  of  my  objects,  in  these  lectures,  is  to  call 
your  attention  to  all  those  circumstances  which  will 
assist  your  diag-nosis.  It  is  by  no  means  an  easy  matter, 
in  these  cases,  to  determine  the  propriety  of  operating. 
Hence  the  duty  of  studying,  with  the  greatest  care  and 
attention,  the  whole  subject  while  you  have  such  a  wide 
fiehl  l>efore  you  as  tliis  liospital  affords. 

The  opinion  of  the  profession  is  still  very  much  divided 
on  the  propriety  of  operating  in  such  cases.  The  success 
which  has  attended  BIr.  Syrae's  operation  for  excising^ 
the  elbow-joiut,  has  naturally  directed  the  attention  of 
the  profession  to  the  extension  of  the  same  remedial 
measures  to  other  joints;  and  though  I  find  Mr.  Syme, 
in  his  latest  publication,  stating  that  "  more  extended 
experience  has  confirmed  my  conviction,  that  the 
shoulder  and  elbow  joints  are  the  only  articulations 
which  admit  of  excision  with  advantage  for  caries;** 
and  again,  "I  have  now  operated  on  the  elbow  upwards 
of  ninety  times,  and  with  results  alujost  uniformly  of 
the  most  gratifying  kind,  &c.,"  with  the  greatest  respect 
for  tliis  bilented  surgeon,  I  still  think  that  it  is  criminal 
in  the  surgeon  to  shut  his  eyes  to  the  advantages  to  be 
obtained  from  the  judicious  application  of  this  operation 
of  the  hip-joint. 

To  Mr.  Anthony  White,  of  the  Westminster  Hospital, 
is  due  the  credit  of  having  first  successfully  performed 
this  operation.  This  he  accomplished  in  April,  1^22. 
There  is  a  very  neat  account  of  it  in  Mr.  South's  trans- 
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lution  of  Chelius.  The  subject  of  the  operation  was  a 
boy  twelve  years  of  age,  who  had  suffered  severely  for 
three  years  from  strumous  disease  of  the  hip.  The 
operation  was  successfid  in  every  respect.  The  boy 
died  five  years  afterwards,  of  phthisis,  and  the  purts  are 
deposited  in  the  museum  of  the  College  of  Surgetms. 
It  is  Touch  to  be  regretted  that  Mr.  South  has  not 
favoured  the  profession  with  his  opinion  of  the  value  of 
this  operation. 

The  practical  writers  on  surgery  ^ve  extremely 
meagre  advice  on  this  point.  Mr.  Bransby  Cooper,  in 
his  valuable  work  on  Surgery,'  simply  says, — "  It  is 
neither  difficult  nor  dangerous,  if  the  period  for  its  per- 
formance be  judiciously  chosen,"  but  he  does  not  assist 
us  in  our  iuf^uiry  what  are  the  ca.ses  which  justify  the 
operation,  or  when  is  the  period  at  which  it  should  be 
performed. 

Mr.  Skey  says,* — 

"  THa  operation  is  rarely  jnatifiable,  or  when  pGrformcd  answerB 
any  good  purpose.  Tbe  opemtion  is  only  indicated  in  disi!ase  uf 
long  Htanding,  in  which  the  ports  are  innt'h  attenuated,  and  when 
abscesEes  form  about  the  joint  or  aroxmd  the  head  of  the  bone." 

Professor  Miller,  of  Edinburgh,  says,* — 

"  Till  lately,  this  operatiotl  has  not  had  a  plnce  in  snrgerj ;  and 
it  18  Btill  begirt  with  difficulty  and  danger.  As  just  stated,  in  n  fim 
cases  of  advanced  morbna  eoxarius,  it  may  be  deemed  wartaatablu 
— when  tbe  head  of  tbe  femur  Ls  dLslocated,  and  is  ca-usine  cottti- 
nnance  or  ag;gra.vation  of  eicitement;  when  the  joint  is  open,  atuj 
when  there  is  reason  to  believe  that  the  acetabuliuuia  comparatjvely 
iree  &om  disease." 

I  am  glad  to  see  by  the  lancet*  that  my  expe- 
rienced friend.  Mr,  Stanley,  of  St.  Bartholomew's,  whose 
attention  has  been  so  lonj^  directed  to  diseases  of  bone, 
has  become  a,  convert  to  this  operation,  because  I  know 
that,  with  his  caution,  he  would  not  undertake  it  .witJu 
out  due  consideration, 

Mr.  Stanley's  patient  was  u  girl   ten  years  of  age. 


»  PncUwof  Soinery,  pago  fi22. 
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She  was  operated  upon  on  the  24th  of  January,  and  she 
has  been  going  on  well  ever  since.  He  removed  the 
head  of  the  femur  by  cutting  pliers. 

Mr.  Knos,  of  Edinburgh,  who  has  published  an 
interesting  paper  ou  this  subject,  is  in  favour  of  the 
operatiqn.     He  saja, — 

*•  To  Mr.   FeTg^uBHon  is  due  the  merit,  by  a  serisa  of  operations 

vneqnaUed  for  a  jndlciona  boldncsB,  of  proving,  not  merely  the 

l>»fety  of  such  operations,  but  thoir  comparative  measure  of  hucccbb  ; 

le  has  opened  up  Bomo  important  patholo^cal  quesLloQB,  which 

|athologi5ts  tad  suffered  to  remain,  in  abeyimce  for  mnny  years." 

These  operations,  it  is  true,  are  not  uniibrmly  suc- 
cessful, Bor  always  easy  of  performance  ;  nevertheless, 
they  belong  to  legitimate  surgery,  if  I  may  so  say. 
More  extended  pathological  inquiries,  by  affording  a 
surer  cUagnosis,  will  no  doubt  add  still  further  to  the 
safety  of  tbe  operation ;  but  they  must  not,  and  ought 
not,  to  be  undertaken  rashly,  for  this  it  is  which  has 
already  brought  the  operation  into  disrepute.  My  friend, 
Mr.  Fergusson,  for  whom  I  have  tlie  greatest  respect, 
l>oth  as  a  mail  and  an  operating  surgeon,  has  sent  nae 
the  following  note  in  answer  to  one  requesting  his 
present  views  with  regard  to  this  operation,  and  also  the 
merit  that  ft'as  due  to  him  for  its  revival :  he  says, — 

**  t  have  had  only  four  cas^  of  excision  of  the  head  of  the  femur 
in  my  own  hsnde,  and  three  of  tbem  nre  alive  and  well ;  one  of  the 
otsee  baa  been  well  for  aix  yeant.  The  case  QDw  dead  survived 
■facmt  eighteen  months  or  two  yenrs,  and  died  of  enlarged  liver. 
Tbe«  WM  an  open  sinng,,  however,  at  the  hip,  and  a  bit  of  necrosed 
boBft  lyin^  at  the  bottom.  I  did  not  take  away  the  trochaiiter  In. 
tina  case,  but  recommend  that  it  should  always  be  removed,  oven 
though  quite  healthy.  Of  seven  ca,'*e9  which  I  have  i^commended, 
uid  Men  the  operations  performed  (those  including  my  owtj  four), 
6to  are  now  alive  and  weU.  I  do  not  think,  however,  that  tlae  buc- 
oew  with  olher§  has  Wen  bo  f^eat ;  for  my  own  part,  I  am  convinced 
tltti  the  cflflCR  eligible  for  its  performance  are  very  rare.  Whateyer 
merit  or  demerit  there  may  bo  regarding  its  revival  in  thie  country 
wnce  iuithony  White's  case  mnBt  be  attributed  to  mo." 

Mr.  Lizars,  in  his  useful  work  on  "Operative  Surgery," 
gives  no  opimon  t*j  guide  the  student  in  regard  to  this 
operation. 
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Mr.  HajTies  Walton,  one  of  the  enrj^eons  to  St. 
Mary's  Hospital,  took  a  great  deal  of  pains  tu  collect  all 
the  cases?  which  hatl  been  puhlished  ;  and,  on  the  13th 
of  Decemher,  1S40,  he  read  a  paper  on  the  subject  at 
the  Medical  Society  of  Ijondon,  which  unfortunately 
has  never  been  pubhehed  in  a  complete  fonn.  On  that 
occasion,  he  gave  an  account  of  twelve  cases,  six  of 
which  died,  and  six  recovered.  Two  others  were  men- 
tioned, who  had  underg'one  operation,  but  the  results  of 
which  he  could  not  learn.  The  conclusion  at  which  hi* 
arrived  was,  that  there  were  cases  of  hip-joint  disease, 
where  the  disease  was  limited  to  the  head  of  the  femur; 
the  acetabulum  healthy,  or  no  longer  implicated — that 
is,  having  recovered,  if  it  had  been  diseased ;  the  head 
of  the  bone  dislocated^  and  lying  in  a  sinus  or  abscess 
cavity ;  the  patient  sinkings  irom  esliausting  suppura- 
tion, there  being  no  internal  disease  or  other  mani* 
festation  of  local  injury  than  that  in  the  hip ;  that  the 
removal  of  the  liead  of  the  femur  would  save  life.  The 
cases  operated  on  by  Mr.  Walton  are  thus  detailed  by 
Mr.  Knox  in  the  paper  referred  to : — 

"  Willirim  W ^  f*ii^^  seTcnteen,  mme  under  my  r«re,  at  Si 

Pancraa  Dispensary,  on  the  21st  of  Febraary,  1(^48.  HehadJDfct 
been  discharged  from  University  College  llospLtal.  Hi-  liat!  Uw 
iiBoal  symptoniB  of  morbus  cosarins.  An  abscess  wna  oiKned  aoxl 
day,  which  diBcbarged  about  a  pint  of  ftetid  jjna,  •with  roa^Tola  of 
blood.  He  liad  hoctii;  ftn-er,  aud  was  mUfb  cmaciaU.-d.  UuJer 
these  preasing  circnmStanceB,  it  was  dcamoil  advisable  io  qxcin  the 
carious  portious  of  tht^  bone,  whatever  they  mig;ht  be.  Ifpebic 
diBes^e  eiistied,  it  possibly  might  be  overcome  with  the  pjuye.  Tlw 
operation  wfta  accordingly  perlbmied  on  the  24th  of  llnrch-  The 
caries  extended  mnch  farther  dowm  the  femur  than  was  anticipated, 
and  1  consequoutly  found  it  noceasnrj-  to  remove,  not  only  the  limJ 
and  neck,  but  alao  the  trochanters,  and  with  about  an  inch  of  tk* 
shaft,.  Tlie  condition  of  the  pai'ta  operated  on  wna  this:  the  cap- 
Aol&r  liganictit  had  hut  a  slender  hold  cf  tbo  pelvic  hoDeg ;  tJiic  hitu] 
of  tJie  femor  waaaJsn  ^ono  ;  the  remaioiji^  portion  rented  a^ainff 
the  margin  of  (Jm  ncctiibalam;  this  canity  had  been  denaded  1)J 
disease  of  its  cartilaginous  niid  synot'iaJ  appaf&tus,  bat  otJienru* 
did  not  seem  disensed.  I  pouged  out  Romo  portions  of  ibf  casit^, 
and  they  appenjed  sound.  The  femoral  attftchment  of  the  eapsulaf 
ligament  wnw  sound. 

"  The  pntierit  conf  mued   to  improve  for  two  months,  a*  whirh 
time  the  eplint  '  '     "  laed  waa  removed.    The  discharge  had  nearrj 
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rcAsed.  Two  weeks  later,  he  could  rotate  the  limb,  and  nuse  it  a 
liltle  ;  Uter  still,  he  COultl  sit  up  in  htal.  In  Jimc,  the  limb  swelled, 
nod  HymptoEus  of  gentml  disease  for  the  firettimo  appyared,  uod 
he  iii»*d  on  the  ^h  of  .Inly,  grvatlj  eujaciated. 

*•  On  exunin&tion  after  death,  a  taw  Hmtill  taherclea  wore  found 
in  th*  left  liiDg^  In  tho  rig-ht  kidney,  all  traces  of  g'landaUtr  etruc- 
fiMtj  hinl  diiiappeared.  An  ticeUent  f&lse  joint  bad  forcied.  This 
Ix's  viitJ,  tbtrn,  of  flCTofaloo&di&eaee  of  the  kidiic^'s. 

"Cask  12. — The  laet  case  I  have  to  bring-  forward — and  thk 
iQcladie«  tdl  with  which  I  am  acquainted^- was  also  operated  oti  hj 
JCr.  Wftltan,  in  the  end  of  Ottohei*,  1848.  The  boy  was  twelve 
rMrs  of  age,  and  had  been  under  his  care  in  thu  Jtwch  of  that  year. 
The  hiitory,  as  related  by  Mr,  Walton,  is  briefly  time: — About 
gightoco  nviinths  before,  all  the  8yni^>toms  of  well-aiarkod  morbus 
cnxAriiiA  cnme  ou.  Losing  sight  of  him  for  a  time„  I  found  that  ill 
th«  intwraj  he  had  been  under  tho  care  of  ilr.  Syme.  Tliis  was  in 
August.  WfaeU  I  next  savf  him,  be  was  reduced  almoMb  to  a 
■kHrtoQ,  anil  abscess  and  fever  Imd  done  their  worst.  Soon  after, 
annther  ab«ceaa  was  opened  by  me  on  the  inside  of  the  thigh,  near 
lbf>  siTotum  i  from  this  escaped  much  foetid  pus  and  htnod.  Thus 
rprfncetl,  there  remalnExl  but  one  chance  for  llfe.'i— namelyt  an  opcra- 
Uon ;  and  to  this  I  occordiQg'ly  resorted.  The  head  of  the  bono 
WM  not  dialocat^d  ;  the  neck  was  divided  with  the  saw  cloae  to  the 
troolianters.  The  acetabulum  vraa  bare^  and  slightly  rough  in  the 
Mntrc,  uid  more  especially  when  it  came  in  contact  with  the  bead 
of  the  fcranr.  He  suffered  but  little  from  the  opemtioii,  At  eight 
of  the  aanic  evening,  there  came  on  a  serious  hemorrhage,  and 
before  I  cnald  re^ch  him  he  was  dead. 

*'  A  fnll  inspection  uf  the  body  could  not  he  obtained  ;  all  that 
WIS  permitted  waa  to  oxamino  the  inside  of  the  thigh,  from  which 
ih»  Meodlng  came.  The  abscesB,  it  waa  found,  hod  extended  deep 
mtaag  the  adductom  >of  the  thigh,  iriBulating  the  great  artery  and 
nin*  from  the  surrounding  textures  ;  where  the  proPnnda  vein 
Mncd  the  fEnuoral  was  a  small,  ulcerated  opcmn)::rT  'uxd  from  this 
mkI  arison  the  hfemorrhago  which  bad  destioyed  life.  Accidontal 
cimDUteDOes,  then,  not  necessarily  connected  with  the  discaso 
swfatcli  led  to  th£  operation,  rendered  thL^  meai^ure  abortive  in  both 

OMJW." 

With  regard  to  the  dang-er  of  the  operation,  Mr. 
Walton  remarks  that  he  lias  Ijeen  present  at  eight  of 
thefld  operations;  "that  uot  a  ligature  was  required, 
'    kd  the  amouat  of  blood  lost  was  surprisingly  small." 

The  case  of  Mr.   Morris,  of  Spalding,  who  sets  you 

an  example  o£  what  you  ought  to  du,  gentlemen,  when 

yott  go  into  general  practice  in  the  country,  is  most 

[itudructivc  and  encourafi^ng  in  regard  to  this  operation. 

rHia  patient  was  eighteen  years  of  age  ;  inflammation 

s  i 
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and  sttppvr»tion  of  the  hip-joint  followed  typlms  fever 
sercQ  ycttrs  ago ;  duriag  this  period  the  disease  has 
eontinaed,  with  short  intervals  of  improvement.  The 
C^hi  thigh^  became  three  inches  shorter  than  the  sound 
one;  the  knee  inclined  over  the  left  thigh  -,  the  sole  of 
the  foot  was  turned  outwards,  the  great  toe  pointing'  to 
the  groQnd,  midway  between  the  heel  and  toes  of  the 
•oimdfooit  against  which  it  rested;  the  great  trochanter 
pn^ected  backwards,  and  pressed  firmly  against  tlie 
mtegmnents,  as  if  it  would  burst  through  :  immediately 
behind  and  below  it  there  were  three  fistulous  openings, 
leadinfT  to  carious  bone. 

On  the  12th  of  November,  1S49,  Mr.  Morris  removed 
the  head  of  the  bone,  in  which  there  were  four  carious 
cavities  ;  he  also  removed  a  sequestrum  from  the  neck, 
behind  the  acetabulum.  The  patient  recovered  rapidly ; 
and  Mr.  Morris  thus  justly  contrasts  his  eondition  aller 
the  operation  wth  that  prior  to  it : — "  A  perfect  free- 
dom muu  exhausting  discharge,  hectic  fever,  and  excru- 
ctating  pain ;  and  instead  of  a  &.^ed  and  crippled  state 
of  limb,  a  straight  legj  and  perfect  pliability  of  Lip. " 
The  report,  November,  ISoO,  exactly  a  3'ear  atler  the 
operation,  was  still  more  favourable. 

Tou  will  here  see  the  head  and  neck  of  the  thigh- 
bone which  he  removed.  To  Mr.  Haynes  "Walton  1 
am  indebted  for  the  loan  of  this  specimen.  You  will 
observe  the  alt^^ration  which  has  taken  place  in  its 
shape ;  it  has  lost  the  globular  form,  and  assumed  the 
flattened,  mushroom  appearance,  which  has  been 
described  under  the  title  of  rlieumafcic  enlargement  of 
the  bone.  All  this  alteration  shows  that  the  disease 
was  Dot  a  strumous  affection  of  the  bone.  It  must 
not  then  be  regarded  as  a  precedent  for  operating  in 
scrofulous  cases ;  but  we  have  other  instances  to  show 
the  value  of  the  operation,  even  when  the  system  is 
labouring  under  this  fearful  load. 

In  diseases  of  other  joints  we  do  not  hesitate  to 
remove  this  disease,  though  the  scrofulous  taint  is  clear 
and  decided.  Indeed,  we  often  see  that  the  removal  of 
scrofulous  joints  so  relieves  the  constitution,  that  the 
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whole  dLatliesis  appears  changed.  I  have  seen  tlus 
rvpeatedly  in  reg-afd  to  amputations  of  the  knee-joint ; 
and  when  we  come  to  this  part  of  our  subject,  I  shall 
adduce  some  cases  to  corroborate  my  opinion.  Sjmp- 
tomi}  of  phthisis  have  entirely  disappeared,  vfith  a  long- 
continued  and  enfeebling  source  of  disease. 

lu  Diy  own  opinion,  the  same  principles  ought  to 
guide  us  in  the  performance  of  this  operation  as  those 
which  influence  us  to  operate  or  withhold  tiie  knife  in 
the  treatment  of  disease  in  other  joints.  No  surgeon 
in  the  possession  of  his  senses,  in  the  present  day,  for 
one  moment  contemplates  the  perfurraance  of  any 
operation  until  all  hope  of  rendering  t]ie  diseased  joint 
soundly  usefid  again  by  other  means  has  passed  away. 
No  surgeon  proposes  to  remove  a  limb  unless  the  dis- 
ease threatens  the  life  of  the  patient,  and  is  of  such  an 
extensive  character,  or  in  such  a  situation^  that  nothing 
but  an  amputation  can  remove  the  diyease.  For 
instance,  in  tlie  treatment  of  that  ulcerative  disease  of 
the  elbow-joint  which  has  extended  beyond  the  reach 
of  internal  medicine  or  local  applications,  we  remove 
the  diseased  sui-fuces,  and  the  patient  retains  a  uaeful 
limh. 

Again,  in  the  knee-joint,  after  having  tried  in  vain  to 
arrest  the  destructive  action  and  procure  anchylosis, 
we  find  our  patient  sinking  into  the  grave  >s'ith  hectic 
fi)%•e.^^  we  amputate  the  limb,  and  snatch  him  fi-om  the 
jawB  of  death.  And  so  we  ought  to  act  in  the  treat- 
ment of  disease  of  the  hip-joint,  D'  after  wa  have 
e.\|>c-ncled  all  the  resources  of  our  art  in  endeavouring 
to  turn  the  tide  of  destructive  suppuration,  and  induce 
a  conservative  process,  we  fail,  then  we  are  justiiied  in 
optiraling. 

ITie  exact  extent  of  the  operation  no  man  should 
attempt  to  determine  beforehand*  He  must  proceed 
cautiously,  and  be  guided  by  the  state  in  which  he  finds 
tlie  boues,  both  in  the  neighbourhood  of  the  joint  and 
in  the  joint  itself,  remembering  that  it  is  the  long- 
ontintied  suppiu-ation,  sometimes  going  on  for  years, 
i  which  is  endangering  the  life  of  the  patient  j  and  this 
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siippunition  proceeds  froin  diseased  bone.  This,  tben, 
iy  the  first  fact  which  you  must  ascertain  distinctly 
before  you  determine  to  operate  at  all.  It  has  been 
id  tluit  you  should  not  operate  unless  dislocation  baa 
taken  plane,  but  with  this  opinion  I  do  not  accord.  You 
have  already  learnt  that  this  operation  has  been  suc-cess- 
fiil  in  the  case  of  Mr.  Morris,  of  Spalding,  and  others, 
where  there  was  no  dLsplacement.  Moreover,  the  best 
sm^eons  have  been  deceived  in  their  diagnosis  of  dis- 
location. You  have  also  seen  that  a  wasting  suppura- 
tion endangering  life,  when  the  bone  remains  in  the 
socket,  the  joint  being  perfectly  sound,  may  arise  from 
a  small  carious  spot  on  the  trochanter  major  or  the 
cervix  fetnoris  external  to  the  capsule,  thouiijh  tlie 
natient  has  been  supposed  to  be  sufiering  from  hip- 
aifiease  for  years.  There  is  no  operation  in  surgerj' 
which  requires  more  caution,  more  coolness,  and  more 
consideration  diu-ing  its  performance,  than  tliis.  I 
know  tliat  in  one  of  these  cases  the  head  and  neck  of 
the  tliij^h-bone  were  removed,  when  the  disease  was 
limited  to  a  small  carious  spot  on  the  neck  erteraal  to 
the  joint 

It  has  beon  said  that  you  should  not  operate  if  the 
•eetabidum  be  diseased  a&  well  as  the  femur,  but  I  do 
Efcot  consider  tljat  this  sliould  deter  3-on  if  the  life  of 
your  |xitient  be  in  dansrer.  It  has  been  clearlv  proved 
Uiat  di:».^ase  iu  Uie  acetabulum  has  been  stopped,  and 
the  Cftvity  repaired  and  filled  up,  or  rather,  I  sliould 
MT.  the  edges  absorbed,  and  thus  the  cup  obliterated^ 
atn«r  the  h^td  of  the  bone  has  been  removed  from  it. 

As  «  gesieral  rule,  I  do  not  recommend  excision  of 

tike  bead  of  the  feraur,  unless  it  is  dislocated  ;  but  this 

rale  must  not  he  applied  too  exclusively,  for  the  opera- 

]  twn  has  b«m  performed,  and  with  perfect  success,  whea 

'tiM  booe  remainni  in  the  socket.     But  if  you  huve  to 

|Mfeni  the  operation  you  must  take  care  to  displaa' 

^the  booe  fir?t,  which  is  compamtiTely  easy  before  you 

t^t  Arvwagh  the  neck,  but  very  difficult  afterwards, 

Yott  need  not  be  afraid  of  nature  neglecting  the  rest 
if  I   may  so  express  it,  aHer  you  have 
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removed  the  head  and  neck.  Tlie  reraodelhng  power  of 
tlic*  absorbt-nts  is  set  -to  wort,  the  edgts  are  rounded  ofi] 
and  the  previously  softened  bone  is  repaired  and  cou- 
Kulidatcd.  In  one  of  Mr.  AYaltorL's  cases,  where  the 
boue  was  soft  at  the  time  of  the  operationj  it  was  found 
firm  three  months  aften\'ards,  though  the  patient  died 
of  consumption.  Nor  is  there  any  want  of  a  capsular 
^gament  in  the  place  of  that  which  has  ulcerated  away. 
In  favourable  cases  a  firm,  dense,  sound,  ifibrous  mem- 
brane is  soon  developed,  which  unites  the  femur  to  the** 
pelvis- 

T  have,  then,  no  hesitation  in  recommending  this 
operation  to  you  as  one  that  it  will  be  your  duty  to 
perform  under  the  circumstances,  and  with  the  pre- 
caotion,  I  have  recommended.  Do  not  rush  into  it 
hastily  on  the  one  hand,  nor  timidly  reject  it  on  the 
other,  when  it  is  evident  that  your  patient  must  sink 
from  di.sease  if  the  snrgeon  does  not  remove  it.  Also 
remember  that  ii"  the  operation  is  a  legitimate  operation 
in  suigery,  it  is  one  that,  to  be  usefiU,  must  not  be 
delayed  too  long. 
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LECTURE  XXIY. 

On  DiasAsfis  ok  tub  Joipttb. — ConliaueJ. 

IHseaaeg  of  the  Hip- Joint, 

Gentlemen, — I  propose  to  continue  my  observation! 
on  those  cases  of  diseases  of  the  hip-joint  which  en- 
gaged our  attention  t(:)wards  the  termination  of  \&A 
^$sion. 

The  name  of  the  patient  whose  case  was  the  suhjeci 

of  my  last  lecture  is  William  B .     He  was  under  my 

care  in  George's  Ward  for  several  months,  suiTering  from 

very  old  standing  disease  of  the  hip,  induced  by  an 

:iccideut.     It  was  evident  that  there  was  some  cariooB 

I  bone,  and  I  had  many  discUBsiontj  and   consultations 

■^with  my  collea^e,  Mr.  Green,  regarding  the  propriety 

*bf  cutting  down  on  the  jolntj  and  removing  the  disea&ed 

^bone. 

The  date  of  my  report  in  this  case  when  I  last  lec- 
tured on  it,  was  ^e  20th  of  January,  and  at  that  time 
I  hoped  that  we  should  have  been  able  to  avoid  m 
operatitfvn ;  hut  the  improvement  was  very  short-Hved, 
as  you  will  perceive  by  the  following  account,  from  the 
ISth  of  February : — 

Feb.  I81I1. — He  U  snffering  from  fevcrieli  sjinptoms,  with  loH 
oC  aupe4itc  and  ft  tronbltisoice  cough  ;  thu  liip  also  has  been  mon 
naiafbl.  xntl  the  discliargt!'  mon>  copious,  but  no  li>ose  bone  can  fan 
St     KffenTSPent  mbctore  three  times  daily. 

S^lk — U«y  is  bon-  tuiproved  as  re^rards  his  general  healOi ;  pnlM 
M ;  akvps  w&lU  but  guQ  has  a  tronblesomie  cough,  miaccMtnpantr^ 
vit^  miK-h  expertomlitm:  n*spiratory  soaods  are  tolerably  Ipoltbv, 
km  vixvd  wiu  «ome  rboDchos  and  orepitatioti  of  the  larger  tabM. 
X^un  w  ^'**'  <i>«clttrg*  fnaa  the  bldos  over  the  trochanter,  and 
^^  ^  ciaw  wUcb  bad  closed  bas  again  become  open ;  he  U  in 
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pkin,  and  no  aJteradcm  hae  taken  place  in  the  app^Lnmcu  of  the 
limh- 

March  8lh. — He  is  now  complaming  of  general  tndiBposition 
ftnd  sleeplessness;  traablesume  cougli  and  loss  of  appetite;  Hkin 
warm,  and  pcrspiriiig  fret-ly  j  tongue  clean  ;  pulse  108,  soft ;  the 
diechaz^,  he  Uiinka,  limt  i-atbcr  increaged  in  quantify,  and  ha£  a 
reddiBh  tinge ;  there  is  some  pais  on  preBflore  of  the  groin.  A 
probe  paaaed  down  the  upper  ainas  gives  the  senaation  of  imping- 
ing on  bare  bone,  bnt  of  this  I  am  not  certain. 

16th. — Dover's  powder,  five  graina;  nitrate  of  potash  gargle. 

^7th. — Since  the  last  report  he  has  somewhat  alternated  in  his 
condition  ;  the  discharge  baa  continued  copious  from  both  openinga, 
that  from  ihe  npper  one  thin  and  reddish  ;  there  has  been  a  good 
dc*l  of  cough,  with  soreness  of  the  throat,  bnt  without  expectora- 
tion, for  which  KLnapiam  and  gargle  were  ordered.  He  was  seen 
by  ilr.  Green  and  &Ir.  Solly,  &nd  tliey  deeided  that  it  would  be 
idTiaable  to  attempt  the  removal  of  the  diseased  portions  of  tho 
bone  as  Boon  as  the  fevcTish  symptoms  had  subsided.  The  cough 
it  now  much  less,  ftnd  his  apppftrauee  is  improved,  thongh  he  com- 
plains of  increasing  weakness;  pidae  lOU,  soft;  tongue  cleadai ; 
■|)potate  bod  ;  perspiits  freely  ;  bowels  rather  coiitined.  An  ordi- 
Bftjy  pT«be  can  be  passed  upwards  its  whole  length  through  tho 
lower  evening,  and  it  can  bo  paae.ed  downwards  to  an  equal  extent 
trom  the  npper  sinus ;  the  two  communicate.  In  any  other 
direction  the  probe  cannot  be  inserted  to  a  greater  depth  than 
three  inches  i  and  over  the  trochanter  it  iinpingcs  in  some  soKd 
textnre,  but  no  decided  feeling  of  striking  hare  bone  is  experienced. 
The  discharge  continues  copious,  but  there  is  no  heat  or  redncaa  of 
the  dcin,  and  no  pain  in  the  joint 

It  was  now  very  evident  tliafc  the  poor  fellow  was 
Kinking  rapidly  into  the  grave  under  the  profuse  dis- 
charge of  pas.  Tliat  this  purulent  drain  arose  from  a 
Oi&eased  eendi  femoris,  I  had  no  doubt.  I  determined, 
therefore,  to  remove  the  carious  hone,  and  on  the  2nd  of 
April  T  operated. 

My  first  incision  commenced  about  two  inches  above 
the  trochanter  major,  and  extended  downwards  about 
fioven  inches,  through  the  upper  fistulous  opening,  and 
within  two  inches  of  the  lower,  I  had  to  cut  though 
IV  hiyer  of  dense  brawny  cellular  tissue  about  tliree  inchea 
fJeep,  before  I  reached  the  bone,  A  second  incision 
was  tlicn  made,  aboiit  three  inches  in  length,  acro&s  the 
front  of  the  joint,  in  a  direction  transverse  to  the  first, 
and  joining  it  at  the  middle. 

The  thick  fibrous  tiijsues  connected  with  the  upper 
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extremity  of  the  f'emnr  were  then  dissected  awgy*  1 
iuuud  the  neck  of  the  femur  encased  in  a  very  fimi  and 
partially  ossified  capsvde.  On  remoWng  this,  I  felt  tliat 
a  purtioQ  of  the  head  of  the  femur  wa,s  soft  and  carious. 
I  therefore  proceeded  to  diWde  the  neck  of  the  femnr 
hv  means  of  a  circular  saw,  ii\'ith  a  lever  movement. 
By  this  the  shaft  of  the  femur  was  sawn  through,  just 
below  the  base  of  the  great  trochanter. 

Great  diflieulty  was  experienced  in  the  removal  of 
the  head  and  trochanter  from  the  firm  adhesion  which 
liad  taken  place  between  them  and  the  dorsum  ilii,  and 


from  the  cartilaginous  deposit  wliichhad  commenced  for 
the  formation  ol"  a  uew  acetabuluui,  ^\j'ter  a  good  dual 
of  dinsectiun,  it  was,  however,  separated  and  extrat'teJ. 
The  shaft  of  the  bone  below  aii])cared  to  bo  free  from 
disL*ase.  The  surface  of  tlie  dorsum  ilii  afforded  no 
evidence  of  disea&e  in  it.  The  acetabulum  was  much 
flattened,  its  edges  partly  removed,  and  its  canty  iu 
part  filled  by  deposit,  ossUied  only  iu  patches,  and  iiot 
presenting  the  soft  texture  of  carious  bone,  or  permit- 
tiny  any  indentation  from  the  finger-nail.  No  vessel 
required  tying,  and  but  a  few  ounces  of  blood  were  lost 
The  edpes  of  the  wound  were  then  brought  together  by 
five  sutiu'es  and  strips  of  isinglass  plaster. 
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4  T.M. — Feels  faint  j  pnle  100,  small  and  weak ;  the  luwor 
Hmb(^  ami  i-apecially  tlie  right  one,  cool ;  good  deal  of  cuttLng  psiin 
CMBpbuiiCHl  of-  Brandy  ftt  tax  o'clock  ;  the  temperature  of  the 
loWfT  extremities  was  atill  low,  and  pulse  feeble  ;  hot  bottle  applied 
to  tht'  feot,  and  shortly  ftfterwordB  two  oonces  of  wine  given. 
S  p.», — Surface  warmer;  puJrte  108,  more  power,  but  there  ia  a 
Bnrketi  variation  in  its  strength,  and  occBsionalJy  th^re  m  an  inter- 
labflion-  Toug'ae  clean  and  inoi^l,  hut  haH  some  thirst;  there 
llM  boen  knit  Klight  oozing  of  blood  Bincc  thi^  opemtion.  Half  a 
dmchiD  of  Sattley's  solntion,  four  ouuces  of  wine,  and  Ibor  omices 
"taf  bntndy,  were  ordered  by  Mr,  Solly.  12  (night), — ttaa  Blept  a 
httle  ;  skin  wiutu  ;  perepii-ing  freely  ;  ttrngTie  moist ;  puke  1 14^  and 
nit«  rv^^ilar,  b<>th  as  to  time  and  power ;  rather  hard.  Had  some 
«*z»ly  half  all  hour  since. 

April  4th  :  10  A.M. — H»a  parsed  a  tolerable  nijjht,  dozing-  at 
iaUirraXe,  but  is  troubled  by  cuag-h ;  Lc  has  no  pain  at  the  hip, 
excri>t  when  the  congh  jerks  it.  Oi-ilcred,  nitrate  of  potass,  half 
•  dnchin  ;  tinctore  of  opium,  half  a  drachm  ;  eoniection  of  ruBes, 
three  drachms  and  a  half;  a  little  to  bo  taken  afl-cr  every  attack  of 
ooopb.  Brandy  increased  to  six  ounces.  There  has  been  only  a 
lerous  oozing  from  the  wonnil,  tlie  edges  of  which  do  mot  appear 
inflamed,  but  below  the  tuci^iun  there  ii^  f!ome  tension  of  the  skin 
wuA  tk  slight  blusb  ;  pulse  110,  fiul\«r,  and  not  perfectly  regnhir ; 
tongue  moist ;  akin  warm  and  moist;  Home  thirst,  10  f.u, — Has 
taken  a  UttJe  meat  for  dinner,  At  six  o'clock  he  had  a  slight 
rigor,  and  Tomited  what  he  had  taken.  Brandy  given.  The 
leiuicm  and  rednesjt  have  iiiereaeed,  and  at  the  old  lower  einuB 
dux*  are  slight  biJgijig  and  flactaation.  An  opening  was  made 
and  a  little  pus  evacnated.  No  loose  bone  could  he  felt  by  tho 
nrobe.  He  is  in  no  pain  ext-ept  when  coughing  j  pulBe  124, regular; 
foot  cool.     Hot  lK>ttle  applied.     Repeat  opinm, 

'(th ;  10  A.n. — Ho*  slept  several  hours ;  cough  Ibbh  tronble- 
wxDi! ;  tension  and  redness  of  the  thigh  disaj*penred,  but  there 
ha«  not  ><cen  much  discharge  from  tbo  wound  ;  the  lower  half  of 
Ou)  wound  appears  to  heal  faTourably.  One  euture  was  divided, 
and  oUo  a  strip  of  plast'er.  The  stlrfsCe  is  not  hot  or  red  4  there  is 
^igbt  oozing  of  blood  and  Benun  ;  pulse  120,  rather  shnrp,  but 
ngnlar;  tongoo  slightly  dry,  and  coated.  Bowels  not  rcIiovQd 
Biuee  operattoD  ;  no  Bbivering  ;  not  much  thirst ;  wound  more  fruu; 
quitfl  comfortable.     Arrowroot ;  two  ounces  of  rum. 

Glh  i  10  A.M. — Had  a  good  night;  no  Bhivering;  sJdn  warm 
and  moist ;  tongue  moist  and  clean.  Kvcning — Pulse  124.  Hoa 
lakm  Bomc  meat  for  dinner.     Wound  looking  well. 

7lh  ;  10  A.M. — Not  a  good  night— disturbed  by  another  patient ; 
tcrQgne  clenn  and  moist ;  appetite  better.  Skis  comfortable. 
9tnpping  remored  ;  tliree  Buturea  cut,  and  edges  brought  together 
by  wmglaas  strips.  There  is  free  dischoi^c,  thick  and  mixed 
with  hlttcn]  i  edges  looking  well,  and  there  ia  no  tcnderneas  or 
ia4animntiou, 
8tib. — Sk-pt  well  and  ie  quite  comfortable. 
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10th. — Good  night;  puJse  116. 

11th.— Pulse  1^  regular.     Slept  well 

I4th.— Had  a  good  night,  and  is  quile  comfortaUe ;  pidse  100, 
Bail. 

15tli. — ^Wbb  much  the  same  laat  night,  and  has  tdept  pr^tn 
weU  ;  bat  oa  examining  him  this  moming,  it  wa4  foond  titat  etrn* 
pelfta  had  come  on,  the  surface  orcr  the  front  of  the  Joints  aa  far  w 
the  middle  line  down  the  oat«r  Bide  of  the  thi^h  and  njjper  piitt  of 
the  leCi  being  li^ht  red>  and  aomewat  teiLye,  and  tbo  wouud  looking 
leas  healthy.  All  the  straps  wets  removed,  and  poultices  alow 
applied.  Tongue  moUt,  slightly  coated  at  the  baee  of  a  yeUowiib 
brwwn ;  had  some  headache  last  night,  bnt  ia  free  from  it  uow ; 
little  appetite,  and  he  feels  more  feeble;  ekm  hot  but  not  dry; 
is  in  no  pain  ;  pulse  llH^  rather  feeble,  bat  varying  in  power, 
and  occaaionallj  intermita  a  beat ;  bowels  contined-  A  poultice 
was  Applied  along  the  whole  limb  on  its  outer  ^ide,  and  warm 
nhite  wash.  9  P.M. — Has  vomited  twite  dnring  the  dar;  no 
headache ;  face  depressed  and  haggard ;  tungne  a  little  ooat«d ; 
has  taken  his  food  aa  nsnal ;  skin  hot ;  boweU  once  tnoved ;  the 
redness  of  the  skin  is  heightened  in  c>oloar^  and  is  slightly  extended 
apwimls,  and  to  the  inner  &ide  of  the  thighj  as  well  as  ntwly 
to  the  ankle :  the  wound  ia  looMng  paJe,  somewhat  sloughy,  ard 
the  dist-Jiarjje  is  thinner;  poise  13^3,  feeble,  and  slig-htly  irr^nW. 
His  night  drungbt  was  given  him,  with  soda-water,  but  was  soon 
vomit^.  Congh  veiy  tronblcsome.  Ordered,  a  mustard  pouiticp 
to  the  chest ;  and  twenty-Ove  mioims  of  tdncturo  of  opiom. 

16th:  9  AM. — Late  last  night  ho  passed  a  copious  ind  inftst 
offensive  motion  \  be  has  slept  a  good  deal  dniing  the  night,  and 
perspired  freely ;  face  pnle,  and  connteuancc  anxious ;  tongue 
rather  dry,  and  a  little  coated ;  takes  his  food  as  nsnal  -  ekin  oool 
and  moist;  there  has  been  no  shivering;  no  thirst ;  the  cdgee  of 
the  wound  are  gaping  widely,  and  the  surfiice  filonghy,  except  qtate 
at  the  bottom,  wbere  it  ia  cleaner ;  diaLhiii^e  thin  ;  the  reftnew  of 
the  Bkin  has  extended  a  little  upwards,  bnt  is  paler;  and  thtne  « 
not  80  much  tension  on  the  inner  aide  of  the  thigh  ;  the  sldn  orar 
the  thigh  is  of  a  dusky  red  hue,  with  pafches  of  white,  btit  no 
evidence  of  suppuration  ondemeatb.  On  the  ontM-  side  of  the  tc^ 
vesit-ution  has  taken  place,  and  the  inflammation  has  extendi^  down 
to  the  ankle;  pulse  14y,  more  feeble  and  fluttering,  somettOiei 
difficult  to  count ;  but  flays  he  feels  mther  better  this  momtng; 
takes  hifi  stimulants  well. 

f)  P.M. — He  has  Toraitcd  twice  during  tho  day  ;  a  great  deal  of 
pain  from  the  right  knee  to  the  foot,  and  the  leg  is  muc^b  blist«f«l 
and  enrmst^'d  wHth  scabs;  appetite  less;  does  not  feel  so  weU. 
Ordered  by  Mr.  WhitBeid.  hydrocyanic  acid,  five  minim*.  aroDUtie 
spirit  of  ammonia,  one  drachm,  in  water,  every  sixth  hour. 

irth:  10  I.M.— He  has  dept  but  little  during  the  iirght ;  fiwf 
haggard  and  anxious;  n-ppetitc  bad,  and  he  has  thiHiwn  up  what  ho 
toM*  for  brcakfafit ;  tangce  more  diy  and  coated  ;  complains  modi 
of  thirst ;  «tin  cool,  and  perspiring  Jreely  ;  pulwo  134,  feeble;  ami 
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TVpng ;  the  redness  of  the  limb  h^  exteadeil  a  little  higher  on 
diB<nitar  Bide  of  the  hip,  and  on  the  inner  side  of  the  tliigL  nearly 
iwihw  to  the  perintBum ;  the  foot  also  is  involved  ;  the  redness  is 
ntfier  faeigfatened  in  coloar,  and  di^appearH  ou  preEGure ;  there  ia 
no  erideuce  of  Bappuratioa  going  on  in  any  part  eseeptthc  wotind, 
vhich.  ia  slonghy  and  gaping',  tind  the  discharge  of  a  thin  tmhealthy 

9  P.H. — Hfe  has  vomited  all  that  he  has  token  ;  but,  although  he 
looks  ranch  depressed^  be  doefj  not  feel  weaker ;  pnlse  166,  feeble 
aod  fluttering.  The  foot,  as  well  as  the  whole  lirab,  is  very  much 
svoUern,  and  the  redness  extentla  oViBP  the  whole  of  the  thigh, 
Aon^b  it  does  not  appear  to  have  passed  higher  t^iwarde  the  trunk. 
He  bad  a  little  piiin  on  the  inu&r  side  of  the  thigli,  aud  here,  at  the 
back  part,  then:  is  an  indistinct  gunseof  dnctiULlion.  Noshivering  ; 
ibdotDen  flnccid,  and  bowels  once  moved.  Creosote,  one  tuinini, 
Uvee  timiee  a  day, 

IHtb;  9  A.1J, — Has  slept  at  intervals;  face  pale;  eyes  some- 
vhAt  sanken,  and  conntt-nance  more  haggard ;  tongue  dry  and 
browii  at  the  centre,  raoiat  at  the  tip  and  etlgea ;  no  appetite ;  has 
tlmrtm  up  hi^  breukfafit  and  tha  brandy;  Ekin  cool  and  cliLinmy ; 
the  rvdness  ha^  extended  upwards  on  the  trunk,  and  the  limb  i^ 
more  BWtilien  and  tense ;  the  wound  slonghy,  with  very  offensive 
tliin  discharge;  palso  between  l-U)  and  150,  veiy  feeble,  sometimes 
not  to  b^  eoonted.  5  P.M. — He  liaa  vomited  everj'thing;  eyes 
ftmken  ;  tongue  diycr  and  more  coated  ;  hands  cold  and  clammy  ; 
there  kae  been  some  biccnp,  and  he  is  now  Romewbat  inattentive, 
thuilgb  qnibe  sensible;  articalation  not  quite  so  distinct;  puLse 
160.  10  P.M. — Pulse  barely  perceptible ;  respiration  46  in  a 
miioate ;  rapidly  linking.  He  died  a  few  minuteB  past  twelve, 
hartcg  provionsly  vomited  repeatedly. 

Pott  mortem  examination,  April  lOth,  1852. — Appearance :  Of 
ordinal^  statore ;  body  Well  nourished  ;  right  leg  swollen  and  dia- 
coloared  from  recent  erysipelas.  On  the  outer  (tide  of  the  right 
kip-Joint  was  a  T-ahaped  recent  incision,  and  a  little  below  this 
was.  an  old  fistulous  opening.  The  dissection  of  the  hip-joint  and 
BORbbonring  parts  presented  the  following  appearances : — -The 
htail  of  the  femur  had  been  removed  elnae  to  the  b'Sh^er  trochanter, 
woA  ihe  cut  Rurface  of  the  shaft-,  tha  edges  of  which  were  rounded 
aSy  wa«  now  covered  with  a  thick  fleshy  layer  of  grosmlationa  ;  Im- 
ncdiately  below  this  the  surface  of  the  ehafL  was  itTCgnlar,  from 
tlie  growth  of  numcrouH  small  fipicula  of  bone.  The  remaining 
portton  of  tlie  femur  was  healthy  inevery  other  respect.  The 
cartilage  and  fibrous  tissncB  of  the  acctabiilum  had  been  entirely 
remored^  and  ita  osseous  margin  had  been  destroyed  by  absorption 
or  cariea,  so  that  the  natural  form  of  the  cavity  had  entirely  dis- 
ftppeanid,  and  it  presented  an  elongated  oval  form,  the  long  aiia  of 
which  wag  upwards  and  outwards  in  the  direction  of  the  dorsum 
ilii.  The  heed  of  the  femur  in  its  partially  dislocated  condition 
had  lodged  in  the  upper  part  of  the  cavity.  Although  the  aceta- 
balnin  bad  undergone  the  alteration  in  form  above  dosoribcd,  its 
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Sar&iC*  was  everywliere  eoTcred  with  fleahy  granolationfi,  and  nit 
ecostiiig  caries  or  ex.t>o$ed  bone  was  apparua't.  This  jomt  cai^ty 
oanfeBined  a  small  amount  of  pas,  and  from  it  a  sinus  Jed  to  the 
ertcmid  orifice  described  below  t'hc  wound.  On  the  sui-i'ace  of  the 
grauulatioiifi  in  tlio  acetabalniu  and  those  in  the  joint  were  sereial 
small  fragmenta  of  bone.  Heiwl:  brain  heftithy.  Chest:  heart 
and  lung^  healtby.  Abdomca  :  lirer  and  apleen  hoaltliv.  Stomach 
and  intestines  healtliy.  Kidneys:  right  kidnoy  h^'ntthy ;  in  the 
memhranoos  portion  of  tlio  left  waa  a  ciinsiderablo  (juantitj  of 
small  grareL 
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t'ppo  tiireiniiy  of  the  siuJt  0/  the  femur,  fifteen  <I»y8  iiftcr  tbc 
opcnddo^  showing  the  Jepoait  ruodeltin^  ikt  new  head. 

Such  then,  ^ntleiuen.  Is  tlie  end  of  this  sad  eventful 
history ;  but  I  think  you  will  agree  with  nie  in  consi- 
dering it  pregnant  with  interest  and  instruction. 

Tlie  only  difficulty  in  the  performance  of  the  openi- 
tion  arose  from  the  efforts  set  up  hy  nature  to  form 
a  new  socket  for  the  dislocated  bone ;  and  the  extent  of 
the  new  cup  and  capsule  was  so  preat  that  I  certainly 
experieticed  considerable  difficulty  in  detaching  tlie 
Ijone  from  its  second  restinn;-place.  I  employed  a 
circular  saw,  such  as  those  found  useful  in  seciioii 
of  the  horizontal  ramus  of  the  face,  for  the  division  of 
the  bono. 

My  reason  for  preferring  a  circular  saw,  in  these 
cases,  is  the  smuUness  of  its  range  beyond  the  bone  to 
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be  divided.  Tlie  longitudinal  saw,  however  short  it 
may  be  made,  must  pa^js  more  or  less  into  the  soft  parts, 
unless  you  can  completely  dispLice  the  head  of  the  bone 
before  attempting*  to  divide;  but  tliis  is  not  aJwEiya 
possible,  and  it  was  not  so  in  this  case. 

Tlie  handle  of  the  ordiaaiy^  circular  saw  worlis  at 
right  angles  to  it,  and  coald  not  be  used  in  operating 
on  the  thigh.  I  therefore  got  that  ingenious  anato- 
mical mechanist,  Mr,  MillLkiu,  Mr,  Bigg's  assii^taut,  to 
put  a  long  lever  handle  to  the  saw,  and  tliis  answered 
t]ie  purpose  very  nicely.  But,  in  a  similar  case,  T 
sliould  recommend  a  larger  circle  to  the  saw. 

The  result  of  the  post  mortem  examination  ia  pecu- 
liarly interesting  and  satisfactory,  for  it  encourages  the 
belief  tliat  had  the  patient  not  been  cut  off  by 
erjsipelas,  the  operation  would  have  proved  successful. 
'I^e  iliseasc  was  limited  to  the  head  of  the  femur,  but 
M)  extensive  that  nature  could  not  have  detached  it 
from  the  sound  bone  under  less  than  months^  of 
Buffering,  aecompanied  by  such  a  wasting  suppumtion 
that  in  all  human  probability  he  must  have  sunk  before 
it  could  have  been  accomplished.  The  acetabulum  and 
the  rest  of  the  femur  were  sound,  so  that  all  diseased 
bone  had  l*een  removed  by  the  operation  All  the 
vigcera  were  healthy.  Tlie  cough  from  which  he  had 
RuiTered  was  therefore,  as  we  hehyved,  only  sympathetic. 
The  only  regret  I  feel  with  regard  to  the  treatment 
is,  that  I  did  not  operate  six  months  previously,  when  I 
first  believed  that  it  was  a  fitting  case  for  such  practice. 
The  jKjvvers  which  had  been  employed  in  the  production 
of  a  new  acetabulum  for  the  diseased  bone,  would  have 
been  more  usefully  expended  if  that  diseased  bone  had 
been  removed ;  and  the  greatest  difficulty  in  the 
performance  of  the  operation  would  have  been  avoided 
— the  tearing  of  the  head  of  tiie  bone  from  its  new 
socket, 

Tlie  occurrence  of  erysipelas  was  one  of  those  unto- 
ward events  to  which  the  wards  of  a  hospital  are 
always  more  or  less  liable,  and  had  no  relation  to  this 
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peculiar  operation ;  for  although  our  wards  are  now 
seldom  visited  by  that  fearful  scourge,  since  the 
hospital  has  been  thrown  more  open  by  the  destruction 
of  houses  in  the  neighbourhood,  still  it  will  occasionally 
visit  us. 

On  consideration  of  all  the  circumstances  of  this  case. 
I  have  no  hesitation  in  telling  you  that  they  confirm 
my  opinion,  previously  expressed,  that  excision  of  the 
bead  of  the  thigh-bone,  in  certain  cases  of  morbus 
ooxarius,  is  a  justifiable  operation  in  surgery  ;  but,  if  it 
is  right  to  perform  it,  it  should  be  done  early  in  the 
cotufse  of  the  disease. 
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LBOTURE  XXV. 

Oh    DlSEJlSEEl  ASD   IHJUEIEa  OF  THE  JoiNT?. 

Oestlemes, — From  the  diseases  of  the  hip-joint  we  will 
descend,  to  those  of  the  knee ;  hut  you  must  take  the  meta- 
phor ill  an  iinatomieal,  not  a  surgical  sense;  for,  whether 
we  regard  the  importance  of  the  joint  in  locomotion,  its 
complicated  anatomical  niaeliinery,  its  exposed  position 
Iwtli  in  relation  to  atmospheric  changes  and  liability  to 
injury  from  violence,  it  is  a  joint  to  be  placed  as  hif^*-!! 
in  the  scale  of  practical  interest  as  that  which  we  have 
just  been  considering. 

Strumous  alfections  of  the  knee-joint^  with  ulceration 
of  the  cartilages,  are  fearfully  I'reiiueut  in  this  country ; 
but,  if  the  scrolulous  diathesis  is  not  very  intense^  yon 
may  generally  succeed  in  arresting  the  destructive  ten- 
dency of  the  disease,  and  procure  an  anchylosed  joint, 
if  you  are  consulted  in  an  early  stage»  und  your  patient 
will  coufumi  to  the  rules  laid  down  For  bis  welfare. 

You  will  all  remember  a  girl  I  have  just  presented 
froin  Queen's  Ward,  cured.  It  is  true  tliat  she  was  in 
the  hospital  nearly  four  years ;  few,  therefore,  of  the 
^ntleinen  attending  tliia  lecture  will  remember  her 
apj)earance  on  admission.  I  am  quite  sure  that  you 
woald  never  recognize  the  present  healthy,  happy- 
luuking  young  woman  as  the  poor  wan,  miserable,  ema- 
ciated child  that  occupied  tlie  same  bed  four  years  ago. 
Slie  was  80  ill  that  amputation  of  the  limb  was  quite 
uut  of  tlie  question  •,  slie  would  have  died  on  tiie 
operating  table.  I  had,  however,  very  little  hope  of 
being  able  to  save  life  ;  but,  thanks  to  the  cod-liver  oil, 
perfect  and  entire  rest,  good  and  nuurisliing  diet,  with 
reijoatod  nioxas  over  the  joint,  both  her  life  and  liuib 
iimve  been  saved. 
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It  is  not  necessary  for  me  to  read  to  yoti  the  iktails 
of  tlie  case  ;  the  plan  of  treatment  is  comprehended  in 
those  few  words,  and  ita  result  has  been  for  some  time 
before  your  eyes.  But  you  must  not  suppose  such 
simple  measures  will  always  be  so  successful,  or  such  a 
course  of  treatment  is  unattended  with  anxiety  :  to  be 
coudueted  safely  it  must  be  conducted  with  judgment. 
You  must  watch  such  cases  very  carefully  day  by  day, 
lest  they  sink  from  the  wasting  discharge  which  ensues, 
or  are  destroyed  by  the  constitutional  irrita.tion  which 
they  escite. 

Cases  occasionally  occur  in  which  there  is  no  doul^t 

that  the  life  of  the  patient  has  been  sacrificed  in  the 

attempt  to  save  the  limb.     I  had  a  case  of  this  kind 

under  my  care  in  Henry's  Ward,  eight  yeaw  ago.     The 

subject  was  a  youncf  man,  about  twenty  years  of  age. 

with  unequivocal  strumous  disease  of  the  knee-joint: 

he  was  very  much  out  of  health  when  he  came  into  the 

hospital,  but  without  any  of  the  physical  signs  of  disease 

of  the  lungs.     Considering  it  a  fair  case  to  try  to  save 

the  joint,  1  adopted  such  measures  as  have  been  already 

described ;  but  he  became  worse,  and  died,  atVer  being 

in  the  house  four  months,  with  tubercular  discaj^e  of 

the   lungs.     1   do  not  mean  to   say  that   amputation 

would  have   prevented  this    fatal   termination,    but  I 

confess  that  ii'  I  liad  a  similar  case  I  should  recommend 

amputation  at  an  earlier  period.     I  do  not  think,  with 

soautt  surgeons,  that  the  removal  of  a  scrofulous  joint 

mcreaB#8  the  tendency  to  tubercular  disease  of  the  lungs. 

I  always  consider  it  my  duty  to  examine  the  chest 

carefoUv.  and  obtain  the  opinion  of  my  medical  coUca^c 

as  to  the  condition  of  the  lun^,  before  operating; ;  but 

unless  there  is  very  positive  evidence  of  disease  of  those 

ornas  I  do  not  think  it  li^ht  to  deprive  my  patient*  »f 

this  mode  of  relief.     In  two  cases  I  have  amputateJ 

scrofulous  knee-joints  where  there  were  some  srjmptoms 

of  tubercular  de].K>sit  in  the  lungs,  but  in  both  ca«s 

the  invlients  recovered    from   the  operation,    n^rained 

their  health,  and  1  bi'lieve  they  are  alive  now,  six  years 

having  elapsed.     As  a  rule   I  endeavour  to   procuie 
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aiidiylosis,  and  thus  save  the  limb:  if,  however,  T  find 
the  health  of  my  patient  does  not  improve,  with  entire 
rest  of  the  joint,  and  the  empIojTwent  of  those  tonics 
which  I  consider  most  indicated,  then  I  lose  no  time  in 
advising  the  operation.  I  must  again  repeat  my  con- 
Tiction  that  of  all  tlie  tonics  wl^  possess  there  is  none 
equal  to  cod-liver  oil  in  strumous  cases,  and  that  by  the 
assistance  of  that  medicine  I  have  been  able  to  preserve 
Hmbs  which  I  doubt  if  I  could  have  saved  without  it. 

The  next  case  that  I  shall  relate  to  you  illustrates  the 
fatal  terminatioii ;  but  I  believe  that  this  sad  result  was 
entirely  occasioned  by  the  patient's  own  imprudence. 

Geopgc  M- 


.  nged  tliirty-onp  years,  lightennan,  wsia  admitted 
inlo  Georpc's  WarJ,  imdtr  Mr.  SolJy,  Dec.  8, 1851,  with  ulcern-tion 
of  mkrtitn^eA  and  »yiiovitU  ot'  the  right  kuci^-joiiit, 

Si»tory.— Appears  to  l>e  of  a  hcatthy  family.  Had  sypliilis  and 
gmutrrbcTfl  when  h(i  was  about  twenty-six  yeftra  old,  and  took 
merctmr  in  motlenition.  Never  had  rhciiniatiBm.  He  is  luarried. 
H*  (ftates  that  I*n  years  a^Ct  he  perceived  a  hiird  lamp,  like  a  nnt- 
$he\t,  on  the  outr>ide  of  the  pntetta,  between  the  femur  pjid  the  tibia, 
which  gradoally  ext^ndtid  like  a  cnrd  in  tht:-  shape  of  a  hors^ushoe 
arts  the  condyles  of  the  femur  to  tho  othl^r  aide.  At  this  time  he 
btnil  to  ft'el  pain  wheu  ha  was  working-.  The  skin  waa  not  red, 
■Bd  there  was  no  cxtcrmal  inflomnwifcion, 

The  account  which  an  illiterate  patient  gives  of  the 
rise  and  progress  of  hie  disease  is  never  very  clesir  or 
Mtiiifactorj ;  nevertheless,  it  is  your  duty  to  elicit  as 
much  a.s  you  can.  The  conclusion  which  I  draw  from 
this  account  is,  that  the  disease  commenced  with  chronic 
ur  subacute  iuHammatiou.  and  thictcning  of  the  synovial 
membrane  in  the  front  of  the  joint. 

Hia  kne«  did  not  disturb  him  at  night.  He  canTifit  npconnt  for 
fte  ori^u  of  the  dirteuse,  but  auys  he  may  have  fallen  or  kimckcd 
hit  ksH^  in  the  barge.  He  went  to  a  sui-g-tioii,  who  pTCfieribed 
iodiile  of  potifcseiuiii  ointment,  and  rest  The  ojntraenfc  he  uised, 
but  not  th«  re«t. 

This  poor  fellow,  in  taking  the  medicine  but  rejectini* 
(he  rest,  was  like  a  great  many  other  patients,  even 
among  the  higher  cla.sscs,  who  ou^ht  to  know  better; 
h*  jnst  adopted  tlmt  portion  of  the  prescription  which 
suited  his  inclination.  Many  gentlemen  come  to  our 
cousulting  rooms  iu  the  morning  to  be  relieved  of  symp- 
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toms  whicli  are  solely  the  effect  ot'tlieirowii  indiscretion 
and  intemperance  iu  eating  and  drinkin^r.  and  they 
expect  you  to  cure  tliem  liy  phjsic,  while  they  pursue 
the  same  insane  course.  They  do  not  objeet  to  take 
medicine ;  will  even  consent,  if  the  case  requires  it,  to 
the  application  of  leeches  or  blisters ;  but  object 
decidedly  to  leave  off  their  wine,  or,  in  the  instanee  of 
a  mercurial  course,  will  not  on  any  account  confine 
themselves  to  the  liouae.  Now.  gentlemen,  when  yoti 
meet  with  such  cases  you  must  be  decided,  even  at  the 
risk  of  losing  your  piitients  :  such  patients  only  do  you 
more  harm  th:m  good  i  yo\i  are  bett<?r  without  them 
and  their  money,  whatever  it  might  amount  to.  if  tliey 
will  not  adhere  to  those  rules  of  diet,  &c.,  which  are 
essential  to  their  health. 

The  cord-like  swelling  continued,  and  the  pain  became  worse, 
occurring  especially  wlii-n  he  puUc^i  on  or  took  oil  liia  boots.  Ho 
continHed  worfcinj^,  unJ  lias  ewn  walked  tweuEy  miles  in  a  day. 
This  Btate  continued  until  five  ytsja  ago,  when  he  begun  to  f«l 
difficuJty  in  flexiag'  hia  leg.  The  angle  of  flexion  he  was  able  to 
perform  gradually  became  less  acute,  ajid  then  more  obtuse,  miti] 
now  the  limh  is  nearly  Btraighfc.  Two  years  ogo  he  went  to 
Mr.  Cock,  of  Guy's,  having  Figgravated  the  pain  by  a  fjill,  who 
pTOSoiibed  re^st  and  iodine  ointment,  leeches,  Bnd  poultices,  and  ^cmit 
stoRiacliic  medicine.  He  rested,  however,  very  imperfectly,  oulj  on 
Sandays. 

Last  May  he  cnine  here  to  Mr.  Solly.  At  this  time  ho  oooLd 
scarcely  bend  hia  knee,  imd  was  iucL^esaiiHy  knocking  lii*  toee 
tv^inst  stonoB  fta  hcs  walked,  and  the  fapsule  woiUd  fill  now  and 
then,  and  subside  ag^m.  Mr.  Solly  ordert-d  leechea,  blisters,  reet, 
&n,d  fiTunine,  and  adnscd  him  to  corao  into  the  hospital.  Howotot, 
he  did  not  come  in,  tut  continued  hia  cmplojinent  nntil  OcbiW-r, 
when  he  fell  down  tlie  watermen's  stnirs,  and  .'toruohow  liad  liis 
knee  furciblv  bent  under  him.  Tbia  gave  hini  excmcintinf*  [nun, 
hut  he  hobbled  home,  and  fonnd  the  knee-joint  immensely  swoIIl-b. 
Ho  paultiiTil  and  rested  it.,  aad  the  BwelUng  went  down,  and  he 
CAine  brtckiVftj^ls  and  forwai-ds  in  a  cart  aa  an  out-patient  of 
>lr.  Solly's,  and  waa  at  last  prevailed  on  to  come  in,  on  the  @th  of 
Dwemlier. 

U,Y'.  8. — The  limb  is  now  nearly  straight  and  immovable,  oil 
motion  civiiii;  pn.'^nt  pain.  When  he  A-Il  down  the  watenutB's 
btnirs,  the  fomlile  fluxion  was  accouipauied  ty  a  aeueatiuQ,  he  »iys, 
of  the  bmikiiip  iiji  ofcaitilaga  Tlioafh'eted  leg  is  atropliicd,  mud 
lie  has  lost  ileah  generally.  There  are  oeeasionally  severe  aching 
Mid  shoolinj?  pninp,  which  sometiiiie.'i  awake  him  at  ni^ht.  There 
is  groftt  buli-'iiii-'  of  Uio  capsule  iwound  the  patella,  and  his  gaaeisl 
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bttlUl  id  mncli  impaired.  lie  eweata  a  little  at  nigfct,  but  eats  wbU, 
and  hfia  a  tolerably  healthy  complexion.  He  is  losing-  weight. 
The  pulse  is  good.  The  kaee-joinfi  measures  i-ountl  mixteen  i^tliea 
and  a  hAlf.  Put  up  in  (i.  M'lutj-re's  aplinf. ;  to  take  iodine  mis- 
tnre,  &c. 

Regarding  this  as  a.  case  of  synovitis  running  on  to 
ulceration  of  the  cartilages,  in  wliich  Nature  had  already 
cfiected  anchylosis,  I  determined  to  try  and  assist  her 
in  her  own  course.  It  was  true  that  the  poor  fellow,  in 
his  anxiety  to  provide  for  his  family  by  his  daily  labour, 
had  done  much  to  counteract  the  conservative  process  ; 
still  I  think  it  not  at  all  improbahle  that  this  would 
have  been  effected  if  he  liad  not  had  the  misfortune  to 
fall  down  the  stiiirs,  and  nipture  the  adhesions  which 
had  been  formed.  But  this  was  not  all  the  mischief 
that  this  injury  induced ;  it  set  up  fresh  inflammation 
of  suppurative  character,  for  which  you  will  perceive  the 
following  treatment  was  adopted,  with  the  view  of  sub- 
doing  the  inflammation. 

Jtok.  9th. — A  large  UoTsesboe- shaped  blister  was  ordered.  The 
knee  became  gradoaUy  smaller,  but  he  did  not  like  the  roatraint  of 
ft  cpttnt^  so  the  limb  was  taten  oat  and  placed  on  a  pillow  beiicath  a 
enale.  And  the  blinter  dressed  with  J!trong  moi'ciiry  ointmi^at. 

J31  the  treatment  of  these  aflections  of  jointa,  where 
you  are  endeavouring  to  procure  anchylosis  as  the  only 
chance  of  saving  both  life  and  limb,  you  will  frequently 
find  your  patient  secretly  as  well  as  openly  counteract- 
ing' your  efforts.  I  speak  especially  of  hospital  patientvi. 
Mure  tlian  once  I  have  had  patients  complain  of  the 
rotttraint  of  the  splint,  and  remove  it  themselves,  not 
because  they  really  suffered  pain  from  the  position  or 
confinement  of  the  limb,  but  because  they  were  alrald 
of  losing  the  use  uf  the  joint;  and  no  words  could  per- 
soado  them  that  their  safety  alone  depended  on  the 
possibility  of  producmg  a  stiff  jfint,  I  have  known 
this  horn  the  confession  of  the  patients  themselves.  I 
mention  it,  not  to  induce  you  to  shut  your  ears  or  dis- 
rcg-ard  the  complaints  of  patients  ;  on  the  contrary,  I 
tliiuk  that  they  always  deserve  attention  ;  but  to  warn 
you  against  deceit  from  this  cause. 
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The  jomt  mcaanrea  fifteen  inches  und  a  balf  round ;  no  iiaiiL 

Feb.  1. — The  leg  and  tlugh  were  encased  with  gutu*  fH>rch*t 
luid  rolledr  the  knee  being  covered  with  mercury  ointment.  Coin* 
plains  of  loss  of  appetite  ;  slightly  salivated. 

Htli. — Mtrcnry  discoutinntd, 

ISth.— Had  a  good  night ;   feela  better ;  pulse  as  ye8t€!pdajr. 

l*tth. — Tongue  cI^ad,  pusi^ml  a  pretty  good  night ;  palse  fre- 
quent, siDfiU  and  sofl ;  tongoe  Taoist  and  clean  ;  appe^te  a  littl* 
bt'lUr. 

'2lst. — Opium  at  ni|^ht;  slept  three  toure  ;  castor  oU  in  lltt 
luorning,  operated  fr^^Iy. 

March  S.— Kluptuation  del-erted  in  knee  and  cu.If;  cvidt-nUy 
coniict.'tt'd  one  With  ihv  othi?T.  The  ^tptlnt  wiia  i-emoved»  and  Mr. 
Solly  made  an  otiening'  in  the  calf,  and  about  eight  ounce*  of  cardj 
pas  escaped.  The  limb  was  rolled.  Ordered  roast  meat  daily, 
and  porter,  beef-lea,  wine,  arroivroot,  egj^*  mutton  chop, 

IHh.^Limh  unrolled;  about  four  onuees  of  fetid  pus  eeeaped; 
much  constitutional  disturbance;  does  uc>t  sleep  well;  is  tiurety 
tknd  feverish.  The  knee  measures  lebs  by  an  inch  since  the  eacase 
of  pus. 

10th, — Vm  flows  from  the  wound  freely;  g^neml  health  a* 
yesLterdny. 

18th.— Integument  OTCP  knee  pafi)' ;  Uiere  was  i^  sense  of  I 
tiou  and  an  Ineision  ^-as  made  below  the  outer  condyle ;  no ; 
escaped ;  puB  flows  from  calf. 

I  now  felt  that  tlie  only  prospect  of  being  able  to 
saxe  th^  life  of  my  patient  was  to  amputate  the  limit  a« 
soim  as  his  general  he;\]th  and  the  state  of  the  liaib 
would  jx'rmit  the  operation,  and  I  therefore  requested 
the  opinion  of  my  cullea^j^e.  Mr,  Green,  on  this  matter 
who  considered  there  was  too  much  inHammat<iry  lever 
to  operate  tlien,  but  thought  amputation  must  be  the 
issue. 

Hr,  Bollr  made  an  inciBion  above  the  head  of  the  fibaU ;  ft  smill 
qnantity  of  pus  escaped. 

Uilh."— Pia  flowa  from  U'c  first  and  third  wounds  ;  de^ 
hidlT  :  i»  feverish  %t  night ;  has  no  aj'petite  ;  tongue  murbidly  deu 
MidWd  ;  dkin  dry  ;  bowels  ennfined. 

irth.— Passed  a  goml  ui^ht;  had  thirty  mimma  of  tmcbm  of 
opimn  ;  fr»'ls  Iw"er  ;  pulse  smidl,  freqaent,  weab 

^^i|K Tinctnr*    of  opium,  forty  minims;    did  not  strii^  well; 

^H,^,  .  taagae  moist ;  skin  ditto  ;  pnlse  frequent,  but  be  baa  ralhcr 
man  power;  throe  wtimid.'i  dischartriiig  pus  freely.  Two  o'eWlt 
»M— Mr  SoUt  arapnt*ted  the  thigh  about  6 ve  inches  aborv  the 
Vn^  and  in  making  the  posterior  flap,  gave  vent  to  a  Itaga  qtiaaWy 

ofpas^ 
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It  is  a  mattpr  of  so  much  importance  to  the  man  who 
has  lost  his  natural  leg  to  move  the  artificial  substitute 
which  art  prOTidcs  for  him,  that  ia  an  aniputatiini  of 
the  thigh  you  must  not  h^  induced  tq  cuny  your  inci- 
lious  high  up  the  tlugli  in  order  to  avoid  cutting  into 
ahscess.  The  presence  of  a  portion  ol'  the  wall  of  an 
ahscess  in  the  tlap  of  the  stump  does  not  materially 
<U*lay  it  healing. 

The  femoral  arteiy  was  compressed  hy  Bdr.  Le  Gros  Clarkj  ami 
not  above  two  or  thretj  ounces  of  blood  were  lost. 

You  will  perceive  hj^this  report  that  I  was  assisted 
by  my  able  colleague  Mr.  Clark  ;  and  I. assure  you  such 
assistance  is  of  the  greatest  value  in  conducting  an 
amputation,  where  it  is  so  importsmt  not  to  lose  a  drop 
more  Wood  than  can  be  avoided.  In  compressing  the 
artery  at  the  groin,  the  pressure  is  not  applied  until  the 
moment  before  the  incisioa  is  made  j  and  there  iis,  there- 
fore, no  turgescence  of  the  veins  of  the  limb,  as  there  is 
under  the  use  of  the  tournequet,  tlie  pressure  of  which 
occasions  considerable  loss  of  venous  blood  from  the 
lower  portion  of  the  limb.  Chloroform  was  atlminls- 
tered.  and  the  femoral  vein  was  tied. 

In  some  eases  qf  amputation,  the  femoral  vein  bleeds 
so  profusely  that  it  is  absolut^3ly  necessaiy  to  tie  it. 
This  profuse  venous  hffimorrhan;e  generally  occurs  in 
feeble  subjects  long  wasted  by  disease.  The  vein  dilates 
under  the  upward  column,  the  valves  become  useless, 
and  the  regurgitation  is  fearful.  But  do  not  think, 
gentlemen,  that  it  is  a  matter  of  light  importance 
whether  the  vein  is  tied  or  not.  All  the  older  surgeons 
of  the  present  day  held  it  to  be  a  very  dangerous  prac- 
tice ;  and  I  am  convinced  that  that  opinion  was  not 
lightly  embraced,  Imt  was  the  result  of  observations  on 
the  serious  mischief  following  tliis  step.  In  modem 
times  it  has  been  the  fashion  to  assert  tjiat  there  is  uo 
danger  whatever  in  applying  a  ligature  to  a  vein.  My 
own  opinion  is,  that  both  opinions  are  in  the  extreme-. 
I  can  state,  from  the  experience  of  more  thun  thirty 
years  iu  this  large  hospital^  that  veins  may  be  tied  with 
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iinpimity ;  but  I  am  also  bound  to  add,  tliat  I  have 
seen  phlebitis  follow  tte  use  of  the  ligature,  and  a  fatal 
result  the  sequence,  if  not  the  consequence,  of  tlie 
practice. 

Indeed,  I  believe  that  tliis  veiy  case  is  an  illns- 
tration  of  the  mischief  which  sometimes  ensues  from  it. 

It  is  quite  true  tliat  we  foimd  suflicient  visceral 
disease  to  account  for  this  poor  fellow's  death,  without 
beiug  obliged  to  look  at  the  state  of  the  veins  to  explain 
it ;  and  it  is  also  true  that  phlebitis  and  pyemia  occur 
in  subjects  when  no  vein  has  been  ligatured.  Still,  it  is 
my  duty  to  call  your  attention*  to  all  the  facts  of  the 
case,  that  they- may  be  stored  by  you,,  and  compared 
with  the  other  facts  j-ou  may  be  able  to  obtain  on  tliis 
subject  during  your  sojourn  in  this  Borough  of  South- 
warb ;  anJ  I  must  again  repeat,  that  a  ligature  should 
not  be  put  on  a  vein  unlest^  the  haemorrhage  from  that 
vein  is  so  great  as  to  endanger  the  safety  of  your 
patient. 

Description  of  hue-Joint^  eiamintd  (tne  houf  q/ier  amptifation,  if 
Dr*  Sri9t9Kt' — The  Imee-joint  was  cntiirc'ly  disorganized  ;  the  caf- 
tihgM  were  completely  romoTcd  from  the  surfAce  of  the  pat^iUa. 
TUm  SKtbibb  ozpoaed  to  the  external  condyle  was  qaltc  dr-iitultxl, 
■ad  41l9  OTpoeea  bone  was  nettr]y  Bmooth  and  linn  ;  tlie  snrfacp  op- 
|M^«J*g  int^n&l  condyle  was  inon>  or  less  covered  by  o  patpy  sub- 
irtiwr,  bat  [here  was  no  cartilage.  The  articutai*  surface  nf  tiif 
fannriVM  almost  denndod ;  that  over  the  esteruiU  condyle  coni- 
fHKbfij  aCk  The  bou6  w&s  compact  cTcrywhcrc.  The  surCice  o|w 
posed  to  tbc  DMleUa  was  nearly  smootli,  bnt  iireg^ar  and  entpn  into 
wiUowS  opposite  the  tibia.  The  internal  condyle  was  also  mndi 
pi|OJUii ;  small  patdboB  of  pulpy  snbstonce  adht:red  U-^  it  in  fSaaea, 
TWiUMV  w<iovl>r  surface  of  tli6  tibia  was  complvt«ly  bare,  and 
IJm  til  111  routHned ;  the  outer  was  almost  corcrLnl  entirely  hy  ■ 
■■till  ■wiwhiiMMi  TW  inner  inter-articiilar  bad  disappeared;  Lbv 
««tar  mt  ndbaevd  to  a  tbin  rim.  The  crucial  ligaments  wen 
OOAnftd  attd  polpX  *  ^^  whole  syaoi.'ial  membrane  of  tbe  joint  wiu 

td  tmA  oiBOoloaKd,  and  in  phicee  nlceratcd,  so  ns  to  comma- 
witb  llw  sinnaMi,  Bome  of  which  extended   npwardA  to  tbe 

facaailh  Hid  bet*nca  tbe  moacl'ea,  so  as  nJmost  ccmpletdy  lo 
imat  t^  tUsMMBfe ;  soBie  ^xt^oded  downwards  behind  the  mnscks 
of4h»«al£ 

Two  t«irs  *fter  the  operation  thirty  minims  of  tine- 
lurt  of  omum  werv  anlministcred,  and  not  ha^nng  the 
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desired  effect,  two  lioujs  ai^erwards,  twenty-five  minims 
more  ;  lie  dozed  a  little  about  lialf-past  twelve.  He 
vomited,  and  did  so  three  times  between  that  hour  and 
vo  o'clock.  He  dozed  iiftcr  this  ;  had  a  restless  night ; 
se  frequent,  soft,  and  fiill;  tongue  moist  and  clear; 
>t  much  appetite,  but  still  has  taken  wine,  beef-tea, 
stard  puddings  &c. 

26tb. — Tbirty  ramims  of  tlncturB  of  opiiun,  Tongue  clean  and 
list;  pulse  less  frequent,  soft,  aud  more  full;  appetite  better ; 
p^t  diseliarge  uf  pns  from  slucup. 
27th. — Had  thirty  rniiunis  of  tincfrtire  of  apioJn.  Passed  a  lietter 
;Lt.  Took  castor  oil  tliia  laomfn^,  which  has  operated  treply ; 
>wels  not  been  opened  before  for  a  week;  tongne  dean;  Bkin 
Mst  ;  pnJae  frequent  and  feeble  ;  Bppetito  &  little  better.  As 
jterday,  the  wound  looks  healthy. 

2l.^th.- — Wound  hcJiUhy;  twenty  minima  of  tinctnre  of  opinm ; 
lid  not  fikep  well ;  tongno  ond  pnlsc  good ;  thirsty,  howerer. 
30tb. — Hod  tbirty  minims  of  tincture  of  opium,  but  did  not 
ep  well.  This  morning  his  porgiitive  operated  very  mnch,  the 
being  very  offensive  ;  tyngne  clean ;  pulse  good.  7*30  P,JIi 
lo  had  a  fit  of  eLivering,  cuid  after  that  he  became  hot, 
id  Bvreated  a  great  deal  ^  he  vomited  his  food;  had  thirty 
kinimB  of  tinctnre  of  opium,  but  passed  a  restle^  night.  Took 
brandy,  beef-tea,  wine,  &c,  Effeirescent  mixture,  and  Boda-wateP. 
SliSt:  9  A.U. — Looka  hf^gard;  skin  cool  and  moist;  tongue 
brown  in  the  centre,  white  at  the  edges ;  pulse  without  power,  and 
freqiicint ;  no  action  in  tho  Btuinp  beyond  the  discharge  of  a  small 
qiuuitaty  of  veij  thin  pus.  Mr.  Solly  ordt^red  him  carbonate  of 
ammoma,  five  grains;  tincture  of  oinchona,  one  drachm,  io  etJer- 
veseent  mixture,  evcrj"  six  hoore,  and  na  much  brandy  and  noorish- 
ment  as  he  coold  tako :  but  he  ctm  take  no  solid  food.  12  f  .u. — 
Sir.  Green  saw  him  ;  had  rallied  considei'ahly.  In  the  evuning 
be  became  Teetlcfis  again,  and  sweated.  Had  thirty  minims  of  tine 
tare  of  opium  at  elcTcn  o'clock ;  restless  at  night.  4  A.M. — In 
coughing  np  some  nmcus  was  sick. 

April  1st:  9  A.M- — Mr.  SoLly  dressed  atnmp;  no  action  in  it, 
no  grannlation ;  no  pus ;  pulse  frequent ;  no  power  ;  tongue  brown 
the  centre;  had  a  slight  rigor  in  tho  night;  takca  hia  liquid 
bowels  slightly  opened  this  morning.  7  A.M. — AjudoOB  coun- 
iDce,  clammy  skin;  pulse  faltering  and  witliout  power;  takes 
tie  noarishmcut,  And  ato  piece  of  a  mutton  chop ;  dozed  in  the 
right ;  had  no  opium,  had  a  fit  of  coughing  about  tlu-oo  o'clock, 
and  was  onnbLc  to  spit  np  the  maeu&.  Became  cald  and  died  at 
four  JLiS.,  perfectly  conscious  of  what  was  taking  place. 

The  description  which  hits  just  been  given  you  of  the 
of  the  knee-joint  after  amputation,   is   a  faitliiul 
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portrait  of  acute  suppurative  iuflannDation  invading  a 
jomt  already  the  seat  of  chronic  disease. 

I*o«t  mort^rm  examination. — Cliest:  Pleara  onlrotli  Bides  nnivei^aUj 
adherent  by  old  lulhesionfi.  Both  Inngs  thickJj  studded  from  apex 
to  base,  flnd  gronps  uf  small  tubercles;  iiitervening' lung'-strnclare 
conf^cetcd  in  parts,  bat  otherwise  healthy,  and  free  from  anv  con- 
poliiliition.  Noao  of  the  tubereletf  in  a  softened  condititm.  Heart 
heallliy.  Abdnmcn  ;  Peritonjpnm  hcftltBy ;  liver  rather  large,  pale, 
and  sijft,  slightly  fiitty.  The  right  kidney  contained  a.  large  mus^ 
of  encj-stud  ttibei-eular  mfitter  at  the  upper  portion  of  the  pelris, 
into  which  it  projected  ;  tlie  structure  otherwise  Rppc»red  to  be 
to!i3r3Ubly  healthy.  Left  kidney  apparently  healthy.  St-omacb  and 
intestines,  epleen  and  pancreas,  healthy.  Stamp :  The  femoral 
vein  wns  filled  with  pns,  which  extended  »  short  distance  into  the 
iliac  vein,  tlie  middle  and  upper  portions  of  which  were  filled  with 
coagolum,  and  soll-ened  at  tlie  lower  part  of  the  vein,  aud  in  tho 
upper  poi-tion  of  a  dirty  brown  colour ;  the  pirietea  of  the  vein  were 
thickened  throughout.  Femcral  artery,  coctracted  and  healthj-,  and 
its  cxtix'inity  in  the  atump  plugged  \t'ith  rather  looei^y  adliervnt 
eoagulum  half  an  inch  iu  length. 


LECTURE  XXVI. 
Oh  Diseases  op  the  JoiNTa. — Contiuued. 

Mjsei'ion  of  tJie  Knee-Joiut. 

Okn'tlemex, — The  subject  to  which  I  wish  to  call 
your  attontion  to-day  is  one  which  is  just  now  (ISoD) 
exciting  Teiy  general  interest  in  the  profession — 
namely,  excision  of  the  knee-joitit.  Wlien  this  opera- 
tion was  reintroduced  by  Mr.  Fergusjion  in  1830^  I 
confess  I  was  very  incredulous  q&  to  its  value.  I 
tliimsjht  that  those  cases  that  would  be  cured  by 
excision  might  be  cured  without  it.  I  had  had,  as  you 
have  beard  me  say  before,  several  easea  of  apparently 
hopeless  diseas*?  of  this  joint  arrested  by  the  repeated 
use  of  the  moxa  externally  and  cod-liver  oil  within  ;  a 
good  timi  anchylosis  being*  the  results  On  tlie  other 
liaud,  I  have  bad  eases  of  ulceration  of  the  cartilages 
which  have  been  carried  off  by  phthisis  during  the  pro- 
^T¥ss  of  a  local  cure.  Hut  we  have  yet  no  proof  that 
either  excision  or  amputation  would  have  averted  such 
an  untoward  result. 

The  facts,  however,  that  have  converted  mc  to  the 
belief  that  excision  of  tlie  knee-joint  is  not  merely 
admissible  in  many  cases,  but  that  it  is  decidedly 
desirable,  are — first,  the  time  occupied  in  procuring  a 
perfect  cure  by  auchylosis,  which  ranges  iioui  two  to 
ibnr  years  in  all  adults  ;  secondly,  that  even  in  the  most 
favourable  cases  tUere  is  great  tendency  to  a  recurrence 
of  the  discjisc ;  and,  thirdly,  that  the  statistics  of  the 
cases  already  published  show  that  the  operation  is  not 
so  fatal  as  amputation  of  the  thig^Ii. 

With  regard  to  the  statistics  of  this  operation,  you 
will  fiud  some  valuable  information  in  a  paper  In  the 
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"  Guy'e  Hospital  Keports,"  *  by  ilr.   Blackburn,  who 
was  a  dresser  of  Mr.  Key's.     He  saj's  : — 

'■^  The  hcnoor  of  origiuating  (he  opcmtion  as  it  U  now  performoi, 
of  l>a£ing  it  on  sound  surgical  pniiciples,  and  of  showing  ita  appli- 
cability ta  Btivcral  of  the  large  articuladonB,  is  iin(|neskioiiably  uac 
to  Mr.  Henry  Pftrk,  of  Liverpoo!." 

In  a  note,  be  says, — 

"  I  am  the  more  anxious  to  make  this  staioment  liecaiiae  Mr. 
Sjme  and  M.  Volpeau  have  thought  light  to  treat  very  Blightinglj 
Mr.  Pni'k's  merits.  The  pamphlet  in  which  this  gentleman  propo6«s 
the  operation  e\Tncca  a  candid,  reflecting,  and  enterprising  mind. 
The  circumstance  of  hia  not  having  had  tho  opportunity  of  carry- 
ing his  ideoA  extensivclj  into  pniiClicD  will  weigh  litUo  vrith  titom 
who  can  apprGciate  the  sound  argiunenta  by  which  the  proponl  is 
supported.  Tbs  foresight  which  predicts  the  results  of  an  luitin'cd 
tnetisure  evinces  higher  talent  than  the  iadusrtiy  which  collects  to- 
gether the  evidence  of  experience.  Mr.  Park's  honour  as  a  miui, 
and  skill  as  a  anrgeon,  are  etiU  provei-biul  in  the  scene  of  Ui« 
former  laboora/^  "This  gentlemaiiT"  continues  Mr.  Blackbam, 
"after  long  reflection  and  many  esperimentg,  wris  li*d  to  bclie«i 
tho  opuration  admissible,  and  in  1781  performed,  it  on  the  kne^' 
joint  with  outlrc  succesa." 

I  must  not,  however,  be  tempted  to  quote  more  from 
Mr.  Blackburn,  though  I  shall  avail  myself  of  hi» 
labours-  The  poor  fellow  is  no  more,  and,  judging 
from  this  paper,  his  death  has  been  a  loss  to  the  pro* 
fcssion,  while  the  intellect  it  displays  and  the  know- 
ledge it  contains  reflect  great  credit  on  the  school  of 
Guy's  Hospital,  where  he  was  educated. 

Mr.  Park,  of  Liverpool,  with  that  modesty  which 
so  often  attends  real  talent^  did  not  publish  his  case 
directly  to  tho  profession,  but  wrote  a  letter  to  PerL^eval 
Pott,  of  St.  Bartholomew's — a  name  well  known  to 
you,  if  from  nothing  elso,  from  the  terra  "  Pott's 
fracture. "  This  letter  was  subsequently  published  by 
Dr.  James  Jeffrey,  Professor  of  Anatomy  and  Surj^Ty 
in  the  Univereity  of  Glasgow,  in  IbOG,  with  caat^  by 
Moreau  of  Paris. 

His  patient  was  a  strong  Scotch  sailor,  aged  thirty- 
three,  haWng  suffered  for  ten  years  from  disease  of  the 
knee-joint.     The  leg  wa^  partially  anchylosed  at  a  right 
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The  slighteBt  attempt  to  move  the  leg  gave 
him  exquisite  pain.  "  This  poor  man's  sull'erings, 
whi<*h  had  been  some  time  great,  were  tUiily  increasing, 
and  his  health  ileclinliig  in  such  a  de^ee  that  he  began 
to  beg  to  have  the  limb  taken  off.  This  Mr.  Park 
declined,  at  the  same  time  proposing  excision  ;  though, 
a«  he  says,  "  1  rather  wished  to  make  the  first  attempt 
on  the  elbow."  Mr.  Park  excised  the  knee-joint  on  the 
Slid  of  Jul^r,  17S1.  "The  quantity  of  bone  was  some- 
what, though  not  much,  more  than  two  inches  of  the 
femur,  and  of  the  tibia  rather  more  than  one  inch,  which 
were  but  just  enough  to  enable  me  to  bring  the  leg 
into  a  right  line  with  the  thigli,  the  previous  contrac- 
tion of  the  fleior  muscles  being  such  as  to  keep  the 
two  sawn  ends  of  bone  in  contact." 

The  case  was  not  managed  after  the  operation  in  the 
simple  way  that  is  pursued  in  the  present  day,  and  a 
good  deal  of  constitutional  dititurbance  ensued,  with  a 
foul  sloughy  eore.  Yet,  notwithstanding  a  severe  faD, 
which  occurred  about  seven  months  after  the  operation, 
by  which  the  union  was  disturbed,  he  was  able  to  walk 
about  and  bear  the  whole  weiglit  of  his  body  un  this 
limb  at  the  end  of  twelve  months  from  the  date  of  the 
operation.  "This  man,"  says  Mr,  Park,  "  afterwards 
made  several  voyages  to  sea,  in  which  he  was  able  ti> 
gx>  aloft  -with  considerable  agility,  and  to  perform  all 
tlie  duties  of  a  seaman.  He  was  twice  shipwrecked, 
and  suiVered  from  hardships,  without  feeling  any  further 
complaint  in  that  limb,  and  was  at  last  unfortunately 
drowned  by  the  overturning  of  a  flat  in  the  Mersey." 

Mr.  Park's  second  case  wa3  unsuccessful,  but  it  was 
not  well  selected.  Tlie  publication  of  Mr.  Park's  cases 
elicited  the  fact  that  about  twenty  years  previously 
Mr.  Pilkin.  of  Northwich,  had  performed  this  operation 
with  perfect  success  ^  huts  unlike  surgeons  of  the 
preiient  day,  he  hid  bis  light  under  a  bushel.  In  this 
cose,  his  modesty  or  indolence,  as  regards  writing,  de- 
prived the  profession  of  a  valuable  fact.  Now,  Itit  tliia 
be  a  lesson  to  you,  my  young  friends,  to  keep  records 
of  all  Jour  more  important  cases  when  you  get  into 


OS  msKASZs  or  tsb  jointb. 


I  do  Boi  wacat  jon.  to  rush  into  ihc  other 
flf  ftMriiig  emr  tririal  csap  that  occnrs  to 
iteKhaadag  whether  there  is   any  real 
mvrAy  >B  it  otadL 

IL  MoRsa,  of  Fkna*  was  the  fiist  sai^eon  who 
fiollovcd  Mr,  Puk'%  ezsmple.  His  cases  were  puhlished 
hf  Ui  SOB.  He  operated  on  the  1 7th  of  September. 
1792.  "  At  the  end  of  the  third  month  the  cogsoU- 
ditioa  of  the  bonce  waa  such  that  I  left  the  limb  at 
fibcttr  in  bed  ;  tiw  patient  moved  it  about  at  his  plea- 
Mve^"  aajB  tfas  cdebnted  ^^urgeon ;  but  ailerwards  k 
oUigcd  to  record  that  his  patient  was  carried  off  bj 
djsentoj,  »wy  C»iilj  adding, — 


dqvired  nte  of  the  pleason  of  en- 
ftka  frni*  of  mf  <■!• ;  bat  I  tVEumed  convinced  of  tlie 
_'rf  <fcaBpeii4i<m,»J|i— "^cdof  *hppwjpnetjrmdiiwiWMty 
of  porfbiKaf  It  n  ■■ib  nw  I  kioked  upon  my  padent  is 
r«it>^  fer  Undaa  relipif  todntd. 

M.  ICovettn's  second  ease  was  iui$nceessrul ;  his  third 
rccorefed  with  a  useful  limb. 

From  Mr.  Blackburn,  to  whose  paper  I  hare  already 
fgfigicd.  I  learn  that,  in  1*^09,  Mijder  operated  imsuc- 
eMsAilly.  This  brings  tts  to  Cases  S  and  9,  operated 
on  by  Craropton,  of  Puhlin,  one  only  being  saccessftil. 
Cases  10  and  11  were  Mr.  Sjoue's  ;  one  was  suecessful, 
the  other  fatal.  On  all  these  cases  Mr.  BUckbuni 
makes  the  following  remarks: — 

'*nc<8  Iflw  tlwie  require  little  commenL  Of  eleven  n^wratiiin*, 
fin  turn  entirdj  fatQed ;  one  portiiilly,  and  in  the  rGmaimn^  firr, 
tkwm^  life  «aa  ptvsenred,  tli«  recoreriM  'were  long  «nd  («d)cn)5. 
With  whslPT^T  tmth  tli«  irsnlts  of  tite  fatAl  c&ses  nmy  he  assi^ed 
to  accidental  causes,  it  most  be  r^memliere^:!  that  these  aeciilcnlal 
ouues  applj  eqnnllj'  to  any  other  operntioii ;  and  in  fortnio^  u 
ertimnto,  it  ironld  be  cnjnst  to  make  an  cxccptLon  to  the  rale 
which  classes  all  cases  nut  foUowed  hy  recoreiy  as  instances  rf 
failure.  The  exdaioti  of  the  knee-joint  is,  tbert-^fore,  a  ihhmiiw 
againKt  which  expfrience  strongly  militates.'^ 

The  operation  was  now  abandotied  by  the  profession 
for  twenty  years.  The  observations  of  Mr,  Blackbuni, 
I  have  no  doubt,  made  the  London  stirgeons  hesitate; 
and  the  fact  that  Mr.  Syme,  who  took  up  so  wimuly 
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PVKcision  of  the  elbow-joint,  objected  to  excision  of  the 
inee,  of  course  carried  great  weight  with  the  profession. 
Fortunately  for  humanity,  and  the  onward  progress 
of  conservative  surgery,  Mr.  Ferg-usson  liad  the  courage 
to  undertake  it  iu  18i>0.  He  was  quickly  followed  by 
Mr,  Jones,  of  Jersey,  Mr.  Page,  of  Carlisle,  and  Mr. 
Mackenzie.  I  must  not  detain  you,  in  a  clinical  lecture 
like  this,  by  further  statistical  details,  but  refer  you  to 
the  excellent  monograph  of  Mr.  Butcher,  of  Dublin ; 
the  records  of  cases  in  his  own  practice  by  Mr.  Huiu- 

k|ihry,  of  Cambridge,  in  the  "  Mcdico-Chirurgical  Trans- 
ftctions;"  and  Mr.  Price's  scattered  observations  in  tlie 
Lancet,  lu  Mr.  Butcher's  first  table  of  cases  occurring 
between  July,  1850,  and  December,  1854,  there  are 
t!iirty-one,  of  which  only  five  proved  fatal,  In  his 
next  table,  from  December,  1854,  to  December,  lSr)6, 
he  records  fifty-one  cases,  with  only  nine  deaths.  This 
proportion  of  deaths  compared  very  favourably  with 
thtae  from  amputations  of  the  thigh,  which,  as  far  as 
our  records  go  to  the  present  time,  are  seldom  less  than 
one  in  three. 

Mr,  Humphry,  surgeon  to  Addenbrooke  Hospital, 
Cambridge,  has  published,  in  the  "Medico-Chirurgical 
Transactions"  for  lyijS,  an  account  of  thirteen  cases 
in  which  be  excised  the  knee-joint.  The  whole  paper 
is  very  instructive,  and  well  worthy  perusal.  Of  these 
thirteen  cases,  one  died,  as  I  l>elie\e,  from  the  efibct  of 
pre'i'ions  discjise  ;  in  four,  amputation  was  necessary ;  in 
the  reuiaining  eight,  a  useful  limb  warf  preserved. 

At  this  liospital— 8t.  Thomas's — we  are  indebted  to 
our  senior  surgeon.  Mr,  South,  for  its  introduction  into 
onr  operating  the:itrc.  The  success  which  attended  him 
bas  encoungt^d  others  to  fnllow  his  example.  He  has 
bad  six  cases,  with  only  one  death  following  immediately 
npoii  the  operatiiJU.  This  was  in  a  female,  who  lived 
fourteen  days.  In  another  case,  death  followed,  but  as 
the  patient  lived  ten  montlis,  the  operation  cannot  be 
Cfiiisidtn^d  the  cause.  The  particulars  of  tliese  cases 
will  be  pubhshed  at  some  future  time  by  Mr-  Soutli 
htmself.     Mr.  Clark  has  also  had  two  cases,  the  first 
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aeiph  II- 


aged  eight,  admitted  Jannaiy  8tli,  1859, 


Case  3- 

with  ulcenilion  of  the  cartilages  of  the  kDeo-joiiifc,  and  also  an 
ainetsa  -witliia  the  jrjjiit.  He  stiitca  that  tleveii  montlia  befurs  bis 
■dmissiou  lie  receiveii  an  injurj*  tu  the  knee.  It  then  begftn  to 
well;  bnt  no  absceaa  formed  at  this  time.  He  could  uot  waSk, 
ttor  bear  aiiy  percusaian  on  the  heel.  The  leg  remained  in  a  BvmU 
(lesed  positiun.  On  atlraiasion  there  was  an  abBce.ss  iii  the  joint 
painting  at  Hw  inner  and  lawer  part,  which  opened,  He,  however, 
got  TTOirse,  Biid  het;tic ;  the  kuee  was  excessively  painful  ;  hia  coun- 
bouuice  indicated  great  suflcring; ;  hie  eipression  was  wevy  anirious, 
and  be  screamed  if  yfm  even  approachod  hia  leg  with  your  haud. 
Srreml  eoDfinltations  were  held  as  to  the  course  to  be  adopted  ; 
tnd,  on  March  ^th,  1  eieiaed  the  joints  with  the  approbadun  nf  my 
OoUca^^.  There  was  eictensive  nlceration  of  the  eartllages,  and 
luge  quantities  of  fal^e  memhrace  in  tba  joint.  Tho  abBce^K  Lad 
bnrroirod  ap  the  thigh,  Irat  the  bone  was  not  hare,  nor  was  there 
Miy  eriJipnce  of  necrosie-  I  therefore  proceeded  with  the  opE-ration. 
Toe  iv^  wa^  pla<ced  on  a  31 'Intyre  modlhed  splint,  as   in  the  above 

caie  of  Kdwai-d  P ,  and  the  wound  KJOBetl  by  sutures  and  rollerB. 

Wirm-watcr  dpessing  waft  then  applied.  Ordeit^d,  wine,  four  ounces ; 
porter,  m  pint ;  eg-gt^,  djop^  cod-lirer  oil;  Etnd  tmctiire  of  oplam, 
tlnrtjr  tninims,  bnmediately. 

March  6th. — Slqit  well  ;  tongue  clean;  no  pain.  The  wonnd 
locdu  qui*rt.  There  haa  been  no  hfiemorrhnge.  Bowels  open ;  pulse 
ngnlar  ;  appetite  gooil ;  has  lost  all  hectic  BymptomF!. 

Kh.'^Going  on  well.    Eats,  drinks,  and  sleeps  well. 

lllh.^ — Sutures  were  taken  ont  to-day;  tlie  wound  has  healed 
acu-ly  all  round. 

13th. — Ptiigrysfiing  mcwt  favourably ;  in  fact,  he  lost  ftJl  his  bad 
^^a^AxllSl»  at  the  tinie  of  the  operation,  and  has  never  had  a  recur- 
rmrc-  of  tUem  since. 

l5th,^Quite  well  in  health  ;  the  wound  nearlj  healed. 

Such,  then,  gentlemen^  is  the  progress  of  these  cases 
op  to  the  present  time.  It  is  now  especially  that  I  fbel 
culed  u[>on  to  direct  your  attention  to  this  important 
subject.  These  cases  are  in  progress,  antl  yoti  may 
watch  thera  for  yourselves.  Nothing,  up  to  the  present 
time,  cau  be  more  satifefaet<>ry,  but  we  L^iwinot  consider 
them  as  cured,  *'  There  is  many  a  slip  between  the 
cup  and  the  lip,"  and  it  may  yet  be  my  daty  to  report 
an  unfavourable  termination,  though  at  present  all  is 
cottieur  dc  roue,  and  I  have  no  reason  to  anticipate  an 
Bnfavourahle  result. 

til   the  second  case,  that  of  Joseph   R ,    I   waa 

afraid  of  tho  condition  of  the  thigh-bone,  from  the 
ving  of  the  abscess  under  the  rectus,  and  took 
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care  to  obtain  the  permission  of  tlie  fjitber  of  the  cliild, 
who  is  a  porter  at  the  Great  Northern  Railway,  to  con- 
vert my  operation  into  an  amputation  of  the  thigh  if 
found  in  the  progress  of  it  that  such  a  procee«ling  w 
necessary. 

With  regard  to  the  manner  in  wiiicli  this  operation 
should  be  performed,  I  must  say  a  few  words.     First 
and  foremost,  take  care  and  have  your  splint  prepared 
beforehand, — an  iron  splint,  with  a  tliigh-piece  to  reach 
just   to  the  edge  of  the   buttock,  fitting-   well,    when 
ptiidded,  to  the  posterior  surface  of  the  tluffh,  with  an 
open  space  behind  the  kuee-joint;  then   fitting,  agaiii; 
well  to  the  caU>  with   another  open  space  for  the  heel, 
to  rest  on  a  piece  of  hnen  drawn  tight  across  the  ojien- 
ing5  and  a  fbot-piece  which  can  he  shifted.     All  tite 
padding  must  he   covered  with   some  thin  waterproof 
material,  such  as  gutta  percha.     Several  of  the  earijr 
cases  were^  I  believe,  lost  from  want  of  attention  to  tlie 
proper  and  careful   adaptation  of  the  limb  in  the  fii^ 
inst-ance. 

The  bones  should  not  press  much  upon  each  otLer, 
but  touch  gently ;  sufficiently  in  apposition  to  induce 
bony  union,  but  not  sufficient  to  produce  constitutional 
irrilktion.  Mr.  Syme,  who  has  been  one  of  the  great 
opponents  of  this  operation^  lost  his  second  case 
apparently  from  want  of  attention  to  these  rules.  On 
the  sisth  day  after  the  operation,  lie  was  obliged  to  cut 
away  two  inches  more  of  the  femur^  and  liis  patieEt 
died  on  the  eighth. 

Your  first  incision  is  to  extend  in  a  semilunar  direction 
right  across  the  front  of  the  joints  from  one  condyle  to 
the  other,  just  below  the  patella.  The  curve  must  be 
slight;  the  commencing  points  parallel,  and  well  over 
the  condyles.  This  incision  should  be  made  firmly, 
boldly,  and  quickly,  right  into  the  joint.  This  flap  is 
to  be  dissected  upwards  with  the  pateUa,  thus  com- 
pletely expo-i^ing  the  surface  of  the  condyles.  In  some 
cases  this  is  eiisily  done  ;  not  so  in  others,  where  anchy- 
losis has  commenced.  The  crucial  ligaments,  if  ni»t 
destroyed^  aro  now  exposed,  and  what  remains  must  W 
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(li\*ided  carefully  on  a  director;  otherwise  your  knife 
might  slip  farther  than  you  intended,  and,  to  your 
great  horror,  into  the  popliteal  artery  and  vein.  If 
your  first  iueision  wete  well  carried  back  on  to  tlie 
condyles,  their  articulating  surfaces  are  now  completely 
exposed  for  the  use  of  the  saw.  This  saw  should  be 
Butcher's  ;  I  mean  Butcher,  of  Dublin ;  not  a  butcher's 
saw.  as  the  tlieatre  porter  seems  to  think,  from  the 
instrument  he  has  given  me.  This  saw  of  Mr.  Butcher's 
is  one  of  the  most  perfect  tools  I  ever  worked  witli. 
The  sal'est  pUn  is  to  commence  from  behind,  and  to 
carry  it  forward  over  the  rounded  extremity  of  the 
femur  till  you  reach  the  edye  of  its  articulating  surface 
in  front.  In  this  way,  and  by  the  assistance  of  this 
BW,  you  remove  only  a  thin  slice,  including  all  the 
^sensed  articulating^  cartilages,  but  mthout  shorteninf* 
the  bone  to  an  inconvenient  extent.  In  like  manner 
remove  a  slice  from  the  head  of  the  tibia,  though  of 
coone  here  your  cut  will  be  simply  flat,  at  right  angles 
to  the  shaft  of  the  bone.  This  part  of  the  operation  is 
Tety  greatly  facilitated  by  your  assistant  forcibly  flexing 
the  letf,  and  pushing  the  head  of  the  tibia  well  upwards 
and  forwards.  The  patella  must  next  engage  your 
attention.  The  articulating  surface,  whether  diseased 
or  not,  must  be  removed  by  the  saw,  unless  you  decide 
to  remove  tlie  whole  bone,  which  latter  proceeding  is 
strongly  recommended  by  some  operators  of  great 
experience.  Hitherto  I  have  left  it,  but  in  my  next 
operation  I  shall  remove  it.  I  have  not  hiid  any  proof 
that  it  retards  the  healing  process,  but  I  am  told  by 
thtKW  who  have  operated  more  frequently  than  I  have 
thai  it  does  so,  and  that  it  does  not  add  to  the  strength 
of  the  limb.  Having  completed  your  saw  cuts,  examine 
thft  cut  surfaces,  and  observe  carefully  whether  you 
have  removed  idl  the  diseased  bone,  and  whether  you 
have  opened  a  sequestral  or  carious  cavity.  In  the 
former  ra*e,  I  need  hardly  say,  you  must  remove  the 
sequetftrum ;  and  in  the  latter  you  may  use  the  gouge, 
to  scoop  out  any  carious  bone  that  the  saw  baa  left 
behind'     I  have  advised  your  ordy  removing  a  //tin  slice 
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from  both  femur  and  tibia,  to  prevent  shortening  of  the 
limb.  This  is  the  rale ;  the  exception  occurs  when, 
from  Ion  w-c  OB  tinned  contraction  of  the  flexors,  you  have 
a  difficulty  in  straightening  the  limb,  in  which  case 
yon  must  aj^n  have  recourse  to  the  saw,  as  the  hones 
should  not  be  pressed  forcibly  against  each  other.  I 
have  seen  no  inconvenience  from  slif/Jd  pressure. 

The  operation  seldom  ^ves  rise  to  muchha-aiorriiagf 
One  or  two  arteries  are  all  that  nsnaUy  req^uire  ligature. 
Bnt  all  that  bleed  freely  must  be  secured,  as  secondary 
luemorrhag<e  has,  in  more  cases  than  one,  been  appa- 
rently the  indirect  cause  of  a  fatal  result.  Four  or  five 
sutures  are  usually  required.  EoU  the  thigh  to  the 
splint  witli  a  firm  linen  roller  as  far  as  the  knee ;  leave 
this  uncovered  ;  roil  the  leg  in  like  manner  below,  and 
til*  foot  to  the  foot'piece.     Use  no  side  splints. 

All  this  must  be  done  before  your  patient  is  removeJ 
from  the  operating  table ;  and,  if  done  without  dawdling 
^I  do  not  mean  with  indecent  haste^it  will  Ije  con- 
cluded almost  before  your  patient  has  recovered  Itutd 
the  chloroform. 

There  is  no  point  which  has  struck  me  more  forciW)' 
in  these  operations  than  the  great  relief  from  pain 
^ich,  after  a  few  hours*  smarting,  they  afford  to  the 
patieut.  I  usually  give  a  dose  of  opium  about  tliree 
hours  after  its  completion,  and  frequently  no  more  is 
Inquired.  Mr.  Humphiy,  of  Cambridge,  objects  to  the 
use  of  opiates  after  operations  in  general.  My  own 
experience  in  a  London  hospital  is  decidedly  in  favour 

of  their  use. 

1  think  that  all  of  you  who  have  watched  my  l»st 
two  cases  must  have  been  struck  with  the  vast  improve- 
ment in  the  countenances  of  the  two  little  fellows  isince 
Ihoir  diseased  joints  have  been  cut  out  There  is  no 
Kmcer  that  anxious  and  distressing  expression  which 
was  alwavs  present  pre\'ionsly.  Their  faces  are  now 
brisrht  and  cheerful,  the  colour  is  returning  to  thtii 
oh^ks,  and.  instead  of  treating  roe  to  tears,  they  alft-avs 
welcome -ith  a  smile. 

J    ^  J  let  me  recommend  you,  gentlemen,  tt 
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gire  this  important  subject  yonr  most  careful  conaidera- 
tion.  "VVatch  for  yourselves  all  the  casey  that  occur  in 
this  hospital.  Take  the  opportunity  of  seeing  all  you 
can  in  other  hospitals  ;  for  I  am  sure  that  you  will 
ioTariahly,  in.  the  present  day^  meet  with  the  courtesy 
which  T  hope  you  all  show  to  strangers  when  they 
visit  us.  Do  not  be  guided  in  your  selection  of  this 
operation  by  the  iy)se  did^it  of  any  man,  but  take  all  the 
evidence,  all  the  practical  e'vidence,  which  is  offered 
pro  and  cofi,  by  those  who  have  had  the  most  expe- 
rience. 

Janunrif  18G5. —  I  have  little  to  add  to  the  above 
favourable  opinions  regarding  the  operation  for  excision 
of  the  knee-joint,  though  my  cases,  like  those  of  other 
fiperating  surgeons,  have  not  all  been  successful.     In 
two  1  have  been  obliged  subsequently  to  amputate,  no 
union  of  bone  taking  place  :   in  both  the  patients  re- 
cuvered.       In    another    case,    from    non-union,   I   have 
te-excised  the  ends  of  the  bones.     This  patient  is  now 
ia  the  hospital,  and  going  on  well  as  far  as  his  general 
health  is  concerned;  but  I  am  still  doubtful  about  the 
Mifhylosig.     The  great  point  in  the  treatment  ie  to 
ptwure  the  most  perfect  rest,  and  I  now  think  that  the 
si'le  splintis  assist  materially  in  obtaining  this  deside- 
ratum. 
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LECTURE  XXV  IL 

Oh  Cksti  or  Diseised  Boxe. 

Gp.nti.kmen, — T  shall  endeavour  to  pursue  tlie  same  plin 
tilts  .session  which  I  have  hitherto  adopttnl,  of  makings 
few  clinical  observatioiis  by  the  bed&ide  of  my  patients, 
wlien  thnse  observations  c^in  be  made  without  j>ain  to 
the  intlividuals,  or  without  ^viug  tbem  any  ftirtlier 
intiight  into  their  own  cases  than  thej  already  ixjsses*; 
but  as  this  only  applies  to  a  lew  cases,  we  find  it  advau* 
tagjeous  to  retire  for  a  short  time  to  our  operating 
theatre,  where  I  cau  call  your  attention  from  time  to 
time  to  the  most  interesting  features  of  each  case,  witb 
the  pmctital  and  physiological  instruction  to  be  derived 
therefrom.  You  will  soon  perceive  that  they  are  aot 
formal  lectures,  but  simply  clinical  observations. 

Kow,  you  cannot  fail  to  have  been  struck  vfiHx  the 
number  of  cases  of  diseased  bone  in  my  wards  at  the 
present  time.  This  arisef*  from  two  causes — first,  casw 
ol'  diseased  bone  are  extremely  ftetiuent  in  tliis  metro- 
polis ;  secondly,  we  are  able  by  operative  interference  to 
do  more  tjood  in  these  cases  in  a  short  time  than  in 
inany  that  present  themselves  for  admission. 

The  first  case  that  I  will  talk  to  you  about  is  the  one 
in  which  you  Imve  just  seen  me  operat^e,  Vou  have 
seen  me  remove  from  a  man's  hg,  while  the  patient  was 
nnd«r  the  influence  of  ehlorofonn,  five  detached  pieces 
of  bctne,  some  of  them  with  points  as  shai-p  as  nwdles, 
none  of  them  much  larger  than  the  end  of  your  thumb. 
Tliis  is  not  strictly  speaking,  a  case  of  diseased  bone, 
but  a  case  of  injureol  bone.  It  was  originally  a  ctim- 
poond  comminuted  fracture,  one  of  the  worst  1  ever  saw 
sared  ftom  the  amputflting  knife.  These  iragments  of 
bone  had  been  detached  at  the  time  of  the  injury.    The 


ON    CASES    OP    DISEASED    BONE. 


295 


Wj  of  the  bone  had  united,  leaving  these  behind,  a 
ranstant  source  of  pain  and  distress  to  tlie  poor  fellow. 
Vii  ca\*ity  from  which  they  were  removed  was,  as  I 
i*Jiciwed  3'ou  after  the  operation,  smooth  and  soft,  no 
carious  or  exposed  bojie  comniunicating  with  it.    I  have 
tWfore  every  reason  to  Itope  that  all  cause  of  in*itation 
i-<  tfune,  and  that  the  patient  mil  speedily  enjoy  the 
perfect  use  of  the  limb.     As  a  rule,  you  should  avoid 
lH  unnecesftany  meddling  \\nth  a  compound  fracture  after 
jotir  examiuation  of  the  limb  when  you  are  ftrst  called 
ia  attend  it.     And  when  you  first  examine  a  commi- 
nuted fracture,  it  is  not  g;ood  surgery  to  rake  abuut  the 
wound,  and  remove  every  detached  piece  of  bone  that 
yuu  meet  with.     Such  meddling-  witli  the  wound  adds 
to  the  constitutional  irritation  which  always  more  or 
Ie«§  follows  a  compound  fracture.    Any  loose  pieces  that 
arc  superficial  and  apparent  may  be  removed.    The  eon- 
fteqneuee  of  this    non-interference    is,   that    sometimes 
small  pieces  are  left,  and  produce  a  good  deal  of  pain ; 
and  you  mi^bt  imjigine  that  they  ought  to  be  imme- 
diately removed,  and  that  nothing  was  simpler  or  easier  : 
bat  experience  says  no.    It  is  better  to  wait  a  little,  and 
M*  if  Nature  will  not  tbruw  tlicm  off  without  your 
knife  and  forceps  ;  for  it  lias  been  found  that  such  inter- 
ference, even  after  the  shaft  of  the  bone  Jiad  firmly 
united,  and  the  whole  seemed  quiescent,  has  lit  up  a 
flame  which  the  most  skilful  medical  surgery  lias  been 
unable  to  extinguish. 

I  bad  a  case  of  this  kind  under  my  care  many  years 
affo,  in  whicli  this  occurred,  and  the  man  nearly  lost  his 
lile,  and  1  remember  Mr.  Green,  to  whom  I  was  then 
acting  aa  assistant,  telling-  me  of  a  case  which  occurred 
in  his  practice,  in  which  eryeipelas  followed  the  removal 
of  some  dead  bone  of  a  compound  fracture  that  cairied 
the  patient  to  bis  grave,  t^tiH,  one  swallow  does  not 
prove  it  summer,  nor  one  or  two  cases  establish  a  prin- 
ciple. They  do,  however,  warn  lis  not  to  interfere- 
lightly  in  the  treatment  of  such  esiHes,  or  without  suffi- 
cient grounds  disturb  such  inflammable  materials  as  a 
limb  which  has  been  the  seat  of  so  serious  an  injury. 
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There  is  another  point  timt  I  must  advert  to  in  regurd 
to  this  case — numely,  the  impossibility  of  applying 
splints  ol'  utiy  kind  for  the  first  month  or  five  wwks.  I 
have  a  great  dislike  to  removiu^^  a  limb  if  there  Is  the 
slightest  chance  of  saving  it  and  the  patient's  life  at 
the  same  time  ;  still  I  must  allow  that  in  this  case  it  is 
a  question  whether  amputation  had  not  hotter  have 
been  performed  at  the  period  of  the  accident.  He 
certainly  would  have  been  saved  much  sufferinj^,  and  he 
would  have  got  to  his  wark  much  sooner ;  hut  I  doubt 
if  his  wooden  leg  would  have  been  as  useful  to  him  as 
his  own,  thouf;;-]!  it  is  shorter  than  the  sound  limb. 

This  patient  has  gone  on  well  in  every  respect  since 
the  operation  ;  he  has  not  had  a  bad  symptom  ;  he  has 
lost  the  pricking  and  shooting'  pain  he  sufi'ered  irom 
previously,  and  is  now  cheerful  and  contented. 

Tlie  next  cases  are  also  eases  of  hones  injured  by 
violence,  though  the  violence  has  not  been  sufficient  to 
fractm'e  the  bone  asunder.  This  source  of  disease  in 
bones  has  not,  I  think,  been  sufficiently  attended  to. 
You  have  all  of  you,  I  dare  say,  heard  of  such  cases,  or 
have  seen  bones  fractured  by  muscular  exertion  alone. 
The  fractured  patella,  of  which  there  is  a  good  case  now 
in  the  ward,  is  an  illustration  of  this  form  of  accident. 
But  larger  bones  have  been  broken,  the  humerus  and 
femur  have  been  snapped  asunder  by  sudden  and  violent 
muscular  contraction.  The  cases  to  which  I  now  allude 
do  not  present  such  evident  marks  of  injury  at  the  time, 
and  they  are  often  passed  by  as  mere  sprains.  A  mere 
sprain !  T-AHiat  does  the  surgeon  mean  by  a  sprain  ? 
What  I  mean  by  the  term  sprain  is  tlie  forcible  stretch- 
ing of  the  ligaments  of  a  joint  until  tlieir  fibres  are 
more  or  less  lacerated  and  torn.  Tendons  are  some- 
times torn  or  ruptured  at  a  distance  from  their  attach- 
ment to  bone,  as,  for  instance,  tlie  tendo- Achilles,  the 
plantiiris,  and  the  rectus  fenioris,  as  pointed  out  by  Mr. 
Grantham  in  his  interesting  surgical  essays.  The  fibro- 
cellular  tissue  of  which  they  are  formed  is  also  occasion- 
ally torn  where  it  is  incorporated  with  the  osseous  tissue 
of  the  hone  to  which  it  is  attached ;  and  this  laceration 
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is  even  more  serious  in  its  results  tliaii  tbe  more  evident 
mjary  of  the  liody  of  the  tendun  itself.  It  is  this  lace- 
ration wliicli  fref^ueutly  tjives  rise  to  carious  disease 
of  bone,  to  necrosis,  and  also  to  iufluuimation  of  the 
periosteum,  I  believe  that  disease  of  bone  is  also 
indaced.  by  lon{];-continue<l  muscular  exertion  exciting 
inftanmiation  of  the  osseous  tissue  at  the  point  of  a  ten- 
dinous or  muscul^u*  attachment  without  any  laceration. 
I  remember  a  case  In  private  practice  of  this  kind, 
which  interested  me  very  much.  The  subject  of  it  was 
a  young  lady,  about  twenty-four  years  of  age,  in  good 
fiealth  at  the  time,  but  not  strong,  surrounded  by  every 
comfort  that  wealth  could  bestow,  li\'ing  well,  and  taking 
a  fair  amount  of  daily  exercise.  I  was  first  consulted 
iirter  a  large  chronic  abscess  had  formed  behind  the  right 
mamma,  but  not  affecting  the  mamma  itself.  This  wag 
attributed,  and,  I  believe,  justly,  to  long-continued  exer- 
tiuu  of  the  arms  above  the  head  in  dressing  a  Christ- 
mas tree.  She  was  a  woman  of  great  nervous  energy. 
Her  determination  and  courage  enabled  her  to  go  on 
with,  her  occupation  long  after  she  felt  fatigue.  At 
night  when  she  retired  to  rest,  she  felt  an  acliing  pain 
behind  the  left  breast.  Of  this  she  mode  no  complaint. 
A  month  after  this,  an  abscess,  in  the  form  of  a  pullet's 
egg,  showed  itself  above  the  mamma.  The  abscess  was 
opened,  pressure  was  applied,  and  a  careful,  tonic  plan 
of  constitutional  treatment  adopted,  change  of  air,  car- 
riage exercise,  &c.,  but  stilJ  the  sinus  would  not  heal. 
In  cijusequeuce  of  thia  non-heahng,  I  was  called  in  con- 
sultation. As  soon  as  I  saw  the  wound  I  was  convinced 
that  it  was  the  mouth  of  a  sinus  leading  to  diseased 
hune,  I  recommended  an  examination  of  the  sinus 
imder  chloroform,  and  the  removal  of  any  carious  bone 
that  might  be  found.  The  proceeding  was  thought  too 
furmidahle,  and  another  opinion  was  sought  and  given 
by  a  hospital  surgeon  of  repute.  His  advice  was  to 
run  a  seton  through  the  sinus,  and  this  proceeding 
H*emed  to  the  patient  and  friends  almost  as  had  as  the 
one  I  had  recommended,  and  my  plan  was  ultimately 
agreed  to. 
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"Witli  the  assistance  of  mj  friend  Mr.  Martin,  of 
Reigate,  I  first  made  an  opening  at  the  lower  eitremity 
of  the  sinus,  below  the  mamma,  with  a  prostatic  trocar, 
introduced  iuto  the  upper  opening.  The  sinus  was  at 
least  five  inches  long-,  I  next  dilated  the  upper  mouth 
of  the  sinus  sufficiently  to  insert  my  finger,  and  then 
feeling  a  small  portion  ot  carious  sternum  at  the  upper 
l?art,  and  at  the  lower,  a  similar  disease  of  the  third  and 
Iburth  rihSj  I  removed  the  softened  bone,  in  both  places, 
witli  the  gouge,  and  from  this  time  the  case  went  on 
well,  and  the  sinus  rapidly  heiiled.  My  only  source  of 
reig-vet  in  the  treatment  of  the  case  was,  that  this  plan 
had  not  been  adopted  earlier  ;  hut  one  naturaQy  Blmnks 
from  a  formidable  operation  on  a  delieate,  sensitive 
female,  even  with  the  assistance  of  chloroform.  There 
is  no  instrument  in  the  chirurgjcal  armarium  which  has 
done  the  state  of  operative  surgery  more  service  than 
the  gouge.  Its  judicious  use  arrests  old  standing  and 
intricate  disease  of  bone  in  a  way  that  no  medicaments 
can  ever  accomplish. 

Tliere  is  a  case  now  in  the  house,  which  illustrates 
this  kind  of  injury  and  disease  admirably.  The  subject, 
Njithaniel  B — ^,  aged  eighteen,  of  strumous  diathesis,  a 
stoker  on  board  a  Thames  steamer,  exposed,  therefore, 
to  sudden  transitions  from  lieat  to  cold,  was  attacked 
with  acute  rheumatic  inflammation  of  the  knee-joint, 
and  with  subacute  inflammation  of  the  periosteum 
covering  the  clavicle.  This  latter  mischief  was  indicated 
by  a  swelling,  abuut  the  size  of  a  pigeon's  egg ;  but 
as  it  disappeated  in  the  course  of  a  lew  days,  by  simply 
fomentiug  the  part,  we  cannot  suppose  that  suppuration 
had  then  takeu  place.  About  two  months  after  this 
sweUing  Erst  appeared,  and  after  he  had  been  on  his 
back  just  nine  weeks,  whilst  raising  himself  in  bed,  he 
felt  a  sudden  snap  of  his  collar-bone,  and  at  the  same  time 
heard  a  distinct  sound  as  if  something  had  broken.  He 
felt  much  uneaKiness  about  the  middle  of  the  bone,  and 
was  quite  unable  to  bring  his  arm  forward,  or  raise  it 
to  his  head,  and  all  attempts  to  do  so  gave  him  great 
pain.     At  this  time  he  was  emaciated,  and  very  weak. 
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From  tliis  account  you  will  perceive  that  the  eollar- 
l«tiie  was  broken  by  the  action  of  the  clavicular  portion 
of  the  pectoralis  major,  the  bone  havlng^been  pre\-iously 
weakened  by  disease.  At  the  time  the  sweUin^^  just 
described  took  place,  the  periosteum  was,  I  conclude, 
(Ictacliod  Jroni  the  clavicle,  and  the  portion  of  hone^ 
niiich  was  thus  deprived  of  the  nutrition  which  it 
iK'rives  from  the  vessels  of  that  membrane,  mortified  or 
necrosed.  That  some  process  of  this  kind  took  place 
was  evident  from  his  condition  when  he  was  admitted, 
which  was  only  three  weeks  after  the  fracture  took 
place.  Instead  of  finding^  an  ordinary  fracture  of  the 
clavicle  (which  had  not  been  bandaged),  with  the  two 
tractared  extremities  overlapping,  and  tolerably  firmly 
unite*!,  there  was  no  attempt  at  union.  There  was  a 
^actaating  tumour,  about  the  size  oi'  a  hen's  egg,  just 
below  the  bone,  and  the  broken  ends  were  expanded  by 
impfrfectly  developed  callus,  cup-like,  and  partly  forming 
the  avails  of  this  tumour.  When  I  first  examined  it,  I 
was  fearful  that  it  was  a  malignant  or  cystic  disease  of 
thy  clavicle  ;  but  the  fluid  which  followed  the  needle  was 
healthy  serum,  presenting  no  appearance  of  cell  growth 
under  the  microscope. 

With  a  tonic  plan  of  treatment  and  rest,  the  clavicle 
united,  though  the  siuus  did  not  close.  I  now  allowed 
him  to  leave  the  hospital,  believing  that  his  general 
health  would  improve  more  in  the  country,  and  he  was 
presented  early  in  February,  On  the  17th  of  July  he 
was  readmitted,  still  exhibiting  marks  of  carious  disease 
of  the  clavicle,  but  in  addition  to  this  mischief  he  had 
disease  of  the  humerus.  And  now  comes  the  practical 
and  physiological  point  of  interest.  AVhen  he  came  in 
l^^:>^h\  there  was  an  abscess  over  the  insertion  of  the 
deltoid  ;  when  this  was  opened,  a  narrow  sequestrum, 
about  an  inch  and  a  half  in  length,  was  removed.  This 
»p»jUL'strum  was  from  that  portion  of  the  humerus  to 
which  the  deltoid  is  attached.  It  would  therefore  ap- 
pear that  the  same  muscular  effort  which  fractured  the 
clavicle    injured    the    humerus   and  induced    uecrosis  j 
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and  hence  tlie  eeqaestrum  wliich  you  now  see  before 
joa. 

The  lower  and  posterior  surface  of  the  os  fcmorU^ 
that  face  of  the  bone  which  forms  the  anterior  boiunkr)' 
of  the  popliteal  space — U  a  very  cotumon  seat  of  neorosis. 
The  fact,  f*)r  snuh  it  is,  uften  puzzled  me  until  I  was 
aware  of  this  muscuhu*  cause — if  I  may  so  express  it— 
of  necrosis.  I  beheve  that  it  is  caused  hy  violeot  and 
unexpected  action  of  the  gastrocnemius  extemus,  and 
also,  perhaps,  bj  the  short  head  of  the  biceps  flexor 
cmiis. 

I  had  an  interesting  case  of  this  kind,  in  Queen's 
Ward,  about  a  year  i^,  which  got  quite  well  after  the 
removal  of  a  Liri^  but  siiperfieial  sequestrum. 

At  the  commencement  of  this  vear  I  admitted  a  boy 
only  fiiteen  years  of  age,  with  disease  of  the  lower 
third  of  the  femur.  He  was  not  able  to  give  a  veiy 
dear  account  of  the  origin  of  the  disease,  but  he  says 
it  commenced  six  years  ago  during-  a  convalesceoce 
from  some  eutaueous  disease.  For  sixteen  weeks  he 
was  confined  to  his  bed  with  a  profuse  suppurotion. 
Previous  to  his  admission  under  my  care  he  had  been 
under  a  hospital  surg;eoa  ;  but  still  the  disease  lingered 
on  without  that  operative  relief  which  ought  to  have 
been  aff.>rded  years  ago. 

On  the  3rd  of  February  I  made  an  incision  on  the 
outer  side  of  the  tliigh  through  two  external  openings, 
down  to  the  bone,  where  I  found  a  large  loose  seques- 
trum about  five  inches  long — too  long  to  be  removed 
entire.  I  broke  it  with  a  pair  of  strong  bone  foreeps- 
The  caWty  which  lodged  this  bone  vrns  smooth  and 
continaous.  The  wound  soon  healed,  and  he  left  the 
hospital  quite  well  in  about  six  weeks. 

Iji  all  the  above  cases  the  injury  to  the  bone  miglit 
have  been  soon  apparent,  and  the  treatment  clear  snd 
straightforward,  but  not  so  when  the  injured  bone  i& 
more  deeply  seated.  Sometimes,  without  any  actual 
laceration  of  the  surface  of  the  bone  taking  place,  the 
disease  take&  its  rijse  from  the  tendinous  attachment  uf 
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a  muscle,  and  extends  to  the  ligaments  and  articulating 
(torfaces  in  a  joint.  In  some  of  these  cases  you  find 
the  bone  neither  carious  nor  necrosed,  but  the  porios- 
ttura  enomioiisly  tliictened,  and  the  bone  in  the  imme- 
diate neighbourhood  softened.  This  is  especiallj  the 
■n  the  injiirj'  is  through  the  medium  of  tendon, 
w:...ii  ^^erforms  the  double  office  of  a  conductor  of 
muscular  power,  and  a  ligament  or  guardian  of  a  joint. 
Let  me  remind  you  of  the  origin  and  relation  of  the 
tendon  of  the  pfipliteus  rau-scle  to  the  knee-joint.  It 
arises  in  a  deep  pit  on  the  outside  of  the  outer  condyle 
of  the  OS  femoris,  a  little  above  the  articular  margin  of 
the  bone;  it  descends  obliquely  behind  the  knee-joint, 
where  it  attains  the  space  between  the  femur  and  the 
tibia ;  it  is  lined  internally  by  the  synovial  membrane 
vf  the  jointj  and  now  plays  the  part  of  a  true  ligament. 
If  Uierefore  from  any  sudden  or  violent  exertion  on  the 
part  of  this  muscle  its  origin  from  the  bone  is  injured 
and  inHammation  set  up,  you  can  readily  understand 
how  such  inflammation  may  be  extended  to  the  knee- 
joint.  This  view  is  no  mere  theory.  I  will  relate  to 
you  briefly  a  case,  which  many  of  the  older  students 
will  remember  as  interesting  me  very  much  at  the  time. 
It  would  not  yield  to  those  measures  which  I  have  so 
frequently  demonstrated  to  you  are  successful  in  arrest- 
ing scrofulous  disease  of  the  cai-tilages ;  and  though  I 
was  at  last  obliged  to  have  recourse  to  amputation, 
I  believe  I  delayed  the  operation,  hoping  against 
hope,  some  months  after  the  ease  was  considered  hope- 
lees  by  many  who  watched  it  with  equal  interest  with 

B.  B ,  aged  twenty-one,  tlark  cjee  and  hair,  rather  etruraoug 

dUlhesis,  WB-*  udjiiitt-fd  under  my  cni'e  on  April  lltb,  1B54.  The 
Itnee  IB  HwoUen  and  thd  fihfipe  altered,  but  apparently  more  from 
external  Umn  inttmal  effusion.  All  motion  gives  her  increaaetl 
fK&in,  which  is  nut  severa  when  at  rest.  It  iB  moeh  aggTavatcil  liy 
prcBBoro  on  the  oat4.'r  iside,  whui'c  thc^ru  is  a  tistuloitfi  apt^rluxe,  (com 
whiph  there  is  n  sliglit  ilificliargo. 

HittQf^. —  Two  years  previous  to  her  admission  she  slipped  and 

11  [Hi  tiie  grass  buddenly,  wht-n  prepnrinfr  to  run  a  race,  oiid  im- 

litttely  felt  a  severe  Bmaniug  pain  in  the  right  knee  ;  it  cuusod 
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fast  sW  di^  not  IcBTe  the  pio-nic  partj 
kj  vp  MatH  finr  days  had  iJapaed. 


of  the  history  we  leom  thai  the 
by  a  Uow,  bnt  by  a  violent  mus- 
henelf  from  fiJliDg  after  her  foot 
ike   gnss.     The    popliteos  nmsde 
into  pl*y  on  such  an  oocasion.    The 
eo«U  not  hare  been  verj  wvet«,  for 
hj  fay  ahogether  antil  seventeen  mouUu 
of  this  injoiy.     If,  therefore,  she  Iiad 
I  havv  M>  dotjbt   that  the  strious 
might  have  been  pr?- 
Aho«fc  aenn  flMiiths   ago  the  joint  hecanie 
ibI  pB&ftd.  and  ^ttzhig   the  &rst  month  »ibe 
ft  gofr  ^m'w^  the  da_\'time,  and  to  walk 
:  at  the  aid  of  that  time,  one  cveuiug 
she  experienced  a  sadden 
fte  kne^  and  fi^lt  as  if  eomethin^ 
m  &e  joint     Since  that  nig])t  she  ha^i 
lasrtlberlbotto  the  ground,  and  ha^lost 
h,  or  resting  on  it  in  the  slightest 
to  do  so  giving  her  the  most  exera- 
At  Ais  tuoe  I  believe  that  the  connection 
<jf  the  popliteus  and  the  external 
iras  turn  through, 
attended  her  phiced  the  limb  OD  a 
appHed    blisters    b*om    time    to  time, 
to  deren^  eight  leeclies  at  six 
capped  once,  and  u$ed  one  seton.     Ilie 
Ae  met  seven  months  has  been  veiy  severe. 
at  ni^ht,  sometimes  better ;  the  general 
to  hare  suflVred  much.     She  has 
with  wiiie,  brandy,  stout,  and  meat, 
Svpptnatiun  took  place ;  the  matter 
and  a  swelHi^  fmmed  on  the  outer  and 
part  of  tbe  joint.    The  sorface  broke,  and  a  large 
of  ptts  eB«B|>ed,  aitd  this  opening  has  not 


I  dtfU  not  w«ary  vou  by  reading  the  daily  notes. 
tlniM|;ii   they  axe  well  taken  and  interesting,  as  our 


ON    CASES    OP   DISEASED    BONB, 


303 


I 


time  is  so  sliort.  Repeated  abscesses  formed  iu  the 
neighbourhood  of  the  joint,  and  she  bad  two  or  three 
wevere  attacks  of  hflenioptjsis,  and  her  siiflering-s  at  tiuies 
were  frightful ;  but  still  her  health  did  not  give  way 
rapidly,  and  for  ten  months  I  combated  the  diseaj^e. 
At  the  end  of  that  time  it  was  cbar  that  sUo  must  sink 
into  her  grave  if  her  limb  were  allowed  to  remain  on. 
On  the  i!Sth  of  February  I  amputated  it,  under  ekloro- 
fonn,  I  made  a  very  lont;  stump,  as  her  friends  were 
able  to  afford  her  an  artificial  leg.  She  rallied  quiekly 
after  the  operation,  and  left  the  hospital  quite  well  on 
the  2lHh  of  Aprils  little  more  than  a  twelvemonth  after 
her  admission. 

Tlie  examination,  of  the  knee-joint  di«cloBed  the  fol- 
lowing condition  : — The  patella  was  adherent  to  the 
femur  by  slight  bands.  The  gre^iter  part  of  the  carti- 
lage was  healthy,  but  there  were  patches  of  ulceration, 
and  from  the  patches  these  adhesive  hands  sprung. 
llie  cartilage  was  nearly  entire,  and  t;ound  over  the 
front  of  the  femur  iu  the  rotulator  furrow,  and  alpo 
over  the  inner  condyle,  but  it  was  gone  over  the  wholo 
of  that  portion  of  the  outer  condyle  (which  was  bare, 
soft,  and  eroded)  where  it  articulates  with  the  tibia. 
The  corresponding  surface  on  the  tibia  was  in  a  similar 
condition.  The  outer  semilunar  cartilage  was  softened 
and  pii^pyj  ^^d  nearly  absorbed.  The  tendon  of  the 
popliteus  v.-sis  hrouTi,  pulpy,  soft,  and  disintegi'ated,  and 
also  the  anterior  crucial  ligament ;  the  posterior  was 
discoloured,  but  firm.  Tlie  periosteum  covering  the 
lower  and  back  part  of  the  femur  was  thickened,  but  not 
so  much  BO  as  that  on  the  tibia,  which  was  nearly  one- 
sixth  of  an  inch  in  depth.  The  bone  underneath  was 
soft,  but  not  carious.  There  was  a  large  abscess  in  the 
lower  part  of  the  popliteal  and  upper  part  of  the  pos- 
terior tibia  spaces.  The  popliteus  muscle  was  thickened 
and  infiltrated  with  serum  and  completely  disorganized. 

The  appearances  just  described  are  not  those  of  an 
ordimiry  case  of  strumous  ulceration  of  tlie  cartilages. 
I  must  confess  that  I  was  glad  to  find  that  such  was 
the  case,  a$  I  believe  it  is  only  the  second  time  that  I 
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have  amputated  a  limb  for  disease  of  the  knee-joint 
since  I  have  been  an  officer  of  this  hospital.  In  every 
other  instance  I  have  been  able  to  procure  anchylosis, 
though  in  one  it  required  three  years  to  accomplish  it. 
I  have  several  other  cases  of  diseased  bone  that  I  want 
to  talk  to  you  about,  bat  I  must  leave  them  to  oar  next 
meeting. 


LECTURE   XXVTII. 

Os  Diseased  of  tee  6oh£s  asv  Jciiht^, 

yicfrotu  of  the  Femur. — Compound  Fracture  into  the  Kn^e-Joint ; 
Jietoperif, — Cariet  of  the  Os  C'alcU,  and  ifs  Jirmoval. 

Gentlemen, — Since  our  last  meeting  you  have  seeu  me 
operate  on  another  case  of  diseased  bone.  The  case  is 
int^iTfsting.  irom  its  affording  another  illustration  of 
bjury  to  the  osseous  tissue,  inflicted  by  muscular  exer- 
tion, ia  a  scrofulous  subject. 

Edward  H  ■,  aged  eighteen,  waiter  in  a  London  hotel :  says 
tint  lie  was  never  very  strong,  mid  that  he  has  had  a  sQcci^Hsiou  of 
■iMoeaseB  every  spring  since  he  Ims  been  in  Loadon,  a  period  of 
bar  years.  Qe  baa  several  scars  from  Btrmuou-i  suppui'atioa  aUimt 
Ihe  body  and  on  the  neck.  He  dates  the  commencement  of  hia 
disease,  eight  months  hack,  io  &  atraiu  npon  hia  legs  in  canyinj^  a 
heavy  ooal'ficuttle  upstairs.  At  first  he  ft^lt  merely  n  pricking 
■enwktiai)  in  the  neiglibourhoad  of  the  knee.     This  wan   snccecded 

f^reat  pnin  and  oilusiciTi,  so  thiit  the  prominence  of  the  patella 
_  B  lost,  shtrwiii^  that  t-tl'uaion  was  over^  not  in  the  joint.  Leechi's 
were  applied  ;  they  reheved  the  pain,  hut  did  not  reduce  the  swell- 
ing, which  gTudnally  e:5t-endt'dnp  the  tliigh,  Thia  was  at  first  hard, 
hot  it  s<Kjn  suppurated,  and  the  pne  was  let  out  by  an  incision  just 
above  the  inner  condyle,  and  aguin  aftorwards  on  the  ontt-r  side. 

Wlien  the  patient  was  admitted,  it  was  clear  that 
there  was  no  disease  of  the  knee-joint,  but  the  lower 
end  of  the  shaft  of  the  femur  was  much  thickened, 
Ho  can  stand  with  the  knee  slightly  ftexed,  but  lie  can- 
not put  the  foot  flat  on  the  ground,  and  tlie  leg  cannot 
be  eitendfd  in  a  straight  hne  with  tlie  thigh  ;  but  the 
ham-striny^  muscles  are  not  the  agents  which  prevent 
it,  as  they  are  not  tense.  All  this  convinces  me  that 
the  injured  structure  is  at  the  origin  of  the  gastroc- 
nemius exteruus  from  the  femur.  When  attempting  to 
straighten  the  limb,  the  patient  points  behind  to  the 
origin  of  this  muscle  above  the  condyles,  as  the  part 


■BUB 


OS  DisKiass  or  the  boxes  ani>  joints. 


«t  vUch  tbe  i«sistail«e  is  ofiered.  An  examinution  of 
the-  fieaoB*  irilh  tiie  |Robe  soon  con^-inced  me  of  the 
r'""*****  of  aecrosas ;  but  1  thought  it  b^tttir  to  delajr 
Ae  opcxatioli  ft  Kttk.  until  Ms  health  was  iinpiovt^ 
lad  be  frrt*'**'  accnsbmaed  to  hi.'^  new  home.  I  onlere<l 
lam  eod-Brvr  oil  and  a  geseroo^  diet. 

I  opsatci)  cm  Nov.  3rd,  the  patient  being  narcotiKod 

"hf  cUonfbcm.     I  fiist  laid  open  the  sinus  on  the  outer 

«iae  to  tte  extent  of  three  or  four  inches,  just  nnterior 

tv  tke  Aori  bead  of  the  biceps,  cutting  bare  the  Ixiiit 

Tbe  pmobe  did  not  give  &  Tery  clear  indication  of  the 

pnaenea  of  a  siMjneetnim ;  hut  the  general  appearauoe 

«f  ike  wans,  the  srmpt^^nu,  and  the  immense  amonnt 

«f  mtm  bone  eonrinced  me  of  its  existence.     I  tlirre- 

fen  wttd  tite  bvphine,   luid  afler   some   hard  vorl: 

naaoitd  a  piece,  a  qaart^*  of  on  incli  in  tliickncus, 

bitet  ^e  aafKSktaX  caritr  was  opened.     Tlie  jirescuce 

«f  ^md  base  was  bow  endeat,  but  the  arti&cial  opeo- 

ikr  oi  tbe  v*w  bone  w«s  too  ^mall  to  remove  it.     1  vtf 

«U«id  to  tBe  tbe  BW^e  and    mallet,   and  exteml  it 

bftSont  aa  ibdi  acid  a  h^lf.  befotv  I  cuuld  siizt^  tli<^ 

with  the  bone-furceps.      The   dead  bone 

Radily,  bat  the  pieces  when  pnt  together  M-ere 

two  inches  longaad  an  inch  wide,  and  the  eighth 

eT  n  ia^  thick.     With  a  little  trouble  all  was  re- 

IBomwd.  iMtnne  a  smooth  cavity.     Two  small  arteri^;! 

bM  tei^  the  opetation,  but  they  were  closed  bj 

tocsacn  without  li^tnre.     In  the  evening  there  was 

aoMM  hMBorriiagc  6rom  the  arteries  of  tlie  bone,  wliich 

eodU  BoA  be  tsed.     The  tincture  of  sesquieliloHile  of 

iroak  was  applied,  and  afterwards  a  ^n^duated  comprc^ 

coB^Mtrity  ooiniDanded  the  bleeding. 

hggwn'lwgg ;  patient  pal«  and  depfwed ; 

Oniered  two  omee  of  wiuo. 

t  ai^it ;  kas  flushes  in  the  evf^nin^.  wilk 
i^inkli  pass  ctffinthf  morniog.  Incnawd 
■ad  oniefed  two  piutA  of  porter, 


Svr.  4a.— Xo 


fy^—THien  T  visited  him  to-day  T  found  hira  Je- 
pUJMd.  and  I  t*i»inttHl  out  to  yon  how  pale  the  wound 
«^^  «ttd  how  nahby  the  granulations.     Tliere  was  slso 
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i  slijcrht  erysipelatoua  blusli  on  the  inner  side  of  the 
tii%»h.  With  these  appearances  before  me,  I  ordered 
an  increase  of  wine  from  four  ouuc-cb  to  eight.  In 
ginng  him  wine  in  preference  to  otlier  stimulants  I 
was  guided  by  the  lad's  former  position  as  a  waiter  in 
m  hotel.  I  now  added  two  grains  of  quinine,  with 
ten  drops  of  dilute  sulphuric  acid. 

When  you  consider  the  small  opening  to  the  bony 
prison-house  in  which  the  dead  bone  was  confined,  and 
the  thickness  of  the  prison-walls,  you  wUl  comjjreheud 
the  value  of  the  operation  from  the  dilTiciilty  the 
seqaestrum  would  have  had  in  niaking^  its  escape. 
Months,  nay  years,  might  have  elapsed  before  this 
vould  have  been  aecompUshed  by  unassisted  Nature. 
I  have  just  had  before  me  some  papers  for  an  insurance 
office,  in  wliich  mention  is  made  of  exfoliation  of  the 
lower  part  of  the  thigli,  which  has  been  going  on  now 
for  about  thirty  years.  The  individual  is  now  thirty- 
nine  years  of  age,  and  the  disease  was  induced  by  a 
fracture  when  he  was  a  child.  It  is  in  such  linj^cring 
cases  as  this  that  you  should  advise  an  operation,  or  at 
least  a  thorough  exploration  under  chloroform.  It  is 
true  that  patients  will  not  always  submit,  and  that  the 
case  drags  on  contrary  to  the  advice  of  the  medical 
adviser;  but  still  he  has  done  his  duty. 

There  is  another  case  of  compound  fracture,  in  which 
it  may  be  necessary  to  remove  some  dead  bone ;  but 
whether  I  am  oblig-ed  to  adopt  this  proceeding  or  not, 
the  case  is  one  of  interest,  as  I  think  you  will  acknow- 
ledge when  you  hear  the  notes  of  it  read,  whicli  are 
furnished  by  Mr.  Wood.  A  compound  fracture  into 
the  knee-joint  is  at  all  times  a  most  serious  matter  for 
the  patient,  but  when  it  occurs  in  an  old  woman  above 
sirty,  the  risk  is  immensely  increased. 

Sarah  G ,  a^ed  siity-tliree,  a  palo,  emaciated,  -weak-looking 

vouiKtL.  adinitteii  Au^.  20t}],  18-55,  at  lialf-paat  two  r.M.  About 
•leren  a,m,,  whilst  walkiag  downfltairs,  ehe  EUiUlenly  fell  fonvarda 
ud  rctlled  to  the  bottom.  The  sargeon  wlio  was  called  in,  on  exii- 
miiiationT  f^'aiid  the  broken  end  of  tho  fcinur  proti-udiiigtln'ougli 
the  ikiii.  He  reduced  it,  applied  splints  tomporurily,  and  r&moved 
h^to  th«  hospital. 

X   % 


SOS  ON    DISEASES    OF   THE   BONES    AND   JOINTS. 

Preifiit  ffeiff- — There  arc  two  lacerated  wonndft  on  tbo  ertoniftl 
part  of  llip  tlijgh,  about  tLo  junction  of  the  midiUe  and  lowrr 
tHi'ils.  th*s  hir^cr  one  about  the  size  of  &  sixponce.  Throncli 
this  wdimd  tho  t'rBH^tureii  eud  of  tlie  bone  cam  be  ft-lt.  Tlie  patelln 
is  wbule,  but  the  lower  end  of  the  femur  is  ftplit  throogh  the 
condyles  mto  the  joint.  The  movemeut  between  tiie  candyles  is 
TiBible  to  the  eye, 

There  was  ft  considerable  amomit  of  hfemorrhage  from  the  wonnd 
(prmcipallj  venous),  whifli,  iif>er  some  troable,  was  stopped  liy 
prcsflure  and  ice,  but  not  till  she  hoA  lost  (to  a  woman  of  her  ago 
and  BDiire  habit)  ft  considernhle  quantity  of  blood. 

"Wlien  I  examined  the  condition  of  the  limb,  and 
took  into  consideration  the  loss  of  blood  and  the  con- 
tinuous oozinp;^.  which  could  scarcely  he  controlled,  with 
the  age  and  debility  of  the  jiatient,  1  felt  it  my  duty, 
though  most  rehictfmtly,  to  advise  amputation ;  but  I 
confess  I  was  nut  soiTy  when  she  refused  to  have  it 
performed.  I  could  not  conceal  from  myseli'  that  the 
operation  afibrded  her  a  verj'  slender  prospect  of  re- 
covery. When,  therefore,  she  expressed  a  strong  wish 
to  retain  the  linih,  I  did  not  urge  the  necessity  of  the 
operation,  though  I  told  her  I  considered  it  my  duty  to 
advise  it,  as  more  likely  to  save  her  life  than  u  T 
attempted  to  save  her  Unib.  Those  of  you  who  have 
watched  the  progress  of  the  case  must  have  observed 
upon  how  sliglit  a  thread  her  life  seemed  to  hang  from 
day  to  day ;  ±br  at  least  a  fortnight,  it  seemed  a  mere 
flicker  in  the  socket;  but  her  life  has  been  preserved, 
and  another  case  added  to  those  which  may  encourage 
you  to  avoid  amputations  in  severe  injury.  There  can 
"be  no  doubt  that  she  would  not  have  weathered  the 
storm  if  she  had  not  been  liberally  supplied  with  wine^ 
brandy,  &c.  The  daily  notes  are  interesting  in  this 
cose,  so  I  shall  ^ve  them  pretty  fully. 

The  limb  woa  then  put  up  on  a  double  inclines,  the  thigh  aboT» 
the  wound  baring'  been  previously  rolled  to  prevent  as  much  as 
pii^sitile  the  spasmodic  action  of  tho  mnseles,  which  troubled  her. 
— Evening:  Feels  comfortAble,  and h«8  very  little  pain :  nobipmor- 
rha^e ;  pnlae  112,  ftnd  undulating;  bowels  open.  [5Iy  reason  for 
adopting  the  double  inelined  plane  in  this  ease,  instead  of  tbo 
straig^ht  fsplint,  wbich  I  prefer  in  fractures  of  the  thi^h,  Wftfi  the 
difficulty  of  dressings  the  wound  with  the  outside  splint.  The 
double  inclined  piano  is  alijo  an  easier  position  to  the  patient  inik 
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coBpoaaii  frattnre.]     To  take  one-third  of  a  grain  of  acetate  of 
BLiFpLta  n.t  night,  acd  repeat,  if  uecessary. 

Ai^.  2l8t. — Very  comfortable;  no  bleeding;  took  her  tea  and 

""  I  of  morphia,  and  then  slept  CDmfort.ab]j  ;  pulee  90.     There  is 
'^^fuece  of  lint  soaked  in  blood  over  the  wound.     Repeat  the  nior- 
pliia:  '^S^-  beef-ten^  and  six  oimcos  of  wine, 

24th.— Comfortable. 

y5t.h. — Pnlse  quiet,  bnt  feeble.  Increase  wine  to  eight  onnces 
wii  ijjixed  diet. 

20th. — Knee  very  Little  ewoUen;  wound  dischai'gea  a  tliinnish, 
»ngTiinolcnt,  anliealthy-looking  matter,  which  seems  as  thuugh 
mixed  with  synovial  accretion.  Removed  the  splint  and  put  it  up 
afre&h,  makuig  grea-ter  extension. 

Sept.  23rd. — A  scale  of  bone  has  been  extmdcd,  about  the  size 
of  two  Sngw-aails.  thin  and  honey cona bed.  There  is  now  leaa 
discharge,  thoagh  still  profuse.  There  is  good  union  of  the  frac- 
ture between  the  condyles,  and  considerable  Ermneaa  of  the  othsr 
one  »IsQ,     Miied  diet ;  brandy,  six  ounces. 

Oft.  2nd. — Less  discharge,  and  principally  from  one  small  orifice. 
On  paastug  a  probe  into  it  for  about  two  inches  and  a  half,  it  came 
in  contact  witb  dead  bone*  To  hare  a  gnttn-pcreha  splint,  and  be 
allowed  to  gtt  np, 

2ljth. — Doing-  well ;  dead  hone  can  be  felt  with  a  probe ;  appe- 
tate  good  ;  lesa  dischargB.  To  have  only  ono  pint  a^  porter ;  wine^ 
four  onnoee. 

5(Hli. — All  the  discharging  orifices  have  healed,  except  the  one  at 
the  bottom  of  which  there  is  deiul  bone. 

NoT.  5th. — To  leave  off  the  gutta-percha  nplint,  as  there  ia  now 
Tery  firm  union.  She  looks  healthy  and  well ;  not  much  discbar^B 
now ;  appetite  rery  good  ;  tongue  clean. 

Do  not  let  the  recital  of  this  case  induce  you  to  sup- 
pose that  it  is  sound  surgery  to  attempt  to  preserve  a 
limb  with  a  conipouud  fracture  of  the  knee-joint  in  a 
patient  who  has  passed  the  age  of  sixty.  Jfeverthe- 
lesft,  I  have  no  doubt  that  if  your  lot  in  life  is  cast  in 
the  country,  you  will  be  able  to  succeed  in  acts  of  con- 
servative surgery  which  we  scarcely  dare  attempt  in 
London. 

For  the  three  or  four  last  seasons  I  have  had  the 
satisfaction  of  calling  your  attention  to  cases  in  which, 
by  conaen'ative  surgeiy,  we  have  been  able  to  save  feet 
in  which  disease  has  invaded  more  or  less  of  the  tarsal 
!&BeB.  In  all  these  cases  I  have  preferred  the  use  of 
the  goug'e  to  the  excising  scalpel.  It  sounds  well,  and 
reads  well,  "  excision  of  the  os  calcis,"  "excision  of  the 
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astrapalus,"  &c. ;  and  I  do  not  mean  to  say  tbat  euch 
openitiyns  lire  never  justifiable,  nf  are  never  ri'i|LiirL-J; 
indeed,  I  give  Mr  Thoiniis  Wakley  great  credit  fur  liis 
operation  for  the  removal  of  tlie  os  calcis  and  astragalus, 
and  the  usei'ul  foot  %vhich  was  the  result ;  but  1  do  say, 
that,  as  a  T'(h\  tlic  tarsal  hones  shuiild  not  be  excised. 
You  scarcely  ever  meet  with  a  hone  that  is  diseased 
throughout  its  whole  substance  :  there  is  always  a  small 
piece  sound  ;  it  may  bo  merely  a  shell,  just  a  thin  piece, 
to  which  one  or  more  of  the  articulating  cartilages  arc 
attached.  Never  mind  how  small  it  is,  that  small  piece 
should  not  be  removed.  It  is  u  matrix  for  the  genera- 
tion of  new  bone.  Its  texture  is  of  the  utmost  impop» 
tatice  in  the  regeneration  of  the  foot. 

The  next  case  for  our  consideration  illustiute^  most 
Ktrikingly  the  value  of  the  principle.  It  is  one  of 
dise;ise  of  the  os  calcis,  and  I  have  goug-ed  away,  at 
didl'ieut  times,  nearly  the  wliole  of  that  bone — not  all 
for  I  have  left  the  attachment  of  the  tendo  Achillia  and 
its  TOutinuation  in  the  foot,  the  plantar  fascia  I  Iiava 
also  left,  the  surface  of  articulation  with  the  ostr^k^us. 
The  cliasin  after  each  operation  has  been  Frightful;  in- 
deed, I  might  say,  disgusting  to  any  bystander  but  one 
who  could  picture  to  himself  the  present  state  as  a 
result  of  so  muclj  apparent  butcherj-. 

Caroliue   W^ ,    aged    twenty-four,    milUncr,    Wnlwnrtli,  Wtt 

iklniitt^d  under  my  care,  into  Queen's  Ward,  April  llJth,  185*. 
81iB  has,  therefore,  beeo  in  tho  hospital  aboat  a,  year  mid  u  lialC 
Is  evidently  a  strumous  snlyect-  Hn^  always  enjiiyed  good  Ueoliii ; 
Imt  about  four  yew*  ag^  ste  had  an  att4M?k  of  CTjaipelM  of  thfl 
liead  and  anu,  after  which  (and  to  wJiicb  filip  ascribes  her  tUaeiifl) 
she  first  noliced  con^iJerabb  weakm-sa  in  the  left  ludele,.  so  mnch 
so  that  she  used  to  liinp  when  she  attempted  to  walk,  as  if  from  I 
gpmin.  The  aukle  Wfts  vury  mui-h  ewolk-n.  pnrliL-alarly  of  u 
OTcning ;  but  she  nst^d  to  get  about  on  it  wirlinat  much  incun- 
TeJiieiicf,  eiceptia^  the  Ituneness,  About  two  yoars  lutt-r  it  rail- 
deAly  became  worse,  and  she  was  obliged  to  lay  up  fur  six  namtla. 
There  was  ^q  open  wound  of  any  kind,  hut  the  nnkie  wa5  niaoti 
more  swollen,  imd  the  pain  in  it  constant,  and  of  a  sevfro  ttuubUag 
nature.  It  was  blistered,  iodine  iiaiut  applied,  brnu  mvidtiMM, 
and  perfect  rest,  with  n  certain  amount  of  bt'uetit,  so  much  so  that 
«he  was  enabled  to  pursue  bor  usual  air^icatiohs  a^n,  alth(«|^ 
the  lamcuesB  eondnuiKi,  as  also  the  pain  whon  alie  attein[iUtil  *• 
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move  tlie  limb.  About  twelve  months  after  this  (ais  monthB  before 
htT  admission)  she  again  fatmil  her  ftnkJe  was  btcomiu^  worBe. 
Similar  treatment  was  emplojtd  without  the  samo  rcKult,  or  indeed 
prodacing  the  slig'htegt  benefit^  and  aceordiug-ly  she  cjiine  into  the 
boepitnl.  On  admisfnion  there  was  a  small  extenial  wound  on  the 
other  aide  of  the  left  aiikJe,  the  inst«p  was  muth  swollen,  and  thcro 
was  a  constant  dart[ng'  pain  iu  it,  much  increased  on  the  slightest 
movement,  I  at  once  prrmovmced  it  to  be  a  caae  of  cariea  of  tba 
06  ciJcis.  In  fact^  the  ankle-joint  itself  was  not  diseased.  [Piitienta 
ill  th,ese  caseji  genendly  spt-iik  uf  tlie  ankla-joinfc,  but  yon  must  not 
confound  the  two  diseai*B.]  hrom  the  poaitioD  in  which  the  carioua 
<liM.'a£e  of  the  culcks  commenced,  I  uttribute  it  to  a  Bprsin  of  the 
jierpendiculiir  ligament  at  ita  connection  with  thia  bone.  Ordered, 
linseed  ponltiee;  cod-liver  oil,  ono'  drachm;  tincture  of  8Cfiq;ii- 
ritloridc  of  iron,  ten  minims,  twice  a  day.  Hoii&e  diet ;  porter,  one 
pint ;  eg^CTS,  two  daily. 

May  llith, — This  treatnteiit  was  continued  for  about  a  month, 
when  I  opened  a  superficial  absceas  over  the  eiterriiLl  malluoInHj 
gi\iiig  preut  relief.  To  tiike,  diyiilpliato  of  quinine,  two  grains ; 
dilute  siilphnric  acid,  ten  minimB,  twice  a  day. 

Jaly  15th. — Diirijig  the  last  two  months  the  Ho.mo  medicine  was 
cODtiiined;  and  she  continued  to  poultice  hor  ankle.  On  several 
cx'csisions  I  prolieJ  it  to  see  if  tliero  was  any  e!irii>us  bone  in  a 
D.>udition  for  removal ;  fkJtd  several  E^up^rHcinl  ab&L'L't)se&  whicii 
formed  were  openetl.      Her  health  iniproTeil  very  mucht 

Sept,  i{i>th.— During  the  past  month  no  change  of  importance  b^a 
occarred.  1  do  not  think  the  ftnklB  much  lees  swollen  than  when 
I  first  saw  it  two  months  ago,  and  the  sinuses  still  continue  to 
dincbjirge  freely- 

PTot.  2hd.^HeT'  health  being  now  pretty  good.  T  thought  I  might 
be  able  to  remove  some  of  the  canons  bone.  She  was  taken  into 
the  operating  theatre,  and  chloroform  having  been  administered, 
I  cut  down  and  removed  with  the  gouge  a  couKiderablo  portion  of 
the  o8  cahns.  Lint  nnd  cold  water  applied  to  the  wound,  and  the 
limb  elevated,  as  there  waa  threatening  of  ha^mon-bage.  No  vessel 
mjuiretl  li'gatuj'e.     Ordered,  wine  funr  ounces,  and  sago. 

3nl. — She  is  much  easier  this  morning  than  she  has  been  for  the 
last  four  jenrs-  [There  ia  nothing  more  striking  in  these  eases 
tlian  the  immediate  relief  from  pain,  even  by  Sin  operation  which  is 
u>  formidable  to  look  at.]  There  has  been  oo  secondarj-  haniorrhage, 
Wjd  the  wound  looks  well.  Her  appetite  was  verj'  indifferent,  90 
the  WAS  ordered  to  have  a  chop  instead  of  her  slice,  if  she  liked  it 
better. 

eth. — The  wound  is  healing  by  the  first  intention,  and  the  swell- 
ing nbonl  tlie  ankk  haij  »o  much  diminished,  that  you  can  distln- 
^iali  the  external  malleolns  quite  plainly. 

Dec.  tJth. — The  foot  is  now  mnt-h  swollen  again,  and  there  is 
endvtitly  more  diiieascd  hone.  A  small  superhcial  absce&a  wm 
■gain  iipened  to-ilny. 

Jatiooty  3rd,  1855.^ — To-daj  I  again   cut  down  on  and  goi^ed 
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'  •  farther  ifi—rtity  of  diseased  bcoe.     There  v*b  lianUv  uiy 

mWjii  Ibbtbne. 

k — MaM  ianar  mKw  toe  operaciciiL.  Tho  Bwellin^  bas  wun 
Ai«s,  and  tkeiv  is  bttt  Uttle  pain  in  it.  The  wounda  uv 
f  Tit'T  ^^^  Hid  Ukere  liaa  been  no  secuudoir  liafinDrrhige. 

L CMOIg  «■  V«IL 

IMk.  7ik. — fVugiuuiB^  aatisf&ctonlj- ;  she  complaius  mnrli  lew 
«!'  fsik;  At  SBUe  is  Twy  miuh  smaller  thaii  when  slie  c«ici«  in; 
Wr  ^pMile  aad  roiend  beakh  Beam  good,  and  tlicre  appears  «veiy 
>  of  ■■  ■lliiiisli  noiwrj. 

I  ?tfL — I^ra^  die  past  montli  &Le  Itaa  gone  on  extzEmdy 
wMi  Am  aaUe  has  ihoaw  no  di^iasitian  to  sweU  again,  and  sbe 
4ss  Ettle  or  ao  pm  m  it. 

^kA  I^A. — G«^^  on  wdl ;    g'ensral  bealtJi  improring ;  imkle 
■i^  MBK  paiafol,  asnassomcirliat  pu^. 
lAk.    Tuiudaj  tfccra  ms  aom«  hcmoiTliagc  from  the  eartenttl 
viaA;  ifte  Hood  via  duA-coloared,  and  aiiice  tlien  she  luu  UAi 
mah  ma^.    To-daf  tfe  aakia  is  lesa  swtiUeii. 

IB  th^  Hikk  nocMedr  u  also  the  9vreIIiii|f;  doot 

i  Wfmgthri  Ufing,  snd  g^eoeral  health  not  so  good. 

tte^adMRBiucreii^ed,  so  aEso  the  pain,  irnt-fLtion, 

of  Wd^   I  again  placed  her  uiide'i-  the  inSuenre 

'  ft  lo^  iacisioQ  on  the  oater  pnrt  of  iho 

dmetaOB,  ivmoved,  principnlly  bj  mtana  ot 

m  of «  calcis  and  a  Tcrj-  Wge  part  uf  t^ 

;  a  hr^  carit^  in  the  tarsos,  in  which  dn 

coald  he  frcdj"  mored  aboat.     There  iras  not  marh 

wvt  tint  was  I4;^ilied  to  the  port  till  hsmori^ftg* 


tnt  dinuiiiBh^d ;  healthy  snppoiatiye  di»- 

IMh. — Ri^mwl  vp  to  Dorca&'s  IVard  two  day?  ago,  u  tlifj 
1)mhi*»  :  toot  more  inHamed,  and  -rery  punhil ;  ap- 
_  i^ritt  letrile  iTXiploiiis. 

Ae  Isal  fev  dajB  ass  had  ritenmatism  in  the  imste, 
mA  ft  Suit  fli  tbs  kgs,  acwmpanied  by  ^welling  of  jomia ; 
jpaaft],  aad  extnao);  tender;    appetite  bad, 
nks  SB  ooace  of  lemoa  jxupe  three  times  a  day. 
Yvyhad : less E^^'Uing  of vrrists  j  shifts  atxio\, 
Oklfeled  one  OOncc  of  gnaiacum 


J^aiA— ^Aklabsttcr 


kn  red  and  swollen ;  wound 
better  ;  left  cbet- k  swollen ; 
ftiks  OBO  grain  of  quinine  twice  a  day. 
la^— — bif^oTia^. 

.A^B^  <Slk.-^Aaya   htaTrng  ;  distJiarge  less.     Faoo  still 
iai  ya^ftl     CMned  to  ksw  her  bed,  and  walk  on  a  woodea 


tJlh      KiliaiKiil  titt«#  canons  stumps  from  left  side  of  upper 
jK,    TWr*  lees  swoUea  and  painfol  i  ankle  improring. 
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SOth, — Face  well;  no  rbenmatigm ;  nnkle  heidijig;  discharge; 
gets  about  well  with  her  wooden  log ;  general  ht^th  good. 

Sept.  lltli. — Hf^alth  good  ;  ankle  impro^Tng-  fa^t.  The  catamenia 
hnve  not  appeared  Bincc  she  has  been  in  the  hospital. 

2uih. — There  is  a  little  discharge  from  the  comer  of  the  wound 
neareflt  the  toes ;  e^-erywhere  else  it  haa  quite  healed.  She  has 
none  of  that  pricking  sensation  which  she  experienced  before  when 
diseased  bone  wbjs  present.  She  bongs  it  down  a  little  now^  which 
sho  says  Causes  it  to  bleed  a  little. 

Oct.  lat. — Foot  mneh  the  same  ;  gete  abont  well  wilhherwooden 
le^ ;  gener^  health  good. 

20th. — Scarcely  any  pain  in  foot,  and  little  discharge ;  bo  more 
rhemnBtism,  Catamenia  not  jet  appeared  since  ^Q  has  boen  in 
the  hospital. 

KoF.  19th. — Testerday  had  a  retam  of  the  tild  pain  in  her  foot  ; 
die  thiDka  she  took  cold  in  going  outside  tLe  ward  to  see  her 
ids,  who  conJd  not  coino  in  on  acconut  of  the  illness  of  another 
itient.  Feels  poorly;  appetite  bad,  and  slight  febrile  symptoms  j 
foot  slightly  in^iuneo^  and  more  painiid  to-day. 

2ttth.— cfonstitntional  Bymptoma  better,  but  foot  more  inflamed ; 
lookared,  more  tender,  and  discharge  increased  much. 

21st. — Much  better ;  the  inflammationi,  which  i^eema  to  have  been 
exctteU  merely  by  the  exposure  to  cold,  haa  Hubsidedj  and  I  have 
given  ber  permission  to  leave  the  hoHpItal,  as  I  think  the  chauge 
will  do  her  good.     She  ia  to  come  up  to  see  me  every  fortmght. 
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LECTURE  XXIX. 
Os  ItijymEs  or  thb  Kkeb-Joixt. 

Gentlemen, — I  will  direct  your  attentiun  to-day  to 
some  ot  tlie  injuries  to  which  the  knee-joint  is  liable, 
i'or  the  whole  subject  is  oi'  great  practical  inijKirtauce. 
The  records  of  surgery,  uiitbrtujiiitely»  do  not  conbiin 
iimch  inibrination  regarding  the  course  you  suhoulJ  Ibl- 
low  in  the  treatment  of  very  severe  injuries  ^tl'this  part. 
Many  a  surgeon  in  the  country  has  been  sorely  pei"- 
plexed  for  the  want  of  precedents  to  guide  him  in  these 
cases.  He  is  ol"  course  anxious  to  avoid  ampututicta,  if 
lie  can  do  eo  ^vithout  risk.  He  wants,  and  often  searchvs 
most  anxiously  for,  cases  to  justily  his  endeavour  to 
save  butli  the  limb  and  life  of  his  patient.  We  |>os«ess 
no  accurate  statistics,  for  the  general  works  on  KurT^ery 
contain  very  meagfi-e  advice  on  this  impoiiant  subject 
Do  not  suppose,  j^eutlemeu,  thut  I  imagine  1  can  supply 
this  void ;  but  I  feel  it  my  duty  to  add  ray  mite  to  the 
heap  which  is  required  to  fill  this  chasm  in  the  rectirds 
of  surgical  experience.  The  knee-joint,  from  its  eijiosed 
position,  is  very  liable  to  injury,  but  the  injuries  are 
not  usually  serious.  In  general,  when  the  lower  ei- 
treniity  is  exposed  to  great  violence,  either  the  bones  of 
the  leg  or  thigh-bone  are  fractured,  and  the  strain  i^  nc* 
on  the  ligauieiits  aiid  structure  of  the  knee-joint.  But 
it  sometimes,  though  rarely,  happens,  the  It-g  is  so  fiat^, 
and  at  the  same  time  protected  and  supported,  that  the 
wliolc  force  is  expended  on  tlie  joint  itself. 

1  will,  however,  first  say  a  few  words  regarding'  tb^ 
slighter  and  more  usual  Ibrm  of  injuries,  in  order  to 
warn  you  that  many  an  injury,  though  apparently  s^Iiglit 
at  the  time,  gives  rise  to  so  much  disease  in  the  joint  that 
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amputation  is  required  some  years  afterwEurds.     Some- 
times the  injury,  though  very  sevei^  at  tte  time,  is  not 
fhoiij^Hit  seriously  of,  by  cither  the  patient  or  liis  medi- 
cal attendant,  because  there  is  no  wound.       Sometimes 
the  injury   is    considered   to  be   merely  a  sprain,  and 
therefore  neitlicr  the  patient  nor  }iis  limb  need  be  con- 
lined.     All  these  are  eiTors  aguinst  which  I  must  guard 
you ;  indeed,  you  cannot  be  too  careful  in  your  treatment 
of  all  injuries  of  the  knee-joint,  however  alight  they  may 
appear,  or  too  guarded  in  your  prognosis,     Eest  of  the 
Jiiub  should  be  complete  for  the  first  few  daya,  even  in 
Blight   injuries  ;  and  in  fill  sprains  you  should  support 
tlie  joint  by  either  a  gum  bandage  or  a  pasteboard  splint. 
There  is  nothing  wluch  gives  rise  to  more  annoyance  to 
a  patient  than  the  after  consequences  of  an  inefiiciently 
treated  sprain.     Look  upon  a  sprain  of  the  ligaments 
of  the  knee-joint  as  seriously  a^  fracture  of  the  leg,  and 
treat  it  witli  the  same  care,  and  your  patient  wUl  bless 
you  in  after  life ;  and  if  he  compares  the  condition  of 
Ills  limb  with  that  of  a  friend  who  neglected  himself 
al^er  a  similar  accident,  he   will   fairly  attribute    the 
result  to  your  careful  treatment. 

The  first  case  to  which  I  shall  direct  your  attention 
is  one  of  considerable  interest,  Jis  T  think  you  must  have 
seen  from  the  observations  I  have  made  from  time  to 
lirae  atrthe  bedside.  To  the  eai'eless  observer  it  might 
be  apparently  one  of  little  importance,  but  not  so  when 
it  is  considered  in  its  true  light,  and  compared  with 
others  a  little  more  severe  in  their  character,  or  wliere 
t!ie  Kame  treatment  eonld  not  be  immediately  adopted. 


Charles  D -,  n^ed  forty,  a  turner   by   trndo,   wae   admitted 

amlcr  my  cai-e  on  tho  -kh  of  March,  ls51,  in  a  state  ot'intoxicatitii!. 
Wo  were  informed  tlint  he  full  off  a  plank  tlie  height  of  t<5U  feet 
among"  some  sUinE'.s,  ami  that  iit  the  Hame  time  ho  twiiited  his  log'. 
When  tUflcovtnv'fl  hy  liis  feilo^v-workinen  ho  was  miablo  to  walk, 
uiil  WAS  learned  tu  tho  hoHpitiil  on  a  Btrct^hc^r. 

On  ndminsiou  the  knee  waa  hot,  painful,  and  ewollen.  Tho 
cliaiacter  of  tlie  flwellitig^  was  not  that  of  nibrv  effusiou  into  tho 
cf  llnbir  tissne^  bnl.  of  an  iucreiiso  of  fluid  within  the  joint.  Any 
BtKeKBpt  tA  move  Jt  gavo  ^roat  {laiii.  Al  the  Hiuue  ttim;  it  had  ]nsi 
itB  natum]  ririnncRS,  and   Ihu  leg   could    Iw    bunt    uutwai'dm  at  a 


310 


ON    INJURIES    OP  THE    KKKE-JOINT. 


in'e«it<;r  SJt^lc  tbnn  oa  the  soTind  side.  The  joint  in  that  tlirectk'D 
yi^ltledQUDatarallj,',  gi^'iiigmutheintpres^ioti  tna.ttiie  mttTual  IbUtsI 
ligniueTit  must  be  ruptured,  though  there  was  nnt  so  luucb  latfnU 
motion  us  to  p^e  the  idea  that  tiio  cmcial  were  a]sr>  torn  throng. 
It  -was  Dbacryed,  or  the  ri^ht  leg  lay  on  tlie  betl,  thai  the  inlcruii 
condyle  of  the  femur  projected  coasiderably,  as  in  tlio  ortUiuuy 
kuocK-knce. 

March  5th, — The  joint  has  now  btscome  verj'  tnnch  swollen. 
There  is  severe  pain,  whicli  is  much  increased  by  any  |iresaiire  ujmn 
the  Interna]  lateral  ligament.  There  is  no  incretiiie  of  pain  mi  flwc- 
iug-  thii  leg  upon  thu  tliigh,  bat  adduction,  or  poshing  up  tbc  head 
of  tlie  tibia  ngaioHt  the  condyles  of  the  femur,  causes  b  gR«t 
mcrease  of  pain,  m  well  as  porcnseion  cpon  the  patella.  The  gwvll- 
iixg  now  soemod  to  be  gf&neral  swelling  of  the  tisuues,  and  not  men 
Eynapia,!  et^iision.  The  abducted  state  of  the  limb  cuutinoed.  The 
limb  wiLS  placed  on  a  straight  &plint  with  a  foot-piew,  and  cold 
lulion  onlfred  to  be  constantly  applied  to  the  joint. 

Sth- — The  p^n  and  swelling  somewhat  increasud,  but  the  consti- 
tuHonal  symptoms  are  not  severe.  Ordered  teu  leeches  to  the 
nght  knee';  powdoxed  rhubarb  and  mlomel  one  scruple  to  bt 
taJken  immediately.  On  the  following;  day  the  pain  and  swellii^ 
had  decreased  considerably,  and  in  a  short  time  the  limb  bwsoe 
quite  easy  whilst  he  w&s  quiet ;  linaeed-meal  poultice  appUed. 

12th. — -A  good  deal  of  the  superficial  tumefaction  and  teudemen  i» 
gone,  which  renders  the  synoi,Tfll  swelling  more  distinct^  the  jj»t«P« 
being  sank  in  a  kind  of  horseslioe-sbftped  swellings.  ThiA,  how- 
ever, subsided  in  like  manner,  and  on  the  31st  he  waa  able  to  loara 
off  tbe  splint,  although  any  movement  uf  the  limb  caoMd  «<oe 
pain ;  imd  there  was  gumo  crepitation  alKfuC  the  patella. 

On  April  6th  tliia  had  alao  disap]ieajTid,  and  he  only  complained 
of  a  weakness  in  tbe  liml :  it  was  therefore  ordcrcil  to  be  eDCuad 
in  baO-leatheT',  strapped  and  rolled.  He  wiia  nnable  to  bev  tbt 
buffdenther  more  than  a  few  days  ;  and  feeling  pPErtty  well,  bbA 
anxious  to  go  home,  he  was  discharged  on  the  2>ith, 

A  fortnight  afterwards  he  camo  to  the  hospital  to  show  hifl  knae; 
it  was  then  seen  that  the  abdactod  state  of  the  liwib  had  alu^itly 
returned,  hot  he  had  no  pain  in  it. 

The  next  case  to  wTiich  I  shall  call  yonr  attention 
occurred  some  time  ago,  but  it  bears  upon  this  important 
question. 

Thomas  K ,  aged  twenty-sij.  town  traveller,  of  venr  intm* 

perato  habita,  was  admitted  under  mj  caro  into  George's  Wanl, 
S4th  October,  164i>,  with  compouiid  frucfrore  of  the  1^,  and  injoiy 
to  the  knee-joint. 

When  he  came  in,  he  was  drunk,  and  suffering  so 
much  from  sickness   and   depression,   that  immediate 
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amputation  was  then  out  of  tte  question,  though  the 
injury  was  so  severe  that  I  felt  no  doubt  regajding  its 
necessity. 

The  tibia  and  fibala  were  fractured  through  the  lowei^  third,  and 
there  was  an  cstennivB  wounil  cotnmtiiiicTiting  with  the  fracture. 
The  iiitygnnicnt^  cif  more  than  half  the  surface  of  the  leg  were 
(tripped  off,  exfiosiiii;  the  fascia. 

On  ray  first  examination  of  the  knee-joint,  I  felt  once 
quite  distinctly  a  crepitation,  which  convinced  me  tluit 
the  head  of  the  tibia  was  splintered  into  the  joint. 
After  he  had  been  in  some  hours,  tlie  crepitation  could 
no  longer  be  felt,  so  that  the  existence  of  fracture  was 
doubted  by  those  who  examined  it  subsequently.  I 
mention  this  because  I  have  observed  the  same  obscurity 
in  another  similar  case.  On  the  2Gth,  the  second  day 
after  his  admission,  he  had  so  far  rallied,  that  I  had  him 
removed  into  the  operating  theatre ;  but  when  taken 
there,  he  became  so  faint,  that  I  was  obliged  to  send 
him  to  bed.  He  never  rallied  again,  but  died  on  the 
third  day  from  the  accident. 

p0*t-mcrtfm  examiniJtwn.—Appom-iinCQ  i  a  conipoimd  fracture  of 
the  right  tLbin  and  fibula  tawnrds  the  lower  thirdv  and  the 
mtegoinents  nf  more  ihan  half  the  extent  of  the  leg  acporftfced  from 
the  fkscia,  with  a  dark  bloody  serum  etiiised  between  them.  The 
^tepuinents  of  the  whole  Itig  and  part,  of  the  thjg'h  vary  dnrk  fi'oni 
pochynirisis  and  concfestion  ;  tbe  luu.'^c]ea,  nJso,  of  the  leg  torn  and 
■cchyiuosed.  The  bnee-jotut  contained  bloody  Benini,  and  an 
nhlifiue  fniJC'ture  of  tlic  inner  side  of  the  head  of  the  tiliia  extended 
iiitf}  tbi?  j<»int.  The  popliteal  veHsels  wera  uninjured,  nor  were  luiy 
of  the  priDctpal  vessels  of  the  leg  torn. 

There  can  be  no  doubt  that  this  poor  fellow  sank 
Quder  the  shock  of  an  injury  received  when  the  general 
vital  powers  were  depressed  by  intoxication.  The 
nervous  energy  was  exhausted ;  but  we  must  uot 
attribute  this  exhaustion  solely  to  the  state  in  which 
the  accident  found  him,  but  to  the  vicious  habits  in 
which  he  had  indulged  for  years.  There  is  no  single 
cause,  gentlemen,  wliich  so  frequently  induces  a  fatal 
in  cases  of  severe  injury,  as  the  habitual  use  of 
dcatiug  liquors.     Tlie  patients  eitlier  never  rally  at 
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all,  as  this  patient,  or  they  rally  with  great  difficulty. 
Ordinary  stimulaTits  have  no  eflbct  upon  them,  I  have  no 
hesitntiou  in  sajinj^  that  a  healthy  man  of  soher  UabiU 
might  have  eiidiirefl  exactly  the  sanio  injurv,  anil  that 
very  little  depression  would  have  followed  ;  and  if  tlio 
ftccidfut  had  occurred  in  the  country,  the  \e^  might 
poKfiihly  have  heen  saved:  so  ranch  does  fresh,  pun;  air 
assist  nature  in  maintaining  the  reparative  process. 

The  worst  feature  in  JL— — "s  case  was  the  sjjlit  of 
the  head  of  the  tibia  into  the  knee-joJut.     Tlie  tisstnv 
allows  the  sjno^-ial  fluid  to  flow  out  into  the  cellular 
tissue,  aud  it  Sets  up  a  great  deal  of  constitutional  irrita- 
tion.    It  is  almost  invariably  followed  hy  suppuratioD 
of  the  joint ;  and  I  have  never  yet  known  a  case  in 
which  it  has  occurred  that  did  not  prove  fatal,  except 
when  the  liuib  was  amputated.     You  will  therefore  sw 
tlie  importance  of  discovering  this  fra^ure  at  the  time 
of  the  accident. 

I  do  not  mean  to  assert  dogmatically  that  the  dis- 
covery of  this  fracture  is  to  be  considered  a  certain 
index  for  the  necessity  of  amputation  ;  I  only  mentiou 
to  you  tlie  result  of  my  experience ;  and  1  warn  vou 
of  the  impoiiance  of  watching  guch  &  case  with  the 
greatest  care. 

I  lately  liad  another  instance,  in  George's  Ward,  of 
this  accident.  It  was  followed  by  one  of  the  mwi 
severe  attacks  of  delirium  tremens  I  ever  witnessed 
The  habits  of  the  man  were  eictremely  intemperate, 
and  there  iivas  quite  sufficient  to  account  for  delirium 
tremens.  But  it  was  nut  an  ordinary  case  of  delirium 
tremens  ;  it  did  not  yield  to  the  usual  remedies;  it  did 
not  yield,  as  I  have  seen  innumerable  cases  do  with 
similar  treatment;  and  I  could  only  account  for  it» 
intractable  character,  and  its  rapidly  latal  course,  by  the 
fact  that  there  was  a  fissure  of  the  head  of  the  tibia 
into  the  j^iut. 

Tlie  delirium  was  that  form  of  delirium  which  n»y 
respected  master,  Mr.  Travers,  has  so  admirably  de- 
scribed in  his  work  on  Constitutional  Irritiitton,  and 
from  which  I  must  quote  briefly  ;— 
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**  Prom  B  revLsion  of  the  contpnts  of  the  last  chnpier,  it  appears, 
tilud  aflWtiutit)  ut"  t-te  spiiHtiry,  as  acute  iii^dily  jitdn  or  mi^ntal  anxiety, 
o>^0{H;ratiut;  witb  IocaI  injurj- — -q,  Ijnrn  or  a  Ijraise — a  laotjnition  or 
I  fracture — an  operation  or  an  inflammtttion — a  hsemon-hnfre  or  i* 
iratitio);  sappumtion— a  poison  permeating  tlio  body^ — -art^  no  many 
auir)iii(.-t'm  sevenilly  fomp<.^tL-nt  fcu  produce  wtates  ijf  t.he  fiystiTn  wLitili 
IjiTv  <»  v^ty  iudistinct  rclHtiOii  to  tiiat  of  lever,  and  over  wliicli  Uie 

irmwlits  usually  rtaortL-d  to  m  fevei' Lave  no  eontroL"  . 

"The  frn-at  murk  of  (liititiiction  between  tlie  cases  nf  local  in- 
jury n-liifh  proceet!  stcAtiJly  foi-ward  to  convalescence,  imd  tlinso 
vhii'h  plat-e  the  lile  of  the  {mtieut  in  peril,  is  tlio  degree  of  compli- 
catiou  uf  the  nervous  .ayetem." 

You  will  see,  then,  the  importance  of  diagnosing 
awamtcly  those  fomiis  of  injuries  wliicli  most  fre- 
niit'ntly  excite  severe  constitutional  irritation.  Tlie  caHB 
i  referred  to  is  so  instructive,  that  I  shall  read  it  in 
debil. 

WiUiftin  B ,  ag;ed  thirty-ei^hfc,  admittecl  into  George's  Wai-d, 

under  Mr.  SoUy'a  care,  Jan.  I,  1851,  at  fl  r.M.,  with  a  trncture  of 
thi;  right  lep.  Ho  m  Ht-out  and  lusty  ;  and  without  beiiif^  a  drunkard 
(m  Cftltcd).  nearly  lives  upon  pin,  ^c,  Shortly  liefore  adroiBsion, 
he  had  ftJUti  from  an  omnibns,  and  produced  the  irijury.  The 
(Vnctnre  in  nttuatt>tl  just  below  the  tubenisity  of  the  tibia,  the  upper 

rortion  of  the  Ixaie  haanft  comminnted.  tho  pnter  part  btiiig  quito 
Kj«e,  the  frjwture  e^^id^ntty  extending  into  the  knee-joint  j  the 
Rbnla  was  ftuftnred  a  little  hjwer  down  in  the  leg.  It  very  soon 
bcyan  to  swotl,  so  tliat  in  a  short  time  the  state  of  the  fmcttire 
cvold  not  be  made  out.  It  Wiag  new  yeiu'a  day,  he  had  been 
drinking^  a  prreat  deal,  and  wna  eridently  the  worse  forliqunr.  The 
£nl>  wft*  placed  upon  a  patella  board  with  a  foot-pieoc,  and  gently 
idafi^l  to  it  Hti  wafl  ordered  ono  acruple  of  powdered  rhubarh 
itii  cnlomcl,  to  be  taken  immexliately, 

Jan.  3nd-— He  has  had  u  very  restlesH  night,  and  seomed  in  a 
^AaaX  of  pain.  On  t-emoving'  tho  bandage,  the  limb  was  foiuid 
swollen,  and  very  much  ecchyinosed ;  the  swelling 
for  some  inches  alMive  the  knee,  and  downwards  nearly  to 
ikle.  He  is  in  a  very  irritable,  nervous  state,  with  a  hot, 
skill,  fnrred  tongne,  and  Bcvcre  hendnchc;  (piick,  enFrily 
ipmeiblc  pulse,  and  not  the  lenflt  appetito  i'nr  anything.  The 
^wwder  hatl  optii-ated  frerpieatly.  He  .wag  ordered — Tincture  of 
Ol^inin,  t^n  ininiins ;  sesqui-carbonato  of  ammonia,  five  prailts ; 
cotnpoUDd  tiTictnrs  of  ca-scarilla,  two  draclims  ;  CBiaphor  mixture,  Hn 
aanee  and  a  half, — three  times  b,  day.  Tincture  of  opium,  forty 
minims  ;  peppermiut water,  csuc  oiibkb, — at  night,  and  repeat  aft+;r 
ftiur  hiturs,  if  necessary.  Gin,  aix  ounces;  roant  meat;  and  a  pint 
tff  porter.  A  long'  pieco  of  pasteboard  was  applied  cm  oithcr  side  of 
tlie  limb,  opposite  the  knee  (to  act  oa  a,  gentle  aupport),  and  yently 
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roUed.     9  p.m. — Feels  much  eaeier,  and  has  be^n  mndi  less  L 
since  he  had  tlie  gi".     The  skin  is  hot  aud  wet ;  ptilse  10(),  sott. 

8rd. — Suems  rather  more  oomfortable,  and  system  randi  less 
irritablo,  bat  toiiguo  nud  hand  rather  tremiiloiia  ;  swelling  not 
increased.  9  P.M. — Riither  more  irritable.  To  repeat  the  onztan 
at  night. 

dtii. — Had  a  very  bnd  night ;  no  sleep  ;  very  restless  and  deUrioiM ; 
pulse  very  weak,  110 ;  tonguG  more  furred,  moist,  and  tremnJoos; 
mi  appetite ;  sevflre  headache.  The  leg  itself  continues  very  roneli 
swcUcn ;  about  the  same  circamference  at  the  knee  as  vesterdiT; 
on  the  outer  side  below  the  p>i.tella  it  is  very  dork  and  tense ;  else- 
where it  seems  a  little  less  so.  The  foot  is  ■warm,  posterior  tibial 
artery  perceptible.  This  moming  he  seems  a  little  rnqro  composed; 
the  bandages  and  pasteboards  were  rea^ljni^ti^d,  a{\er  wbi^h  he 
expreeised  himself  aa  being  quite  easy  i  bowels  re,galar.  The  gin 
was  increaeed  to  ten  ounceSf  and  he  was  ordered  tn  have  matw 
opiiini  at  night  if  necessary. 

6th.— Ho  had  forty  minims  of  the  tincture  of  opiojn  in  a  dose  of 
the  miitiiro  at  eight  last  night,  hot  cuntinaed  very  delirious  and 
restless.  At  eleven  the  dose  weis  repented.  This  hud  the  eJert 
of  quititing  liim  until  6  a.m.,  when  he  became  excited  lufBiu.  bot 
Wttfi  qiueted  by  a  dose  of  his  mixture  with  some  g^.  At  1'^'  i.i. 
he  seemed  rational.  Last  night  hia  pulse  was  112  ;  this  mominj 
it  is  liX) ;  but  he  is  very  shaky  j  tongue  tremnloTis,  fmwd;  no 
appetite,  and  only  craves  for  gin.  Has  been  very  flightj'  all  Its 
aftemoon,  notwiths  tan  ding-  his  gin  and  opium.  The  pulse  ii  ICi, 
aoft  and  jerking  ;  face  flushed,  bat  conjunctivie  pole,  and  iridM 
contracted.  At  5  P.M.  ho  had  a  grain  of  morphia ;  this  was  now 
crdsred  to  bo  repeated  again. 

6th.  2  A.M.— Ho  continued  very  rGStless,  so  that  the  taorpbii 
was  again  repeated ;  but  the  delirium  increased,  and  he  beoMtti 
qnite  violent ;  ho  struggled  excessively,  so  that  finding  it  impom- 
ble  to  keep  him  in  bud  and  his  leg  quiet,  and  fcarftd  that  the  Imm" 
might  lie  made  to  protrude,  the  straps  were  put  on  looselr.  The 
Ijones  could  lie  felt  grating  in  the  joint  at  almost  every  movemenl. 
The  morphia  seeming  to  have  no  eSect,  and  apparently  radwr  in- 
oreaaing  the  excitement,  he  had  forty  minims  of  tincture  of  oiiiom 
in  a  dose  of  the  miiture.  Soon  siftenvards  he  became  a  lilde 
quieter,  but  his  tongue  was  busy  and  his  fingers  liard  at  worL  Al 
4  A.M.  he  had  thirty  minims  more,  with  a  similar  short  effi  ■ '  ' 
was  repeated  again  at  5  :  but  hia  pulse  had  become  eici". 
qnick,  the  tongue  very  dry,  and  pupils  contifxcting  to  a  point,  li"*' 
pulse  could  not  be  accuralely  oonnted  from  his  movements— porh^» 
1-iO;  ffUiG  Buiihed  and  hot.  The  house  surgeon  being  fe»^  of 
gi^dng  the  opiam  again  without  Jlr.  Solly's  sanction,  he  w»  ifr 
formed  of  the  man's  state;  l£r.  Solly  wialied  him  to  continue  B- 
He  luul  thcrofore  forty  minima  in  a  glasa  of  giu  at  half-pafit  sli. 
and  for  a  time  he  was  quieter.  At  nine  Mr.  Solly  saw  him,  anil 
the  sj-Toptoras  continoing  -without  much  abatement,  the  fmdanJ 
limb  being  violently  afi;itated,  he  was   ordered  tm  extra  pint  irf 


HitiiTwl  le^.     At  1  P.w.  JHr.  Vi^j  anr  liim  with  Ur,  .^emwM't 

nking  ttiAt  a  fait  trial  nf  opium  lUid  stm]iila,ntB  had  1jff*ii 
they  chBJiged  it  for  tunttU  doses  of  potass io-tftrtrafe  of  anti- 
and  ordered  tlic  head  to  be  abaved,  and  cold  applied.     Jta 

lecame  still  more  excUcil;  the  puUc bccamt; quicker  than  orer; 
erj  hrilliaot,  and  tt'Dgiio  constantly  at  work.     He  paid  no 

ion  to  fl  voice,  however  londly  epok(?n  to-     At  a  quarter  pa^il 

r  tiuddotily  bucame  comnti:>8(< ;  respimtion  yf&A  laboured  mid 
face  exceedingly  pale  ;  pupils  dilated  ;  extremities  cold  ;  and 

d  a  f[rtarter  of  an  hour  fifie't^-ards. 

t'tnortirin  examinotivn  furty-fice  hoHfS  ff/Jenrariii.— Veins  ou 
<r  of  head  congested ;  the  arachnoid  catbcr  dull,  and  B<>nii> 
'  ;  the  L'frebral  substance  rather  darkiT  tlion  it  eboold  be, 

ally  the  cortical  part ;  the  baae  of  skull  contained  ahotit  three 
of  fluid ;  there  was  vory  little  in  the  rinnses;  the  choroid 
were  very  dark  ;  the  brain  generally  waa  soft.  The  rigbt 
very  much  eccbymoeed  ;  head  of  tibia  comminnted  ;  c«i"ity 

li  full  of  blood,  and  carlilogea  roogbened  by  action  of  bonea 
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LECTURE   XXS. 

Oh  IsJtiBtEa  07  the  Ksee-Joikt. — Continued. 

The  iiest  case  in  iliustraiion  of  tliese  injiirips  to  the 
knee  is  deeply  interesting,  and   I    will  only  reinarkj 
before  reading  it,  that  it  fonns  a  pleading  contrast  to] 
those  cases  of  delirlura  which,    under  the   term  flWi- 
riuni   Ircincus,   is  caused   by  the  debasing   practice 
habitual  interapemnce.     In  this  case  life  was  not  i 
dimt^'ered  by  Lntemperiiucc.     The  delirium  was  tliat 
constitutional  irritation  excited  by  severe  local  inin 
and  the  amputation  was  only  performed  just  in 
to  sEiTe  life.      I  have  no  hesitation  in   sa^inj?  that,  _ 
it  had  been  postponed  any  loufjer,  a  fearful  delirium,] 
siiiiiJnr  to  that  of  delirium  tremens,  but  not  oontrollaU 
like  that,  would  have  been  established,  and  must  but 
hurried  my  unfortunate  patient  into  hia  grave. 

The  subject  of  it  i^  a  gentleman,  aged  forty-seven, 
whose  horficfi  ran  away  as  he  was  driving  hmue  from 
railroad  station  in  the  evening.     The  turning  xxAa  hifl 
grounds  was  a  sharp  angle,  and  the  ofi-wheel  cat 
the  right-hand  gatepost  wnth  such  violence  as  ta  oi. 
the  phaeton  and  lliiig  out  l>oth  him  and  the  coachman.! 
Unfortunately  for  my  patient,  big  right  leg  wiigfiied 
between  the  cnrriawe  and  the  post,  while  the  impuL^Jre] 
force  was  expended   on  the   whole   hoAy,   which  w» 
twisted  backward,  so  that  the  thigh  was  bent  nejirljto] 
a  right  angle  outwards  from  the  knee-joint,  ttnd  he  »»■ 
hung  np  by  ihe  back  of  his  coat  to  tlie  raiLs  on  a  liw 
behind  the  post  by  which  his  leg  was  fixed.     When  he 
attempted  to  stand,  on  being  estrleated  from  his  daJi- 
giTous  position,  the  leg  bent  in  the  same  direction  Jit 
the  time  so  much  that  he  told  me  afterwards  it  was  liif 
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lining  on  a  broken  walking-stick,  and  that  his  own 
3pression  was,  that  the  limb  must  be  broken  in  four 
five  places.  He  was  seen  within  a  quarter  of  an 
BUT  of  the  accident  by  his  usual  medical  attendant,  to 
rtom  I  am  indebted  for  the  account  of  his  case  pre- 
ioos  to  ray  seeing"  him.  He  was  lyiu^  on  the  sofa, 
>inplaining  of  the  most  intense  pain,  which  was  greatly 
a^^avated  by  the  slightest  moToment.  Tliere  was  a 
small  contused  wound  over  the  inner  condyle,  with  so 
mucli  eflusion  over  the  bone  that  it  could  not  be  felt  on 
a  careful  examination,  but  with  the  slii^htest  eiroit;  the 
hmb  could  be  moved  to  any  extent  outwards,  from 
which  I  concluded  that  the  interjial  lateral  ligament 
vras  torn  through,  and,  in  all  probability,  the  crucial 
ligaments  also.  On  being  put  to  bed,  he  was  laid  on 
his  right  side;  the  limb  was  laid  on  the  outer  side. 
Twenty-ibxir  Iceclies  were  applied  over  tlie  ji>int ;  a 
quarter  of  a  grain  of  morphiii  every  &ix  hours.  His 
oiet  was  low,  without  stimulants,  and  the  leeches, 
twenty-four  in  number,  repeated  every  day  until 
«venty-two  were  applied.  I  saw  him  first  on  the 
Stinday,  the  filth  day  after  the  accident.  I  examined 
the  limb  very  gently,  but  quite  sufficiently  to  convince 
ine  that  the  internal  lateral  and  crucial  ligaments  were 
torn  through.  The  patient  being  apparently  a  healthy 
man  in  the  prime  of  life,  and  as  there  was  not  miuch 
constitutional  disturbance.  I  thought  it  right  to  try  and 
•ave  the  Urab,  though  I  did  so  with  much  anxiety. 

We  placed  the  limb  in  an  antero-posterior,  semi- 
flexed position,  keeping  the  foot  upright  by  means  of 
pillows :  continuing  the  apongio-piline,  applied  warm, 
I  suggested  the  possibility  of  being  able  to  apply  a 
pastelxiard  splint  on  the  outer  side  in  the  course  of  a 
day  or  two^  to  support  the  limb  and  prevent  any  motion 
in  the  joint.      A  pasteboard  splint  was  put  on  by  Mr. 

1) ,  on  Thursday,  and  forty  minims  of  Battley's 

)Intion  given  about  three  o'clock.      Shortly  afterwards 
'some  tnen  of  business  came  down  to  see  him,  and  he 
was  excessively  annoyed  and  excited.     Up  to  this  ttine 
hh  pulse  Iiad  remained  steady,  about  80. 

\  it 
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Mr.  D saw  hini  after  tliis  hail  occurred,  about 

eight  r.M. ;  he  was  then  quite  delirious.  Skin  hot; 
pmse  130. 

Mr.  D at  once  examined  into  the  cotidititm  of 

the  joint,  and  he  states  that  there  was  no  tension  in  the 
bandages  or  increased  heat  in  the  limb.  It  appeared^ 
therefore,  most  probable  that  the  deliriuni  arose  from 
the  opium,  he  having-  been  disturbed  just  at  the  time 
the  sedative  action  ought  to  have  beeu  induced.  ■ 

Marcli  rtli.   9  !,«. — The  polac  has  stmk  i^i  100;    but  be  faM^ 
bcuD  talking  nil  night,  not  bnvlDg  slept  at  iJI.     Skin  mcist :  gnai 
thirst ;  tongue  dry  nnd  fnrred  ;  great  flatnlcnrj-.     He  ihea  OCOD- 
plnin^d  of  bnving  a  sciisatiou  of  a  Imrtdredwei^lifc  pressing  dowa 

the  upper  part  of  the  til>iit.     Mr,  D removed  the  splnii  ukd 

nne  of  Uie  tuuidagps,  which  chimge  he  said  rehoved  him.  Bni  ii|t 
to  ihia  timi?,  Mr  T>— —  Ftbites  there  wa«  no  increotsed  h«it  in  tfcr 
joint,  or  tcndeme&fi.  and  that  he  bore  the  moTemeiit  of  the  pUotfai 
from  side  tci  side  nnthout  any  feeling  of  pain. 

0th. — I  received  a  telej^phic  metssng'c  n^qnestinp  my  imiw- 
diato  att-endance.  I  foand  tho  limb  much  altered,  the  polc&i 
elevated,  the  whole  joint  fearlrilly  sTTolleii,  hut  prnjei-tiair  prindpaHv 
on  the  inner  side,  in  which  mhintion  the  skin  wjw  rt'il.  tcn^r,  Km 
veBieated,  pomting  at  one  spot,  on  which  theTo  was  a  hUt'k  slcuigti 
abont  the  size  of  a  sixpence.  He  stated  that  his  anfTfrtiig*  n-inTf 
estremcj  that  hia  leg  for  the  last  tweuty-four  hours  hiui  Mt  as  if  ii 
were  in  a,  viec.  It  was  evident  that  there  was  no  time  to  be  Ii* 
in  making  mx  ofx^nin^.  This  I  did  to  the  extent  of  half  on  indi, 
whfu  nearly  a  pint  of  discoloured  pus,  mijied  with  isvnovia,  floinJ 
rapidSy  nut  of  the  wound.  Ho  expressed  himself  a  HttJo  rrliemt 
The  formidable  nature  of  the  case,  wns  but  too  obvions.  We  Ud 
to  meet  an  open  knee-joint  in  a  state  nf  snppumtion !  Tb» 
raoraentous  qnestion  was,  whether  it  would  be  possible  tii  mtp  botii 
life  and  tiinh,  I  confeiis  that  I  felt  little  doubt  of  the  nLtvseitTOf 
immediate  amputation,  but  I  tbonpht  it  right  t«i  jfive  hini  iht 
benefit  of  another  opinion  ;  and  Sir  B.  Brodie  kiw  hini  with  BKrt 
nine  o'clock  the  same  evening;.  He  considered  that  1  was  jiutifieJ 
in  ratiking  the  attempt  to  mve  the  Umb.  We  therefore  detenniiwd 
to  do  so, 

lOtb,  8  A.u.^ — Has  passed  a  tolcmble  night:  slept  at  mb^nlii 
IB  easior  this  morning.  The  inflammation  of  Uie  skin  has  not 
extended  upwards,  but  the  skin  is  very  tense,  and  inclined  » 
Bloiigib  at  piiint-s-  To  relieve  the  tension,  I  passed  a  director  ftwa 
the  wound  about  an  inch  under  the  skin  upwards,  and  dividtnl  it«rl& 
n  bistoury.  I  then  applied  again  a  large  linseed-mcal  poultit^  *ii^ 
placed  the  limb  more  on  the  outer  side,  which  he  says  is  the  moA 
e»sj  position,  8  v.u, — Rather  less  redness  of  the  akin^  ictiiw 
nliared;    but  the   matter  bnrviwe    and    btiga    below  tli«  WKonil. 


ON    ISJl'ttlES    OP  TRE    KNEE-JOINT. 


325 


^issed  a  director  downwanla  ander  the  sltin,  and  divided  it  a.l>oni 
■  an  inch,     lliese  inciaions  gave  a  Iree  exit  to  the  matler^  aud  n-tiei-ed 
all  tL-nsion. 
lllli,  S  A.M. — Has  pa&sed  n  tolerable  rugit  withont  takinj?  any 
lorphia.  Countenanceratheraniioas;  palise rapid,  112  ;  tmt  fvvUk' ; 
Jli^e  a  little  furred;  inHanunattOQ  of  akio  dteiJinlly  Icsh;   wound 
[looks  VLTj'  Lealtliy.     Ordered  iron  and  citrciiiB  quijiirjie.  tive  gi*runs, 
an  effervescmg-  draug^ht,  tTirjce^  a  day.      8  P.u. — Haa  jiunftetll  a 
)ttWt  ili\y  ^   ibe  limb  Ijfillg  oli   tbe    oater  uide,  the  foot  tnmi'd  corn- 
>ktoly   outwanls.       Appetile  improved ;  takes    nourish nn'nt  well ; 
round    looks   reinarkiibly    bealUij" ;   less  inEiunmation  of  tiiu   sar- 
>unding'  ^kin;  cliecrfal  imd  sangume.     I  have  mora  hopes  tlian  I 
ivc  had  yet  of  a  succeBsful  issne. 

12th,  H  A.M. — Yi.Ty  rostlfss  pight.  The  wound  does  not  look 
wonse,  bnt  hia  tongue  Ls  not  so  clean;  appetite  inditlet-ent ;  skin 
rcltut^il  and  perspiring*.  Oi>derL>d  him  quinine,  two  grains,  sal  jklmriu 
^^ftcid  t«?n  minimH,  compound  tinctarc  of  cardamoms,  inftigion  of 
^kiMcea.  8  A.M. — HsA  not  slept  duriD^  the  day.  About  ii  a.u.,  we 
^HtraiiHferred  him  to  a  coach  on  the  plan  of  Earle's  fractnre-lM'ti.  T\iti 
^^nnoirotnent  was  effected  in  the  following  wjiy : — Four  mm,  oiwli 
^^tioldinir  a  comei*  of  the  nheft  and  blanket,  lifted  Itim  off  hix  l>ed, 
&nd  tn'ci  men  g^oing  on  eithitr  side  of  the  coach,  he  vtom  quJeitljp 
.  lowered  on  to  it.  I  took  fhar|^  of  the  leg"  myself,  tarrying  tt  un  n 
L|alIow.  The  clionge  was  c9e€'tt>d  coaily,  and  without  giving-  him 
JBny  pain^  but  it  made  him  very  Dervons. 

13th. — Has  gtosseil  a  restleHS  ni^ht ;  bnt  he  did  not  lake  any 

srphia.     PdIso  84 :  skin  cool.     The   wound  looks  healthy :  Imt 

-re  is  a  large  (eacapful  of  fluid,  apparently  eynorm,  mix«d  with 

ill  the  potdtiLx*.      I    also  observed    a  thin  discbar^  of  the 

kind  mn  mpidly  from    the  joint  into  the  popliteal  space. 

free  di^bargu  of  synoii'ia  is  the  most  onfavonrable  symptom 

I5tb,  8  P.M. — Looks  checrfn]  ;  complexion  good;  tongno  moist 

1  clean,  particularly  boaJthy,  not  red  or  glazed ;  ekin  moist ; 

■    variable,   between    HM)  and   fiti;    fair  volmne ;    appetito  lias 

pood  ;  bad  eaten  a  portion  4>f  u  hetf-stoak  and  two  nmelts  for 

(tinDer,  with  two  glasses  of  home-brewed  beer.     The  woond 

lis  dcADing^  rapidly  and  granuliited  ;  looks  ptTfeCtlj  healthy,  cannot 

detect  any  synovia  mnuing'  fi-om  the  joint,  bat  the  spoti^  placed 

tu  oiich  tbe'diacharge  dnring  the  duy  contains  tlirce  or  four  onnces 

lof  flnid-     I  considered  bis  condition  verj'  favonrabic,  and  I  have 

IfriYat  hopes  of  bis  eompleto  recovery.     Compomid  colocynth,  ten 

gmins. 

lt>tb. — Had  threEi-qnart^rs  of  a  graia  of  morphia  at  half-past 

Ive  ;  went  to  Blet;p  immediately^  and  slept  witbont  interruption 

jpa*t  five ;  be  tlicn   took  a  cnp  of  tea,  and  fell  oif  U}  sleep 

■  akpt   till  Iiatf-paiit  se%'en.     The  heat  oigbt  be  Itna  had 

1  ^^h — Not  bad  a  verv  good  night,  complainB  tlmt  the  bmb  started 
"*    '  and  woke  fiim.     6  TM. — Visited  him ;  found  bim 
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fortnble;  countenarce  good;  pnlsc  ranging  between  80  and  90i 
skill  moist und  appetite  pood  ;  WDund  remarkaljly  healthii', rotitrtMTl- 
iiifj  ;  VOT7  littlt!  syuoviu,!  diytjhargt- ;  bat  tliere  is  a  dtvij.?^  iucretuM 
of  Wat  im  the  outer  side  of  the  |>fl.tella,  and  rather  more  tenderness. 

Mr.  I) thinks  thiit  there  is  not  quite   ro   mach  heat  as  in  Uu 

pkomin^.  Gamed  the  poaltico  more  eompletely  round  tJiei  jouttt 
und  diK^ided  that  if  it  were  not  rcl>c>'L>d  by  the  morning  we  wonU 
apply  some  leeches,  Ordered,  CompOond  culcH/jnth  [itllj  Hre  ^TBildii 
morphia,  three-qnartere  of  a  grain, 

2Utb,  G  A-M. — Sftw  kim  ii^tin  ;  decided  that  the  leeches  iieed  aotb* 
repeaiti'd.  Ordered-  cylocyiiCb,  two  grains ;  aloes,  five  gnuos  1  mor- 
phiii,  thrto quarters  of  a  gmin. 

!^:Ind,  t}  p,ji, — -Not  w)  ■well;  the  knee  is  monj  swollen,  ind  tM 
becoming  mare  painful,  Tho  whole  is  much  more  swoUiaif  and 
slightly  nMlematous ;  pulfit;  smaller,  2ti,  27,  26,  26.  Has  Wn 
wandering  in  his  niiiid ;  aftev  wukiug  from  his  sleep,  compluMd 
that  two  men  hiid  been  admiiti'd  into  his  room,  sent  for  hie  htTOM" 
keeper  and  complained  tii  her  of  baring  so  acted. 

The  dischargti  is  veiy  ahnndant.  I  ■cxamine'd  the  limb  at  nz,aod 
again  at  half-past  eight ;  dtiring  this  inttrv-al,  I  found  that  at  leoii 
two  oances  had  been  discharged.  The  tongue  is  a  HttJe  cItt,  bat 
not  ftured ;  the  appetite  not  quite  so  g'liod  ;  bowels  a  little  irntahls. 
The  uufBo  reports  that  the  limb  has  started  more  than  iisnid  dunof 
the  day.  9  P.M. — Morphia,  one  grain.  In  about  half  an  hoGrw 
sent  to  say  ho  was  very  sleepy^  and  anxJoas  to  know  if  he  migtit 
have  his  milk  ;  he  did  so,  but  ae  be  was  restless  at  half-p&sl  eleren, 
Mid  complaining,  I  gave  him  half  a  grain  more  morphia.  This 
ma<ite  him  qniet,  but  ho  did  not  get  to  sleep  till  two ;  then  be 
slept  till  four,  and  was  dozing  again  during  the  night)  so  tnadi 
BO.  that  iu  tlie  maming  he  said  it  was  the  best  night  he  had  Lad. 
and  that  he  felt  less  aniiBty  rptjmtlLng  the  dressing  of  thp  liiBfa> 
DiBchargc  more  profuse;  leg  more  swollen;  s|dn  over  die  inntr 
side  of  the  knee  rather  tense  and  shining;  thigh  more  awoQaDf 
tongue  much  the  same;  pulse  *27;  26,  '2o.  2G ;  conntenance  msdb 
the  samo.  /  i'-M- — H'<^  passed  a  trnnqui]  day ;  appetit*  r»ili»T 
better ;  leg  uncomfortable :  knee  moro  swollen  ;  lies  on  the  oakf 
&i<le  ;  notliing  like  so  much  discharge ;  not  more  than  an  ounce  in 
the  ponltioe;  it  haa  not  run  duwn  along  the  leg.  Pnlw  120  j 
tongue  clean  and  moist;  perspirea  profosely ;  bowda  not  opo. 
Morphia^  ono  gnun. 

24th. — I  havD  slept  in  his  hoiise  every  night  since  my  consolta' 
tion  with  Sir  B.  Brodie,  and  watched  his  progre<s.i  with  pW* 
anxioty  ;  has  had  a  pretty  good  night,,  bat  occasionally  deliriuai; 
slept  at  Lntorvals ;  c-ountenance  tranquil ;  skiu  very  moist ;  jooi* 
mther  painful.  Pulse  10,  30,  26,  2'>,  small;  tongno,  a  browniih 
ftir  at  the  boek,  moist,  and  clean  at  the  tip.  The  general  conditi^ia 
uf  Ids  nervous  system,  and  the  enormous  dificharge^  euiiAnn  »; 
feiars  that  amputation  must  he  hud  recourBe  to. 

toXh. — Ho  is  uiiiioua  regarding  the  amputation,  aibd  hatimaifc 
up  his  miud  to  the  necessity  ;  8q,ya  he  feels  that  Ibo  limb  oaii  mna 
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be  of  use  to  liim.  Seen  again  by  Sir  B.  Brodie,  wlio  con- 
my  opinion.  5-  p.m. — Remored  it  by  a  double  flap  operatiim 
in  the  tlitgh.  He  lost  five  or  sis  oances  of  blood.  10  i'.M.= — Gavo 
bim  a  grain  of  mnrphiai,  wliich  wrs  repeated  twice  before  be  had 
MBT  sleep ;  be  i-nmbled  a  good  deal  in  the  evening,  bit  bad  a  pi-etty 
good  nigrbt,  becoming  quiet  about  twelve.  Applied  ico  to  the 
atmnp. 

26tli,  8  i.M. — Quite  rational  and  quiet  this  moming-;  some 
Ueeding  about  seven,  but  tbe  retippli caption  of  tbo  ic6  rt^sb-iiinnd  it. 

Examination  of  the  iwHA.— Cellolap  tissue  under  the  quadriceps 
femoris  iii  the  vicinity  of  the  joint  infiltratcil  with  pus ;  large 
^tunlity  of  pus  in  the  joint ;  the  posteHor  cxucial  ligament  torn 
thnmgh  ;  an  eitonsive  abscess  in  the  popliteal  space.  In  exanduing 
tlie  bead  of  tho  tibia,  we  found  a  fissui-e  esrtending  through  carti- 
Iftf^  nnd  bone  on  the  intiL'iiuil  [^^ndyluid  sarfac:ii^;  the  fissure 
exitnded  tiirongh  the  L-entre  of  this  space  from  before  backwards, 
uvd  dovni  the  shafit.  of  the  bone  ;  ulet^-ation  of  the  cartilages,  but 
without  the  formation  of  any  talso  membrane.  The  portion  thna 
H|ilit  from  the  rest  of  the  bone  was  stiU  ao  firmly  bound  to  it  that 
I  couki  not  move  it  so  qb  to  produce  crepitus,  using  as  roucb  force 
M  I  could  exert.  Through  this  fi^^ture  the  syno\~i£Ll  fiuid  dntined 
into  the  popliteal  space  communicating  with  the  abseesa  above 
ndcmd  to. 

April  9tli.— He  has  been  going  on  well  ffince  the  last  report  \ 
there  baa  not  been  any  union  by  the  first  intention,  hat  it  has  been 
f^nmnlating  kindly.  I  fonnd  both  the  ligatni-es  floating  in  tbe  pus, 
at  the  edge  of  the  wound,  BO  that  I  conclade  they  separated  yester- 
day, the  fonrteenth  day  from  the  operation.  The  stump  healed 
well,  forming  a  large  fleshy  cnnhjon,  and  be  has  since  wiUked  about 
with  gTKat  activity  on  an  artificial  limb,  made  by  Mr.  Gray,  of  Cork 
StTret. 

The  case  was  a  painfully  interesting;  one  to  me,  and  I 
watclietl  it  night  and  day,  with  great  anxiety,  from  the 
moment  I  first  found  that  suppuration  liad  occurred  in 
the  joint.  I  do  nut  helieve  that  any  plan  of  treatment 
could  have  prevented  this  action.  The  injury  to  the 
internal  ligaments  was  such,  that  a  certain  amount  of 
pus  must  have  been  secreted  in  the  process  of  repara- 
tion, even  if  the  inflammation  had  not  exceeded  what 
may  he  called  its  conservative  action.  The  friends  of 
tliis  putient,  when  I  first  saw  him,  hearing  tliat  there 
was  no  wound,  were  surprised  when  I  stated  the  serious 
nature  of  the  injury,  and  the  ("ear  I  entertained  for  the 
preservation  of  the  limb.  Indeed,  1  was  obliged  to 
intimate  as  much  to  the  {mtient  liiraself,  in  order  to 
keep  him  quiet,  as  he  hod  not  kept  his  limb  perfectly 


828  ON    INJiaiES    OF   THE    KSEE-JOIXT. 

at  rest,  lu  fact,  lie  expected  to  go  to  town  in  a  few 
days,  and  was  much  disttpiiointed  when  I  told  liiiii 
He  must  not  tliink  of  sucli  a  thing  ibr  Bome  week^  tn 
come. 

With  reg^ard  to  the  application  of  a  splint  in  such 
cases,  it  must  be  done  with  the  greatest  care,  and 
removed  immediately  there  is  any  increase  of  pain  or 
inflammation.  Tou  must  not  suppose  that  the  mew 
fiK't  of  suppuration  hiivinf;  taken  place  in  a  joint,  ia 
sutficient  to  justify  amputation.  You  must  put  into  tlw 
balance  the  a<re  and  general  constitution  of  your  patient 
— wlietluT  he  is  a  fat  and  flabby  subject,  Tsithont  raucli 
jjower,  or  whether  he  is  thin  and  muscular  ;  whethtr 
he  is  itritable,  nervous,  and  excitable,  or  calm,  traaqnil, 
and  sanguine- 

With  regard  to  the  local  treatment,  I  have  no  hesi* 
tatiou  in  recommending  a  free  opening  int-u  tlit*  j»*iiit 
where  there  is  extensive  siuppuration,  and  much  conMi- 
tutinnal  irritation  iu  consequence;  and  on  this  suhjwt 
I  think  the  opinion  of  Mr.  Ilutherford  Alcock  of  iiili' 
nite  value,  from  his  great  esperience.     He  says ;" — 

"The  great  object,  then,  is,  firstly,  to  prevent  the  ileposil  uil 
nccuranltttion  of  matter  in  the  articnlatian,  whiph,  notrrtuwtAnifing 
nil  tbfkt  has  been  s]Lid  of  its  blnnd,  inuooauns  natnrev  preriunulf  U 
the  admission  of  Atmnspbtric  air,  qnickly  CToiles  iill  tliu  artiiraUtuif 
BUpfacea,  in  the  generality  of  casea;  I  linvo  seen  exfcptiinna,  bol 
they  are  few  ;  and,  secondly,  to  prevent  the  matter  from  IjnnTTWJBg 
iimongtliemue'clcs  ejrtending  npwnrda  and  dovrnwaTxls,  ihiia  invulx- 
ing  the  wlioly  Lmb  in  a  suppurHtive  jund  disorganizing  diaca'C- 

"  No  SDonra*.  therefore,  is  suppm-ation  est»bl^hed,  than  it  bcointfi 
necessary  to  devise  the  best  menJis  of  obtfuning  ite  ewciuUioiL  u» 
to  secure  its  draining  off,  in  pnrportiou,  or  as  fest  as  it  forma.  Any 
fears  of  the  contact  of  air,  T  cannot  bnt  think,  are  out  of  plare.  Iht 
matter  -n-ill  do  more  mischief  by  being  allowed  to  lodge.  ComiWt 
openiB^  in  peaident  pomtionft,  and  fre*  incieions,  L-iOirr  in  ^ 
vicinity,  or,  if  necessary,  thronph  the  capRnle,  shonld  be  pnimp*^ 
ami  IwMIy  praetised,  torrother  mth  such  regnlatod  prc-isarn:,  aV^w 
and  below  tnu  orticnlation,  as  the  stale  of  the  limb  may  iotbttN 
and  idlow,  in  order  to  connteract  the  tendency  to  spn'ttd  fad 
borrow." 

Sir  A.  Cooper  relates  a  case  in  his  work  on  Dislocatiw 

'  Ucil.  Chir.  Tnsz.,  toL  xiiii.  p.  SOS. 
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wliich  in  some  res]>ect9  resembles  the  preceding  case. 
Tliere  was  a  compouinl  fracture  of  the  condylys  into 
tticjointj  but  tlie  patient  went  on  well  for  twenty  days. 
On  the  evening  of  tlie  twenty -first  day,  lie  wtis  found 
much  heated,  with  a  very  frecjnent  pulse,  dry  tongne, 
and  a  tendency  to  delirium.  He  died  on  the  twenty- 
fyurth  day. 

I'he  lirab  on  examination  after  deatli  exhibited  great 
signs  of  inflammation ;  a  considerable  quantity  of  matter 
was  found  between  the  inuscles  of  the  thigh,  a  part  of 
which  was  discharged  by  the  external  wound.  It  would 
seem  from  the  account  that  the  delirium  and  fever  came 
on  too  rapidly  to  give  time  for  amputation. 

or  fractures  into  the  joint,  tliose  of  the  tibia  are,  as 
far  as  my  experieuce  goes,  the  most  dangerous.     I  have 
seen  sevenU  simple  fractures  of  the  os  femorie  into  the 
knee-joint,  and  tliey  generally  do  well,  but  not  alwaya. 
Compound  fracture  of  these  parts  is  very  rare.     Mr. 
Travers  relates  a  very  interesting  case,  in  Sir  A.  Cooper's 
^Bork.    It  occurred  in  a  boy,  though  his  age  is  not  men- 
PKoned.      Tliere  was  much  displacement  of  the  fractured 
1>one.  and  a  small  wound  communicating.     The  fracture 
extended  nearly  in  the  direction  of  the  axis  of  the  bone, 
iu  addition  to  a  transverse  fracture  of  the  shaft  of  the 
bone  above  the  joint ;  the  external  condjde  was  movable 
and  thrown  out  of  its  place  during  the  accident,  as  if 
it  bad  been    drawn  by    the  leg,  and  twisted  inwards. 
There  waa  very  little  constitutional  disturbance.     The 
fractured    portion  (►f  bone    ultimately    protruded,    and 
,me  detaclifd.    The  accident  occurrci;!  on  the  17th  of 
ptember,  and  he  was  discharged  from  the  hospital  on 
6tb  of  December,  being  able  to  bend  the  joint  and 
tolerably  well    with  a  stict.     In    the    followijig 
uar}'  he  had  the  free  use  of  the  joint. 
Fracture  through  the  condyles  into  the  joint,  even 
iu  old  people,  will  sometimes  do  well.     I  remember  an, 
old  lady,  aged  eighty-four,  admitted  into  Queen's  Ward, 
ecember  27th,  184C,  with  this  injury.    She  waa  placed 
u  Listou's  lipliut,  audj  alter  two  mouths,  lell  perfectly 
*eU. 
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bmied  ontwards,  and  it  was  necessai'^  to  upply  the  apparatus  Jtscd 

in  fraetnres,  in  order  to  keep  the  parta  in  their  just  position.     This 

tw  allowed  to  remain  above  a  forttiSg'ht.,  at  tha  and  ot'  wkieh  time 

lit  limb  could  lensily  bo  tnovc^d  by  the  patient  ;  but  it  was  soon 

[ihervMl  to  have  »  tendency  to  rcsniiic  itg   former  posture,  and  it 

'■D  now  ^apposed  th^it  the  intenuU  lateral  ligament  was  ruptured  ; 

Otilliiag'.  huwuver,  with  respet^t   tu  this  point  eunld  Ire    ascertained 

bj  exaniinaticnL     The  apparatua  was  reapplied^  with  the  addition 

p/a  roller  and  padding,  applied  so  &s  to  keep  the  Imee  as  much  as 

ale  in  its  proper  position  ;,   and  at  the  time  the  account  was 

»n  (two  montlia  aPter  the  accident),  the  patient  hud  Iwgun  tcj 

on  crutches,  the  limb  being  almost  entirely  restored," 

The  following'  case  iis   also  instructive,  showing  Low 
extensive  wound  in  the?  joint  will  lieal  in  a  young- 
ibjoct ;  also  that  such  injury  is  not  nceessarily  accom- 
lied  with  anchylosis.' 

"A  boy,  of  good  coustitulinn,  ag-ed  Ble\-en  yiears,  wliHo  flitting 
ucride  oii  a  low  billet  of  wood,  with  hia  knees  much  bent,  received 
B  blow  from  an  axe  on  the  left  knee  from  below  upward.  The  axe 
first  took  e6ix.'t  on  tlio  lower  extremity  of  the  patblla,  which  it 
wmplett'ly  split,  di't'idLng  it  iuto  nu  ant-orior  and  posterior  portion  ; 
rhe  inner  edge  nf  the  jnstmment  next  came  in  coutact  with  tha 
inner  condyle  of  the  femur,  from  which  it  all  but  severed  a  portion 
iif  its  articuhiting'  surface.  A  few  minutea  after  the  injury,  the 
limb  was  found  ejrtc^nded,  and  prcscnttd  a  large  flap-Bhaped  gapiTig 
wound  over  the  knee-joint ;  attached  to,  and  drawn  upwards  with 
the  upjier  portion,  could  be  distinctly  perceived  tho  anterior  suctioii 
(if  the  patella.  In  the  centre  of  the  wound  the  articTilating  Kurfaces 
of  the  femur  and  tibia  were  ftilt ;  at  the  lower  part,  the  remaining 
or  |«»i8terJor  section  of  the  patella  waa  found  i«  sUu,  being  retained 
Wj  its  ligament;  while  pmtmding  from  the  angle  of  the  wound, 
and  attached  only  by  a  small  pedicle  of  cartilage,  waa  a  portion  of 
Uic  inner  condyle  of  the  femur,  measuring  about  ail  inch  and  a 
hBlf  in  brondth,  and  nearly  half  im  inch  in  thickness,  the  whole 
inulcr  Korface  of  which  lined  the  articular  cartilage.  There  waa  no 
perorptible  escape  of  HJ^lovia,  the  limb  having  been  kept  extended 

from  the  Dioment  the  injury  was  received.     I>r.  J determined 

to  ttttempt  to  save   the    Umb,      To  dinninisih   piitn,  and   to  alleviate 
the  sliocK  to  the  syistem,  a  powcTful  dos^e   of  muriate   of  morphia 
waa  immediately  adminhitered  ;  the  protruding  portion  of  the  inner 
ndyle  M*Bfi  then  rcmoveil,   and  care  being  taken  not  to  bend  th^ 
b,  the  edges  of  the  wound  were  brought  together  by  four  iate> 
[■ted  sutures,  with  adhesive  strapB  between  tiiem.     A  fiplLat  was 
need  under  the  joint,  aod  thy  limb  placed  extended  in  a  fi-nctiire- 
*,  and  evaporating  ice-oold  lotions  continually  applied  night  and 
dj»y  ovwr  the  wound  ;  these  wei-o  continued  for  tight  daya,  after 

I  Mnliud  (Juxiiltv,  vii1.  xuvil.  p.  SiS. 
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wUdi  period  the  lotion  was  applied  witlioat  tlie  ice  Bome  dai« 
kiager.  ^j  these  me&iis  the  fever  and  inflammatioo  were  sob- 
danL  Between  eight  aoil  eleven  days  all  tlie  flotnres.  vren*  n- 
ntoTcd.  The  ftdhfsive  plaster  was  onlj'  foTuid  Dccessory  till  ite 
IhiriceDth  day^  the  parts  beneaUi  being  adliereDt  thriiQ<:hiviit 
lliiiii  I  iliiiif ,  after  TCuieh  Liston's  red  Eutiun  was  applit-d.  TWnr 
wiB  BA  aqmimtion  or  formation  of  nl^ccsses.  Ou  the  sctvni- 
tacBtb  day  afier  the  accident,  the  wound  had  nearlj  all  cicatru»d. 
In  ikwwm  wockn  from  the  receipt  oT  tlie  injnry^  the  patelln  iijv 
p««d  to  bm  united ;  the  gpliat  was  removed,  and  verj  genllc 
IMushrv  luiAiiiM  of  the  limb  contmcnced,  without  caosuig  patn; 
whid  wa«  (xiiitiimed,  and  gradually  increaf^d  every  day  oAer 
wanid,  for  sHme  time,  the  Kmh  bting  returned  to  the  fracttin>boi 
feftcrwvda. 

**  C^  the  5th  of  TtMjt  betng  the  foorth  week,  the  limb  was  taktm 
oat  of  the  boa  attog^ethcr ;  bj  the  fii^h  week  tlio  lad  was  able  tu 
go  abooi  on  cratches,  to  bear  his  weight  on  the  wouuded  Irg.  liii) 
altOtoTlMe  the  le^  faj  the  power  of  its  own  mnsclea.  At  thi 
ti«e  the  koee-jomt  renuiiiied  somewhat  picSy  and  swdUqd,  wtiich 
state  ma  rtrntand  hy  applying  the  tincture  of  iodine.  On  tlii:  Mih 
of  liaj'  tbe  lad  eoold  bend  the  leg  backwardg  to  a  right  angle  vjtk 
the  th^^  From  this  time  the  impro^'emetit  in  the  motion  of  the 
johsi  was  progresaiTg ;  the  patella,  though  considerably  altered  is 
■hape.  was  perfeetlj'  onited,  and  its  motion  was  as  free  as  that  i^ 
the  other  Bsda.  For  aome  ratmtha  the  lad  was  slightly  lam^,  hut  ba 
M  kagth  pcHectljr  wcoTered  the  use  of  the  limb  in  every  reepeet" 

In  the  fifth  Tolume  of  the  same  journal.'  there  is  an 
Bccomit  of  a  case  of  severe  injury  to  the  fciite-jyint, 
under  Mr.  Earle,  of  Bartholomew's,  in  which  tltf 
patient  ultimatelv  reeovered.  The  joint  was  o]>eDe(l  by 
a  drawing-knife,  and  extensive  suppuration  foUo**ca, 
both  in  the  joint  and  above  it,  but  the  patient  was  alile 
to  leave  tho  ho^ital  with  very  good  motion  in  the  joint, 
in  aboot  ten  weeks  from  the  receipt  of  the  injury. 

In  a  idinical  lecture,  pubhshed  in  the  twcntj'-thinl 
volume  of  the  Medital  Gazette,  delivered  by  Mr. 
Amott,  there  is  a  very  interesrting  case  of  penetrating 
wotmd  of  the  knee-joint,  wliich  had  been  much  ui^- 
lecttxl  previous  to  its  coming  under  Mr.  Amott 's  care. 

"  Than  WH  great  a«d  uuifonn  swelliag  of  the  joint,  heat  uf  tbe 
skin^  and  eottsiaemble  cxU'raal  reduess.  The  gnpin^  wuntid  ia- 
posad  a  quantitj  of  tawny  cellolar  sabstanco,  and  from  it  »  thin 
gIttiiKMia  fiuid  escaped.     The  patient  was  placed  in  bed  (oat  o( 


r^stt. 


L 


OS    INJURIES    OP   THB    K?rEE-JOINT. 


333 


Ur.  Earle's),  and  the  heel  elevated  ;  twenty  leeches  wcttj  imme- 
liately  ftpplied,  and  the  patient  having  been  purged,  three  grains 
if  cniomel  and  a  quarter  of  a  gT*in  of  tartanzed  antimony  were 
trdt-red  every  fitx  hours.  The  swelling  and  infiammBticiii  ran  very 
u^h,  and  ©stended  to  the  neighhouring  thigh,  which  became 
nlATged,  with  great  coiLstitutioaal  disturbance.  The  £jnoTiaI 
eer«t)<m  becamo  op&qne,  and  mixed  with  coAj^able  lym^h.  Largo 
oecea  of  thia  occa^cmally  blocked  op  the  wound,  obstructed  the 
low  of  n^ovia,  caturing  nggnivation  of  the  symptoras,  and  re- 
luiring  their  remtn-al.  XJltiicately,  the  fluid  dietrharged  became 
loriTorRi,  or  synovia  mixed  with  pua,  The  leeches  w^ere  repeated 
IftUy,  and  Bometimeji  twice  a  day,  for  the  first  week,  with  wjLrm 
biiieiita.tiDiis,  which  were  found  to  be  racist  agreeable,  and  the 
Bcrenry  was  pushed  till  the  mnuth  became  affected  ;  and  tiie  action 
raa  maintiiincd  for  several  weeks.  By  these  meana  the  inflammation 
ru  checked,  the  ewctling  subtiided,  the  discharge  diminisheil,  and 
nuatuncd  its  transparent  character;  tho  wound  grannlated,  and 
■tthc  end  of  five  weeks  had  completely  cicatrized.  He  recovered 
be  perfect  use  of  the  joint. 

"This  is  not  the  only  instance  in  which  I  have  known  the  func- 
um  of  the  joint  to  be  perfectly  re-establishedj  although  the  dis- 
harge  had  been  pnriform  ;  yet  it  ia  undonbtedly  one  not  of  frequent 
■oemranoe." 

I  have  selected  these  favourable  cases,  gentlemen,  to 
ihow  how  much  nature  can  accomplisli  in  the  repara- 
ion  of  severe  injuries,  and  I  hope  tbtit  their  narration  wUl 
>revent  your  amputating  without  due  consideration.  I 
lope  that  they  wUl  encourage  you  in  your  endeavour  to 
lave  the  Umb  of  a  fellow-creature  under  the  most  trying 
arcumstances ;  remembering  that  the  highest  depart- 
nent  of  surgery  is  conservative,  not  operative  :  that  it 
s  always  more  noble  to  save  a  hmb  than  to  perform  an 
>peratioa,  however  brilliantly  you  may  execute  it.  On 
;dc  other  hand,  you  must  not  overlook  the  danger  in 
?uch  cases  J  you  must  remember  the  value  of  human 
life,  and  we  must  therefore  look  to  tlie  other  side  of  the 
picture.  I  slmll  not  be  able  to  relate  many  uufavour- 
ible  cases,  as  suvf^eona  have  not  been  fond  of  puttinpj 
their  unsuccessful  cases  into  print ;  they  don't  like  pub- 
lishing their  failures ;  and  it  is  for  this  reason  that  we 
liave  no  accurate  statistics. 

The  general  opinion  of  the  profes.sion  regarding  the 
&fcal  character  of  most  of  these  injuries  has  not  been 
hastily    formed;  it   haa   been   founded   on   experience, 
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though  the  facts  on  which  that  experience  is  founded  an- 
unfortunately  not  in  print. 

On  the  15th  of  April,  1828,  a  man,  whose  age  is  not 
mentionedj  was  admitted  into  (xuy'a  Hospital,  unJer 
Mr.  Key,  ha^-in^  received  an  incised  wound  with  aa 
adze.  The  incision  penetrated  the  joint  just  alwve  the 
internal  lateral  U^jnent,  dividing  a  small  portion  of 
the  internal  articxilar  cartilage  ;  a  good  deal  of  s^-nuTial 
fluid  escaped.  The  limb  wa^s  seini-flexed,  raised,  and 
placed  upon  a  pillow.  Notwithstanding  the  most 
judicious  treatment,  the  lirab  was  obliged  to  be  arapii* 
tated  nearly  twenty-three  days  after  the  injury. 

Hr.  Alcock's  experience  regarding  the  result  of 
injuries  to  the  knee-joint  is  very  unfavourable ;  ami 
though  his  experience  is  chiefly  in  reference  to  gunsjiol 
wounds,  I  am  afraid  that  if  we  had  a  faitliful  record  of 
all  the  fatal  cases  in  civil  practice,  as  well  as  the  favour- 
able cases,  the  statistics  would  not  he  much  better.  He 
says,'— 

"  The  injuries  of  the  knee  are  the  moat  uamernnH,  and,  widi  tiit 
Gicoption  of  the  lu'p,  the  most  fatai  to  life,  and  gflnenJlv.  at  bpst, 
Icftding  to  the  loss  of  limb.  Of  thirty 'five  of  the  km-o,  twputr-tw" 
lost  their  lives,  and  of  the  remaining  thirteen  why  wrre  «Trd, 
eight  lost  their  legs.  AfttT  suL-h  result*,  it  is  little  to  wjf,  that  iim 
five  who  recov>ered  preserved  good  and  mtitiJ  limba." 

While  we  are  on  the  subject  of  injuries  to  the  fcni?e- 
joint,  gentlemen,  I  must  call  your  attention  to  one  form 
of  injury  which,  if  it  is  not  correctly  diagnosed,  nii^'ht 
lead  to  an  unnecessary  ampatation.  I  refer  to  the 
separation  or  compound  fracture  of  the  shaft  of  thi-  os 
femoris  at  its  junction  with  the  condyloid  ejiiphysiis. 
Mr.  Charles  Hawkins  related  a  case  of  this  kind  at  the 
Medico-Chirurgical  Society  in  1S43,  which  occurred 
many  years  ago  in  St.  Geot^e*a  Hospital.  The  ptient 
was  ten  years  old  ;  tlie  accident  occurred  by  his  gettiu;: 
liis  leg  entangled  between  the  spokes  of  tlic  wheel  when 
riding  behind  a  carriage.'  On  Jtdiuis&ion,  the  cud  of  tiu* 
femur  was  situated  in  the  popliteal  space  ;  there  was  a 
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:e  wound,  tlirough  whicli  the  end  of  the  boue  had 
p^ed ;  there  was  much  pain,  but  the  nerves  and  vessels 
were  miiiiiured,  A  consultation  of  the  surgical  staff  of 
the  h*)spital  was  held  on  the  case,  and  it  was  generally 
considered  that  there  was  very  severe  injury  to  the 
joint.  The  leg  was  removed.  On  examining  the  limb, 
however,  the  joint  was  found  to  be  perfect  and  intact  ; 
the  head  of  the  bone  had  been  torn  from  its  epiphysis. 
The  boy  did  well. 

I  have  a  few  more  words  to  say  with  regard  to  dis- 
locations of  the  knee-joint.  This  accident  can  scarcely 
occur,  except  from  extreme  violence.  The  tibia  may  be 
displaced  laterally  aod  partially,  or  it  may  be  completely 
dislocated,  either  inwards  or  outivards.  It  is  an  accident 
in  which  the  displaced  limb  is  easily  returned  to  its 
Dormal  state ;  and  it  is  therefore  worthy  of  special 
attention,  more  in  reference  to  concomitant  circum- 
stances, and  'the  amount  of  injury  inflicted  on  the 
structure  of  the  joint  and  suiTounding  soft  parts^  than 
the  means  to  be  adopted  for  its  reduction. 

Most  of  the  simple  dislocations  of  the  knee  do  well ; 
for  the  knee  may  be  dislocated  without  the  crucial  ligrt- 
tuents  being  torn  through.  It  is  not  often  tliat  we 
have  the  opportunity  of  dissecting  a  dislocation  of  the 
knee.  Sir  A.  Cooper  has  related  a  case  of  compound 
dislocation,  in  which  the  "  os  femoris  was  thrown  behind 
the  outer  side  of  the  head  of  the  tibia,  and  the  extyrnal 
condyle  of  the  tliigh-bone  was  dislocated  outwards  and 
backwards  ;  the  thigh-bone  was  twisted  outwards,  and 
the  internal  condyle  advanced  upon  the  head  of  the 
tibia."  On  dissecting  the  limb,  which  he  was  com- 
pelled to  amputate,  he  found  that  the  "vastus  internus 
muscle  had  a  large  aperture  torn  in  it  just  above  its 
insertion  into  the  patella  ;  the  tibia  projected  forwards, 
and  the  patella  was  drawn  to  the  outer  side  of  the 
knee,  being  no  longer  in  a  line  with  the  tubercle 
of  tho  tibia.  Looking  at  the  joint  posteriorly,  both 
heads  of  the  gastrocnemius  externus  muscle  were 
lacerated ;  the  capsular  ligament  was  su  completely  torn 
posteriorly,  that  both  the  condyles  of  the  os  femoris 
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wet«  Been  pfrojecting  through  the  laceration  in  the  pas- 
trocnemius;  neither  the  sciatic  nctve,  the  poplit^-al 
aiterr  aod  vf  in,  the  lateral,  nor  the  crucial  ligamecti^ 
were  raptured.'* 

There  is  an  adniLrable  case  of  rccorery  after  earn- 
pound  fracture  into  tlie  knee-jomt,  reported  ia  the 
Uiirty-nintJi  volume  of  the  Medical  Gazette?  It  occuircd 
in  the  practice  of  Mr.  Brooke,  of  Cheltenham.  The 
Ud  was  only  eleven  years  and  a  half  old,  and  in  gtMid 
heatlth  at  the  time  of  the  accident,  hut  the  capsular  liga- 
ment of  the  knee-joint  was  raptured ;  tlitrc  was  au 
oblique  fi-acttire  through  Hie  txtenial  condyle  of  the 
femor,  and  a  transvei^e  fracture  of  the  lower  third  of 
this  bone  just  abore  the  joint.  He  regained  the  u»  of 
the  knee. 

The  following  case  of  dislocation  of  the  knee-joint 
was  most  painfully  interesting  to  me.  It  occturcd  to 
one  of  my  most  Lutimatc  friends  ;  and  when  I  was  spnl 
for  to  AValthamstow,  to  see  him,  I  thought  that  inj 
feelings  of  affection  for  him,  as  in  the  case  of  a  near 
relation,  might  bias  my  judgment ;  so  I  called  on  Mr. 
Tyrrell,  and  took  him  down  with  me  ;  and  I  will  now 
rMd  to  you  vay  daily  reports  of  the  case,  and  reserve 
my  comments  nntiJi  iU  conclusion 

JMttmtiom  vf  ti€  Kmef-Joimt,  mth  Suptu  reo/C^  Pop  litrai  Arirrj 
"iyhiiilii  I  I,  l^H.^This  accident  was  occs^ioued  in  the  M\<t*- 
wtt  wwaer : — Tbv  sabjvc'C  of  it,  a  jootig  luaa  in  his  twpiity-!»QiMaiJ 
ymt-,  vtw  bMl  lost  thr  dglit  of  one  eye,  nnd  with  it  the  power  of 
ai^mnw  disnaicv*,  va  ntiemptin^  to  jtunp  a  double  rail  at  the  Tcip 
ut  »  )nnauik«  ftH  with  hisi  lotX  leg  Itxed  betwi-cn  the  two  mil*: 
tbvs  tbe  witolo  wnght  of  his  hody — and  he  H~as  a  1^1  mnn — nrte^ 
■s  ■  knw  lAnr,  drawing  the  shaft  of  the  os  Tenioris  forwards,  voA 
llttvw  lAe  easHlTl<:<&  pajtiallT  into  the  popliteal  space  hehiud  the 
IEIm^  which  was  drnum  liaccwanls  anil  oatw&rds.  A  ^<ntlmuu, 
wfco  witaoaaed  the  accddentt  likaied  the  appe^^nre  of  his  k^,u 
h*  hoBg  «KB»aided  li^  Uw  rail,  to  thul  of  pnc  le^  of  a  |atf  of 
liM— B  *'*"g^y  uT«r  the  lialiistfr,  with  a  biKit  left  id.  ConicitW' 
dUt  dUml^r  w«s  cxpmemced  in  ejctHmting  him  from  his  pcmtjm. 
Tba  £a)ocittio>n  -m^  n.-ducvd  un  tlio  spot,  vrith  gri^t  ease,  a  ttm 
wSbmAha  tJier  it  •.xvumil,  by  a  medicfiJ  man,  Mr.  Thomas  ^illy.  of 
WfthblutuBlow.     Re  was  then  rcvqovad  in  a  pi^  to  ih«  hnow  of  *> 
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friend,  a  short  distance  from  the  scene  of  the  accident.  The  joint 
becaini;  mpidJy  swollen,  and  in  about  three  hours  tho  whole  leg, 
fu(i<t,  popliteal  spocp,  and  lower  part  of  the  tbigti,  were  distendied, 
■nd  the  skin  w&&  tense  and  Bhinin^.  A  toamequct  waa  then  applied, 
vhich  gave  excessive  pain.  I  Tigited  him,  in  company  with  Mr 
Tttt*?!!,  at  about  1  oVlock  Ji.M.,  tliat  ia,  about  nine  lioura  after  the 
)icciJf4it.  He  was  calm  and  collected;  tolerably  freo  frum  pmn^ 
tlu;  toameqtLut  having  licen  removed  ;  Ilia  pulse  wag  qtifckj^Mid  hig 
countenance  anidona ;  he  hEkd  suffered  tortiirei?  previous  t-o,  and 
during-  the  appliaition  of  (lie  toumequet,  so  much  soj  thai  he  was 
quite  delirioufl ;  hut  hia  pnin  ceased  imracdiately  on  ha  removaL 
The  limli  was  considunxbly  eccb^Tiiosed  about  the  knee,  slightly 
Tcncatod,  and  very  cold,  nearly  in£Bii5ible  to  toach.  Leeches  had 
been  applied. 

At  ui©  consnltation  which  ensued  between  Mr.  Tjxroll,  Mr.  E.  A. 
Uoyd.  of  St.  Bartholomew 'a,  Mr.  Thomas  i^olly,  oT  Walthamutow, 
and  myself,  it  was  determined  to  attempt  the  preservation  of  the 
liiub,  by  appliiTog  a  ligature  t*>  tbii  femOriLl  artery.  The  Operation 
was  performed,  in  the  nsual  way,  by  Mr.  Tyrrfll.  There  waa  a 
Bmall  branch  divided  npon  the  «heath,  which  afterwards  occasioned 
a  troableRODtc  biEmorrhag«.  HoC  battles  wore  applied  to  the  leg, 
luul  a  dniii^ht  composed  of  half  a  drachm  of  Battley's  solution,  in 
camphor  mistorc,  was  g^ven.  He  did  not  got  much  sleep,  in  con- 
sequence of  the  bleeding,  which  could  Only  bo  restrained  by 
nrooonre  on  the  groin,  and  for  which  we  were  nltimately  obHfjed  t-o 
mnore  the  trapping  and  coRi^um  of  blood,  and  search  for  the 
Heeding  vessel.  A  pioc;e  of  lint,  dipped  in  cold  water,  was  placed 
in  the  wound,  and  the  hcamorrhagc  niTcstcd. 

2nd. — Tlifi  foliomnp  diiy  was  parsed  flnthont  mnch  fever,  but  the 
rtrttwiu'ti  was  irritable  from  the  presence  of  some  unripe  frait  which 
IhmI  b«en  eaten  the  day  liofore  ;  the  buwi-ls  couBncd  ;  pnUe  quick 
and  w«ak ;  hnt  he  was  tolerably  free  from  pain ;  posted  a  restless 
night. 

3rd. — Bowels  rcheved  fiftor  dosea  of  rhubarb  and  eolocynth, 
foDowed  hy  an  enema ;  fece»  foul  and  black ;  Ic^  much  the 
mne ;  rather  more  Kensation,  e-itd  purplic^li -mottled  iibout  the 
foot ;  not  quite  so  cold,  even  when  the  bottles  of  hot  water  wero 
removed. 

4tli.^F(ill  opiate  at  night;  Battley's  solution,  forty  minims; 
pulse  f»ther  slrouger  ;  more  sensation  retaming  in  the  leg,  bat  it 
w  more  dificolonred,  and  the  ecchymosia  increased  about  the  knee  ; 
vesicles  about  the  ankle,  Mr.  T^T-rell  saw  him  again  to-day,  and 
oomriiltnTil  him  better  than  could  bo  expected.  Gooil  night's  rest 
I  with  Battley's  solution. 

^^^h.— Tongnt>  ck'fui  and  moist ;  bowels  opened  freely  ;  lost  motion 
^HlUijr;  great  deal  of  pain  in  tho  leg  and  knee;  pnlBc  abont  lOlJ, 
fwn  BO  folfDr  strong  ;  leg  more  discoloorcd,  and  painful  -,  vesication 
■Xtvoding  up  the  inner  and  under  Bides ;;  sanguineo-iBerouB  oozing 
the  ham  and  leg ;  pood  night  from  Battley's  solution, 
— Very  little  alteration  in  the  appearance  of  the  leg  ;  rather 
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more  discolonred  about  the  foot  and  ham;  more  veaicalion;  more 
aensiliUity  of  skm  and  warmth,  aud  ocousioiial  sliooting.  pricking 
pains;  polae  11)0^  much  fuller;  toupnc?  cleaa  and  moist;  ap|>etit« 
improved.  An  eg^  for  breakfast;  beef-t-ca  and  Brrowro«t  in  tb« 
middle  of  the  day  ;  mutton  chops  alwat  six.  More  cheerfal.  bat 
the  Ipg  occasionally  very  painfid.  In  the  evfning  tlien?  was  » 
faint  purple  limj  to  be  nbRcrved  just  Wtwecn  tho  iinkle  and  rait 
extending  roand  the  legt  evideutly  the  precursor  of  a  line  nf 
demarcation  ;  sliffht  difltTenpe  in  the  hwat  of  the  limb^  and  aJwi 
of  Bpngation,  abuve  and  bolow  that  line. 

7th,— Slept  at  interralfi  ;  tongue  dry ;  pulse  120,  quicker  and 
weaiter;  tine  of  demarcation  rather  more  dietinct^  biit  still  faint, 
whcilw  appearance  mnch  worse ;  kneo  excessively  painful ;  praU 
heat  of  skin ;  high-colonred  urine ;  sfig-ht  dchrium  early  ir  tho 
mnminp ;  no  pain  of  head  ;  tongue  po:lting  foul  and  iry ;  hoWfU 
foufincd  ;  countenance  bcginuing  to  get  anxioas ;  rallied  nlKitit 
noon.  His  mother  canio  up  from  the  country,  and  the  raiSptiiif 
gavt!  him  mnuh  pleasure,  but  also  excited  kim.  Kveniiig.- — Pulw 
quicker. 

Btb. — Has  passed  a  good  night  from  a  Jiill  dose  of  opinni; 
tongue  dry  ;  puise  ijuick  aud  weaker  ;  sensation  of  sinking;  foot 
aud  leg  below  tlie  line  of  demarcation  quite  purple;  t*lf  apd  knee 
hotter  tb&n  n&tnml ;  vesication  and  ulceration  in  the  ham.  Evetiinjt- 
— Slight  hwrnorrhnge  from  (lie  wound,  restmincd  by  cold  wabr. 
Pulse  fluttering,  rapid,  scarcely  to  be  counted  ;  stomach  iiritaUe: 
great  flatulency — almoBt  choked  by  flatus. 

Dth. — Greatly  diHtrussed  daring  the  whole  nigrht  ;  delirious; 
vomiting ;  tympanitis.  Flatulency  reheved  hy  oil  of  mint,  ■with 
the  infiuBion  of  calumba  and  carbotiate  of  ammonia.  Stomarh  qatrt 
in  the  afteruoon  ;  less  excitement;  wsiidering  and  delirium  «4 
inten-als.  Seen  by  Wr.  T^ttcII,  Mr,  Alcock,  and  myself.  Af^reed 
that  amputatii'ii  was  out  of  the  question. 

10th, — ^Tlelirious  during  the  whole  night;  no  sleep,  notwiti- 
fitnnding  the  admiiiistTatian  of  the  acetate  of  morphin ;  nnlBO 
countle«B,  fluttering ;  jumped  out  of  bad  in  a  paroij-sm  of  dclirinin. 
but  recognised  every  person  about  him  ;  liii-idity  of  huHimw  extend- 
ing np  thu  leg  and  the  inner  aid l<  of  the  tliigh  ;  apparently  sink- 
ing daring  the  whole  day.  The  delirium  Hfisuming  more  the 
mptUod  and  cunning  of  inHanity ;  violent  towanls  evening;  palw 
still  weak  and  fluttering^  but  con,^idQrable  muscular  power  w- 
maining. 

10  P.M. — The  lividity  of  surface  has  reached  the  inner  side  of  ihe 
thigh;  raving  eontinaes ;  the  character  of  ihc  delirium  bo  much 
like  insanity  as  t-o  induce  ihp  to  l^L'eve  that  it  partly  aroFie  Cram  n 
former  injury  of  tho  fiknil.  Continued  in  thia  atat«  till  death, 
which  took  plac6  at  a  quarter  before  five  o'clock  on  the  moraiuir 
of  thoUth. 

jpost-viortem  ejrami nation. — Popliteal  spacer  rupture  of  tbo 
nmscular  portion  of  the  semi-niembranoBus,  leaving  the  posterior 
tendinous  portion,  which  is  inserted  into  the  tibid,  entire  ;  alao  irf 


OM    INJURIES    OP    TDE    KNEE-JOINT. 


339 


jimer  bead  of  the  giiatrocnemiufl ;  tbe  pepli&eol  vein  and  aiterj 
butli  torn  directly  across,  at  the  aumo  epot,  juat  opposite  tbe  head 
of  the  gastrocnemins ;  poplitenf  nerve  entipe;  poat^rior  ligsment 
torn  ihroTigb.  leaving  the  posterior  surface  of  the  condylw  fauv; 
both  the  cracrial  ligaments  were  toiit  throagli.  Thoiai :  slight 
Atherotnatoiifi  ilBpadC  in  the  arch  of  the  aortA  and  semitonar  valreA  ; 
atig-bt  hj-pertri^phy  of  tlie  left  ventricle ;  abdomen  hoaltbj ;  IkCttd 
not  examlDed. 

Thus  terminated  this  sad  history.  I  have  now  no 
hesitation  in  saying  that  the  best  coiirse  in  tiiis  case 
would  have  been  immediate  amputation,  as  reeoro- 
niended  by  Mr.  Lloyd,  and  my  cousin,  Mr.  T.  Solly. 

AVTien  I  first  saw  him,  with  Mr.  TjTrell,  he  was  in  % 
\ery  nnfavourable  state  I'or  so  severe  an  operation  aa 
amputation  of  the  thigh.  The  agony  he  had  endured 
was  exce&sive,  and  I  tliink  it  most  probable  that  he 
would  have  sunli  under  the  additional  shock  of  the 
operBtion.  Mr.  Rutherford  AJeock^  who,  as  an  old 
friend  of  tliis  patient,  was  sent  for,  but  unable  to  attend, 
says,  in  reference  to  Ihis  case,  in  the  twenty -third 
volume  of  the  Medico-Chirur^cal  Transactions, — 

"  With  a  fiomewbat  extensive  experience  in  ampntaticma,  I  aiumJd 
at  all  times  be  reluctant  to  resort  to  that  operation  in  a  padent 
wbocc  nerves  had  been  put  upon  the  stretch  for  manj  hoora  hj 
paih  and  anxiety  of  no  ordinary  character,  if  by  any  other  measure 
tliese  could  lie  removed  for  a  time,  or  in  a  great  measure  removed. 
Bw<e]y»  indeed,  have  I  seen  such  cases  do  well. 

**  In  a  similar  accident,  nniler  more  favourable  circmnatanoea — 
thai  is  to  say,  when  the  patient  coold  immediately  receive  each 
inirgi(»l  relief  EiB  mi^ht  be  decided  to  be  the  best — what  ihonld  be 
the  rule  of  practicu  ? 

"  Few  more  emharraHsing'  accidents  eonld  occur.  In  tbe  first 
place,  tlie  exact  natnre  of  the  injnry,  and  Us  e'Xtent,  can  only  be 
rery  ialperfectly  estimated  by  the  external  appemrADces,  and  the 
degree  of  force  and  mode  in  which  it  was  apphed.  Those  are  our 
ooly  guides,  and  vetj  insufficient  ones.  An  external  wound  worUd 
make  the  cbec  much  simpler  of  diagnosis,  and  by  bo  much  a  safer 
injury. 

*'  From  the  mode  of  the  accident  1  should  be  inclined  to  fear 
tliat  the  riolcnee  that  would  huIEco  to  dislocate  the  knee,  at  the 
aame  time  rapturing  the  pop!it(.<a)  arter}*,  woold  al&o  either  h&ve 
mptnred,  or  bo  far  injured  by  extension,  the  vitality  of  the 
vmn,  aa  to  prevent  cirt-ulfttion,  and  lead  to  the  coa^lation  of  the 
blmwl  within  its  tunics,  when,  nf  coarse,  MHputation  becomes 
imporiLtive. 

•£    2 


340 


ON    r^JHRIES    op  THR   KWBE-JOINT. 


"  On  the  other  hand,  if  anch  were  not  the  case,  we  incar  the  risk 
of  remoTiDg  the  limb,  which,  admitlcd  of  Buccessfiil  treatmeiit.  An 
incision  ovet  the  mptured  vessel,  and  the  application  of  a  ligninre, 
might  plftco  the  patient  in  ■  a  favourable  stat^,  provided  this  ttddi- 
ttooAl  violeoce  did  not  hi-ing  on  aaoh excessive  inilammatory  actioQ 
in  and  about  the  fu-ticiilation  as  to  lead,  to  some  disafitrooB  resolt. 
If  the  vein  were  found  injured,  ot  estenaive  laceration,  aa  in  tliis 
cas^-,  of  the  sjTio^'ial  capsnie,  with  great  extravasation  of  blood,  the 
patient  woidd  im]y  have  undergone  a  somewhat  protracted  opemtion, 
the  termination  of  which  would  necessarily  be  ampntetion. 

"  1  hare  been  led  ta  the  fiiUowing  CLmcluaion  as,  nnder  kU  the 
circunutAnces,  moat  likely  to  prove  the  saft'st  practice. 

"  When  there  has  been  g^reat  violence  offered  to  an  articnlation, 
^nfliii'ient  to  prodace  dtslocation  and  evident  injary  to  a  lurw 
hIood>vt;!Ssel  in  the  victtiity,  an  incisio'n  should  be  niAde  dawn 
to  the  vessels,  and  the  nature  and  extent  of  the  injurr  tieeer* 
twined.  If  the  artery  alone  be  implicated,  the  capsule  not  ext«n- 
Bively  lacerated,  nor  blood  ertrsvasated  within,  a  ligature  may  bo 
placed  above  or  below  the  ruptured  point  of  tho  artery,  and  tlie 
OU>e  treated  with  a  view  to  saving  the  limb:  if  any  of  theM 
advcrtpe  circnmataDCCS  be  fonnd,  amputation  sbonld  be  proceeded 
with." 

In  this  opinion  of  Mr.  Alcock'e  I  quite  concur:  that 
is,  supposing  tliere  is  not  sufficient  evidence  that  both 
vein  and  arterj^  liave  given  way,  as,  when  that  is  the 
case,  there  can  be  no  doubt  of  the  necessity  for  imme-  J 
diate  amputation.  When  the  dislocation  is  accompanied 
by  a  wound  which  renders  it  fompound,  the  question 
of  amputation  is  much  more  easily  decided ;  but  even 
here  a  gr^at  deal  must  depend  upon  the  age  of  the 
patient,  as  we  have  seen,  in  the  case  uf  compound  fiac* 
ture  into  joint,  occurring  in  the  practice  of  Mr.  Travera 
at  St-  Thomas's  Ilospital. 

In  conclusion  I  would  remark,  that  in  general  an 
incised  wound  of  the  knee-joint  is  less  fatal  tlian  a 
contused  one ;  that  a  wrench  of  the  joint,  accompanied 
bv  int<!mal  laceration,  sets  up  a  fearful  amount  of  ooti- 
stitutional  irritation,  which,  in  a  subject  above  Uie 
middle  period  of  life,  is  generally  H^tal,  either  to  tlie 
limb  or  the  life  of  the  patient ;  and  that  a  split  of  the 
head  of  either  the  femur  or  the  tibia  into  the  joint 
materially  increases  the  danger,  and  is  generally  fat^L 
unless  amputation  is  had  recourse  to.  A  limb  crushed 
by  macl*'      "  though  the  injury  be  unaccompanied  by 
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hsemoirhage,  sometimes  produces  such  a  shock  to  the 
nervous  system,  that  reaction  never  takes  place,  and 
the  poor  sufferer  dies  from  exhaustion  of  the  nervous 
force,  before  any  operation  can  be  performed  for  his 
relief. 
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LECTURE    XXXn. 

On  I)is>eab£s  op  this  Joijns. 

Gentlemen, — The  admission  of  a  patient  last  weet 
wltli  gucli  cxtcDsive  disease  of  the  knee-joint,  of  the 
thigh  and  the  leg,  as  to  require  almost  immediate 
amputation,  aHbrda  me  the  opportunity  of  directing^ 
your  attention  to  this  important  subject.  It  is  a  sub- 
ject on  which  each  of  you  will  have  to  exercise  your 
educated  and  conacientious  judgment^  whether  you  arc 
intending  to  practise  in  London  or  the  country,  an 
private  practitioners  solely,  or  attached  to  hospitals  and 
union  houses.  I  desire  to-day  especially  to  point  out 
to  you  where  it  is  necessary  to  resort  to  the  knife  in 
order  to  save  life. 

Tour  great  object  should  he  to  save  a  diseased  Hmh 
from  an  operation,  and  this  whether  the  opcmtion  be  of 
a  truly  conservative  character,  such  as  the  excision  of  a 
joint,  or  the  entire  removal  of  the  whole  limb.  You 
have  sometimes  heard  me  say,  pai-tly  in  joke  and  partly 
in  earnest,  that  any  fool  can  cut  a  leg  off,  hut  it  requires 
a  true  surgeon  to  save  it.  ThiB  feeling  ought  to  guide 
you,  and  I  assure  you  it  is  very  necessary  to  iuciilcate 
it  in  the  present  day,  wh^n  there  is  quite  a  caeoef/it'S 
operandi. 

I  must,  however,  no  longer  delay  the  details  of  the 
case  which  has  given  rise  to  these  reflections,  and  you 
will  sec  that  they  are  applicable  in  more  ways  than 
one.  My  notes  arc  taken  partly  by  the  dresser  from 
the  patient's  own  statements,  and  partly  from  the  gen- 
tleman (an  old  pupil)  who  kindly  sent  the  poor  felluw 
iuto  the  hospital, 

J.  D-^ ,  nged  forty.four,  a  fann  labourer,  applied  first  fur  modi- 

L-iil  advicB  on  the  23rd  of  September,  a  Uttte  more  than  two  montbfi 


i_ 


ON  DISEASES  OF  THE   JOINTS- 


313 


prerioos  to  udmifision.  He  attribates  his  ilinees  to  "  cold  taken 
when  thatching'  with  wetted  straw.'*  He  was  Beized  with  pain  on 
the  left  si(]e  of  his  body,  which  obliged  him  to  leave  ofl'  his  work, 
*ad  pxj  homo  to  bed.  On  the  following  day  he  sent  for  his  medical 
altte-ndant^  who  states  tbat  he  found  him  suffering'  from  headache, 
shivering,  nausea,  qmct  palse,  and  ftirred  tongne.  Notwithstand- 
ing- appropriate  treatment,  syiuptoma  of  local  rhenraatiam  a|ipt!nred 
in  kis  left  (high  and  knee,  around  which  puint  there  were  tendiT- 
neas  and  BWfcl!in|j,  follfjwed  hy  rig'»rs,  and  a  cDlIecticin  of  pus  below 
the  knee  in  front  of  the  tibia.  This  ahsoe^^  tva^  opened  a.bciQt  a 
fbrtni^ht  after  the  comnieneemeut  of  the  diK(^as.e,  and  diy>t-hai'ged  a 
hrge  quantity  of  pus.  But  the  supply  of  matter  waa  moat  ahun- 
ilant,  uul  fresh  openings  in  the  neighbom^hcod  of  the  knee-joint 
irere  required.  The  ekin  was  obliged  to  be  divided  on  the  out^r 
•id«  of  il.  and  also  in  tho  popliteal  space.  The  patient  states  that 
AtMiat  two  piiit»  were  diiichiirged  daily.  Previoas  to  those  addi- 
[ioual  opt'iungB  the  knee-joiut  appeared  more  swollen,  and  to 
dimiaiHh  after  the  matter  vran  let  ont.  ThJa  is  accounted  for  by 
the  fistulous!  opeiting  I  discovered  from  the  knee-joint  into  the 
daMW  ;  and  this  escape  pi'eventcd  the  joint  presenting  the  nsual 
^ipeftnuicc  of  diKcat^o.  The  pain  iu  the  knee,  he  says,  was  cod> 
ituit  dnring  the  whole  of  this  time,  and  that  it  fcU  "  as  if  the 
kHee-joiiit  lean  goitnf  " — most  expressive  is  this  poor  man's  diction. 
He  sl»tc3  he  could  not  move  it  iu  the  slightest  degree  ;  where  he 
pbtood  it  with  his  hands,  there  muBt  it  lie.  The  patient  flays,  "  I 
told  mj  doctors  weeku  ago  tliat  it  was  of  no  u^e  to  mej  it  must  he 
cot  off."  He  also  states  that  it  kept  gradually  getting  worse  day 
by  day.  lie  deacnbes  his  journey  tVom  the  country  as  being  one 
<rf  great  agony,  wlneh  I  ean  fully  uuderstand  from  (lie  distress  be 
crpcricnced  when  carried  most  carefully  upon  &  stretcher  from  mj 
war!  upstairs  to  tlie  operating  Uieatre.  He  hfw  two  large  bedaores. 
His  family  hintory  is  good ;  his  father  and  mother  botli  living,  the 
fwrnier  fig^hty.Kve  years  of  age,  and  in  good  health.  He  has  twO 
cHUnmr  t>cjtb  healthy. 

As  soon  as  I  .saw  this  poor  fellow  lying  in  Abrahiira's 
Ward,  whicli  was  the  day  after  his  admission,  when  he 
bud  recovered  from  the  excitement  of  the  journey,  I  at 
once  cume  to  tlie  conclusion  t!iat  his  limh  must  be 
removed.  His  countenance  bespoke  a  long  continuance 
of  wearing  autferiiig;  his  hectic  cheek,  sunken  eye,  and 
anxious  expression  spoke  vohimes.  He  looked  more 
like  sixty  than  forty  years  of  age.  The  outline  of  the 
juint  differed  but  little  from  the  sound  one,  but  there 
wa*i  a  reason  f^ir  this,  A  fistulous  opening;  above  tlie 
joint  led  intijt  tlie  cavity  of  a  large  abscess,  but  not 
duHH  to  carious  bone-     Below  the  joint  there  was  a 
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Ions  incised  wound,  temiinating  aLove  in  a  small  mass 
of  ixlceratiou,  communieatiug  witL  npotted  caries  of  tlie 
head  of  the  tibia.  At  the  lower  axi^le  oi'  the  wouiid, 
the  tibia  lay,  white,  but  dull,  denuded  of  periosteuuj. 
necrosed,  but  not  exfoliated.  The  slightest  motion  of 
the  joint  put  him  to  extreme  pain.  His  pulse  was 
feeble,  and  his  toDgue  unnaturally  red. 

Under  these  circumstances,  I  felt  it  my  duty  to  lose 
no  time  in  tellings  my  patient  that  I  considered  liis  limb 
must  be  reidoved  in  order  to  save  his  life.  The  poor 
fellow  received  the  announcement  with  less  surprise 
and  horror  than  I  expected ;  he  only  asked  for  time  to 
communicate  with  his  wife,  which  of  course  I  agreed 
to.  His  calmness  on  the  prospect  of  an  operation  being 
presented  to  hira  was  explained  this  morning,  when  Le 
informed  me  that  he  told  his  medical  attendajits  five 
weeks  ago  that  he  was  sure  his  limb  oup;ht  to  be  cut 
off.  As  a  rule,  gentlemen,  you  will  find  tliat  a  patient's 
own  feelings  afford  very  strong  proof  of  some  serious 
disorganization  of  the  joint  which  lie  thus  desires  to  be 
relieved  of. 

When  I  saw  him  again  on  the  Monday  morning  for 
the  purpose  of  hearing  his  decision,  he  told  me  that  he 
was  desirous  I  should  perform  the  operation  as  soon  as 
I  tliought  right.  Tlie  viife,  however,  told  the  sister  of 
the  ward  that  a  surgeon  in  the  country  of  high  standing 
said  that  there  was  no  reason  wliatever  for  amputation, 
and  that  lie  ought  to  get  quite  well  with  his  Umb  on. 
As  you  do  not  know  the  name  of  the  medical  man 
referred  to,  I  do  not  hesitate  to  mention  this  fact  that 
you  may  draw  the  necessary  instruction  from  it.  In  all 
cases  of  disease  where  I  think  there  can  be  the  slightest 
doubt  regarding  the  propriety  of  an  operation,  I  never 
hesitate  to  take  advantage  of  the  opinion  and  judgment 
of  my  colleagues.  But  in  this  ease  I  felt  no  doubt. 
Nevertheless,  after  this  decided  opinion,  given  delibe- 
rately by  a  surgeon  of  experience,  I  thought  it  right  to 
ask  Mr.  South  to  see  the  case ;  for  that  purpose  the 
patient  was  carried  into  our  consultrng  room  before 
being  taken   to  the  theatre.     Certainly,  if  I  had  any 
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)ubt  before,  I  had  none  when  I  saw  the  ag^ony  the 

>r  creature   endured    in  being-  carried  upstairs  into 

»e  room  where  we  were  waiting  for  him.    The  slightest 

lotion  of  the  stretcher  was  torture  to  him.    Mr.  South 

lade  a  jnost  careful  examination,  as  also  did  Mr.  Sidney 

rones  ;  and,  as  their  opinion  entirely  agreed  ^vitli  mine, 

amputated  through  the  tliigh,  after  our  patient  had 

been  complete^  narcotized  by  chloroform. 

T  performed  the  operation  which  I  prefer — namely, 
tlie  double  flap,  the  anterior  flap  being  divided  by  a 
circniar  incision  from  within  outwards,  and  the  posterior 
transfixed.  I  used  Mr.  Butcher's  saw,  as  this  enables 
the  operator  to  give  a  smooth  convex  suri'ace  to  the 
bone,  without  any  sharp  edges.  The  bone  was  unnatu- 
rally hard.  In  making  my  flaps,  I  opened,  as  I  expected 
(and  I  trust  that  this  will  not  delay  the  healing  of  the 
etoiup),  a  large  abscess,  the  surfaces  of  which  I  brought 
into  apposition,  in  dressing  the  wound,  by  means  of  a 
roller.  Four  sutures  brought  the  edges  into  good  con- 
tact, so  that  no  strapping  was  required.  It  is  always 
K'tter  to  do  without  pla.'^ter  if  you  can,  for  the  removal 
and  reapplication  of  it  is  one  of  the  most  painful  pro- 
ceedings in  connection  witli  an  amputation.  I  do  not, 
in  a  ciise  lite  this,  either  expect  or  desire  to  obtain 
union  by  the  first  intention,  of  the  whole  surface  of  the 
flaps,  for.  ii'  such  occur,  it  would  shut  up  the  fascial 
ftbscess  of  the  thigh,  and  a  fresh  opening  woidd  be 
required.  Nevertheless,  I  hope  that  a  portion  uf  the 
opposing  surfaces  will  unite  ;  but  I  expect  that  a  small 
>rtion  of  plaster  will  be  necessary  alter  the  sutures 
removed.  At  present  the  stump  looks  remarkably 
iealthy ;  no  nasty  little  blush  along  the  edges  of  the 
round. 
I  must  now  show  you  tlic  interior  of  the  joint,  and 
He  condition  of  the  femur  and  tibia  beyond  its  Hmits. 
fearly  the  whole  of  the  investing  articular  cartilage 
jvering  the  extremity  of  the  femur  was  gone;  only 
>ont  an  inch  square  left  in  front.  Its  place  was  sup- 
plied by  a  dark,  bloody,  carious  surface.  Tlie  bone  was 
hare  and  soft ;  a  portion  of  the  cartilage  on  the  luidci; 


346 


ON    DISEASES    Of  THB    JOINTS. 


surface  of  the  patella  ulcerated ',  the  head  of  tlie  tibia 
completely  disorganized ;  not  a  vestige  of  cartilage  to 
be  seen.  Dark  and  ulcerated  bone,  with  deposits  here 
and  there  of  pus,  supplied  the  pla.ce  of  that  beautiful 
structure  which  in  health  caps  the  le^  bone  in  the  knee- 
joint  with  its  semilunar  articular  cartilages.  Remnants, 
and  small  onesj  of  the  crucial  ligament.  And  this  was 
what  was  o/^ci?  a  joint.  A  section  through  the  head  of 
the  tibia  exlubited  the  bony  tissue  iufiltrated  with  pus. 

This  examination  wih,  I  thinks  satisfy  any  suj-geon, 
even  if  he  is  not  very  deep  in  the  pathology  of  diseased 
joints,  that  the  individual  who  had  tlie  pm-ilege  of  pos- 
sessing this,  the  remains  of  a  knee,  a  few  days  ago, 
would  hove  lived  only  a  few  days  more  if  he  had  conti- 
nued to  hold  it.  I  was  very  much  struck  by  his  reply, 
on  the  morning  following  the  operation,  to  my  inquiry 
how  he  was.  "  Oh  !  I  am  much  better ;  I  liave  very 
little  pain,  and  I  have  slept  better  than  I  have  done  lor 
the  laat  nine  weeks."  His  pulse  was  good;  tongue 
tolerably  clean,  and  not  quite  so  red ;  appetite  good  ;  no 
sickness  after  the  chloroform.  He  w^as  allowed  four 
glasses  of  wine,  porter,  and  any  little  thing  he  fancied. 

T  thus  read  this  history.  E,heumatic  fever  from  cuM 
and  wet,  locahzed  in  the  knee-joint,  followed  by  rapid 
suppuration  within  and  without.  Free  incisions  and 
appropriate  medicines  relieve  his  sufferings,  but  cannot 
save  the  joint  from  destruction,  the  removal  of  which 
cannot  he  ae.complished  by  excision,  from  the  extensive 
necrosis  of  the  shaft,  and  interstitial  suppuration  of  the 
head  of  the  tibia.  From  tlie  history  of  the  progress 
of  the  case,  it  would  appear  that  the  inflammatory 
action  ran  its  course  to  suppuration  too  rapidly  to  be 
ai-rested  by  leeches  and  other  local  antiphlogistic  mea- 
sures. Therefore  I  suppose  we  mujit  conclude  that, 
though  an  earlier  diagnosis  of  the  extent  of  disease  of 
the  joint  might  have  saved  suffering  by  an  earlier 
amputation,  it  could  not  have  saved  the  limb.  With 
regard  to  the  diagnosis,  it  must  be  remembered  that 
the  signs  of  suppuration  within  the  knee-joint  were 
masked  by  an   early  escape    of   the   pus.      This    faf^t 


I 


k 


OS    DISBABES    OF    THE   JOTTSTS. 


renders  tlie  case  more  instructive,  for  it  is  a  rare  occur- 
reuce,  one  which  you  would  not  readily  expect,  unless 
vou  looted  for  it  as  a  possible  contingency. 

In  my  next  clinical  lecture  I  will  talk  to  you  regard- 
ing several  patients  I  have  now  in  the  hospital,  whose 
knee-joints  have  been  diseased.  All  are  nearly  well ; 
so  that  1  hope  I  have  succeeded,  with  one  exception,  in 
saving-  their  limbs  from  the  knife  and  the  saw,  and  all 
their  bodies  from  an  early  grave.  The  exception  is  the 
one  whose  knee-joint  I  excised,  and  who  is  so  nearly 
sonnd.  that  I  expect  he  will  leave  the  hospital  in  about 
a  fortnight. 


lecture;  XXXIII. 

Os  Di^BAfJEs  DF  THE  JoENTs, — OmHntxd, 

Gkntlemen, — In.  my  last  clinical  lecture  I  detiilletl  to 
you  a  case  of  acute  dlseasR  of  the  knee-joint,  in  which 
I  was  oljligcd  to  mutilate  the  man  to  save  his  life. 

Such  cases  used  to  be  more  eoiumon  than,  they  are  at 
present.  The  advance  of  surgical  science  has  nipped 
them  in  the  bud,  and  we  usually  now  receive  them  into 
our  hospitals  in  a  more  chrunle  form.  I  should,  perhaps, 
have  hardly  thought  the  case  worthy  of  chuical  remark 
had  I  not  heard  that  a  provincial  celebrity  bad  posi- 
tively denied  the  necessity  for  any  operative  inter- 
ference. I  thoug-ht,  then,  that  if  a  man  of  practical 
experience  forbids  the  operdtion,  it  must  be  just  such 
an  illustrative  case  as  would  be  of  use  to  you.  Let  me, 
then,  remind  you,  that  it  was  the  severity  of  the  con- 
stitntioiial  irritation,  and  the  agony  the  patient  suffered 
from  the  slightest  motion  of  the  joint,  wliich  in  nie 
decided  the  momentous  question  of  amputation  or  no 
amputation. 

To-day  I  shall  speak  of  nine  cases  of  diseased  knee- 
joint  in  which  I  believe  I  have  succeeded  in  saving  both 
limb  ajid  hfe  without  any  operation,  and  one  cose 
where  the  same  ultimate  result  has  been  obtained  by 
the  excision  of  the  joint. 

Some  of  these  case^  were  sent  to  me  from  the  country 
as  good  cases  for  excision,  wliich  of  course  implies,  or 
ought  to  imply,  that  there  was  no  prospect  of  curing 
them  without  an  operation  ;  one  canie  from  a  nietiro- 
politan  dispensary,  as  a  forlorn  hope.  The  poor  boy 
w:iK  almost  iJi  cvtrcniiii. 

There  is  one  point  which  must,  of  course,  strike  you 
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in  listening  to  these  details ;  viz.  the  length  of  time 
iiat  gome   of  them    have  been  m  the  hospitaL     The 

iwer  of  retaining  our  patients  in.  the  liospltal  until  a 
is  effected  is  a  privilege  which  can  only  be  onjojed 

the  old,  well-endowed  hospitals.     And,  for  the  sake 

hiunanity.  what  a  blessed  privilege  it  is ! 

It  is  true  tliat  chloroform  has  robbed  operations  of 
their  pain  during  their  perfonnance,  but  it  cannot 
ove  the  after  pain,  and  it  cannot  remove  the  danger 
which  13  and  must  be  attacbed  to  tbera,  even  when  thy 
most  skilful  hands  manipulate. 

I    cannot  deny  that  the    length   of  time   wbicli  is 
required  to  accomplish  a  perfect,  usable  anchylosis  of  the 

ee-joint  in  the  adult  (from  one  to  two  years)  is  an 
jjection  to  the  plan  which  I  am  now  advocating.  It  is 
true  that  in  a  favoiu'able  case  for  excision  the  cure  is 
frequently  complete  in  one-thirdof  that  time.  It  is  also 
true  that  the  cases  which  do  best,  and  get  well  most 
rapidly,  are  those  where  there  is  very  little  disease,  and 
wliere  the  operation  ought  never  to  have  been  performed. 
When  I  gpeak  of  from  one  to  two  years  being  required 
to  perfect  an  anchylosis,  I  refer  to  patients  above  the 
age  of  eighteen  or  twenty, 

In  difl'erent  forms  of  disease  tbere  is  also  a  great 
difference  in  the  length  of  time.  In  scrofulous  caries 
of  bones  entering  into  the  composition  of  a  joint,  the 
cure  is  always  very  slow  and  very  ditficult.  This  ob- 
servation applies  almost  equally  to  cases  of  excision. 
There  is  another  point  in  favour  of  excision.  If  the 
operation  succeeds — that  is,  if  your  patient  ueither  dies 
from  the  effect  of  the  operation,  which  I  must  allow  is 
very  rarely  the  case,  or  the  limb  is  not  obliged  to  be 
removed  ultimately,  an  event  not  so  uncommon  as  we 
could  wish — then  the  anchylosis  is  more  certain  than 
that  which  is  obtained  by  medical  as  distinguished  from 
operative  surgery.  I  must  conl'ess  that  I  have  been 
disappointed  in  some  of  my  cases  of  natural  as  distin- 
guished from  artificial  anchylosis,  by  their  return  to 
the  hospital  after  I  had  hoped  a  complete  cure  had 
n  effected.     This  observation    applies    to  the   boy 
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whose  joint  I  ultimately  excised,   and  also  to    Oliver 

R .     lu  tlie  latter  instance  about  a  month's  rest  and 

a  little  counter-irritation  have  apparently  completed  our 
triumph  over  the  disease. 

I  wish  to  put  the  suhject  fairly  before  you,  and  not 
to  make  you  attach  too  much  value  to  the  medico- 
surgical  treatment  as  opposed  to  the  operative;  nor 
must  T  forget  that  the  longer  we  practise  our  profession 
the  less  we  are  inclined  to  operate,  unless  the  indiciitions 
for  the  necessity  are  very  apparent,  till  at  last  there  h 
too  much  disposition  to  avoid  all  operations.  Though 
I  know  that  I  have  not  arrived  at  that  stage  of  my 
surgical  esistencCj  still  I  must  take  c^e  the  tendency 
does  not  tincture  my  instructiona. 

I  must  not  detain  you  any  longer  from  the  considera- 
tion of  the  cases,  the  notes  of  which  I  will,  however, 
curtail  as  much  as  possible- 

CiSB  1.— John  D ,  (Lged  twenty-four^  labourerj  waa  ndinitted 

into  Abraham's  Ward,  June  lltb,  1800,  with  dieoase  of  the  right 
knee.  He  stutos  that  tliis  knee  has  always  boon  larger  thau  tlie 
left,  and  when  about  twelve  yeai's  old  he  injured  it  by  a  llil]  ;  but 
it  got  quite  wcU  in  a  (few  days.  He  attributes  the  origin  of  tho 
present  diseasse  to  a  cart-wheel  mimuip;  over  his  knee  i5even  tobts 
ago,  SLnue  wliicli  it  has  never  been  well,  though  ha  lias  beon.  oWe 
to  walk  at  JntctTals.  Ho  has  now  been  laid  up  fnr  more  than  five 
months,  and  baa  been  undar  the  care  of  an  old  dj-esser  of  mine  ttt 
the  Stamford  Infirmary,  who  had  applied  blisters  and  issnets  ;  hot 
as  it  did  not  appenr  to  get  much  better,  he  sent  the  man  up  to 
St.  Thomas's  aa  a  fit  case  for  excision. 

The  joint  waa  coiiaiderahly  enlarged,  Ti'ith  Bomc  tenderness  on 
pressure  on  the  surface,  and  groat  pain  when  it  was  moved,  or 
when  the  articular  RurfacoS  were  pressed  together,  T!ie  pain  ni 
ni^ht  WHS  so  great  as  to  prevent  him  from  sleeping.  Ho  was 
rather  paJe  and  wcaklj-looMng,  bat  had  little  febrile  diatarb^ce, 
and  his  appetite  was  good. 


Tliis  was  certainly  a  very  favourable  case  for  excision  ; 
for  although  the  joint  was  completely  disorganized,  the 
disease  waa  not  scrofulous.  And  these  are  the  cases 
wliich  usually  progress  so  favourahly  after  an  operation ; 
but  you  have  heard  my  reasons  for  avoiding  au  operation 
unless  necessary  to  save  liie. 
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On  admission,  tlie  limb  was  placed  on  a  Liston  splint, 
and  a  poultice  applied  to  the  knee. 

Jane  I3th. — Moxfl  to  the  inner  side  of  tho  j  oint,  tbut  being  tho 
most  riainful  part.     Iodine  mixture  twice  a  day, 

16th.^0rti£jred  cod-liver  oil,    one   dxacbm  ;    tincture   of  Sraqni- 

loride  lif  irOii,  twenty  tniiiims,  tliree  timeH  a  day,  Twenty-tivo 
lims  of  tincture  of  apliun  every  night.  Mosoi  to  the  outer 
side  of  the  jotut. 

22niL— Sluch  less  pain  in  the  joint,  and  ha  sleeps  much  better. 
The  knee  ftjtpcars  trj  bo  slightly  diminished  in  site- 

tJtrtiu — The  joint  sppcani  to  be  rather  more  awcllen,  but  he  does 
not  complain  of  increased  pain, 

July  5th. — No  nitcratinn  in  the  size  of  tho  knee,  but  rather  less 
punt,     Moxa  applied  just  below  the  patcHa. 

li^th.- — The  joint  ia  rather  umaller  and  more  of  its  natural  shape. 
Tliere  is  now  very  little  paiu^  btit  still  some  tendemeaH  on  prusHure 
on  thu  inner  side.  To  leave  off  the  opium,  na  he  now  aleepa  well 
fet  ni^ht. 

Aug'.  2nd. — The  joint  ia  jissuming  a  more  natursd  shape,  and 
there  is  no  pain  except  on  presenre.  Ho  sleeps  well  without 
opinm,  and  his  trtO'cral  health  and  appearoneo  hare  mnch  improved. 
Moxa  ordered  on  the  Inner  aide. 

29th.— Still  iiomo  tenderness  on  the  inner  and  lower  paH  of  the 
knee  ;  utherwiBC  luach  better.  lie  sleeps  wt^lS,  and  his  appctita  is 
^od. 

Sept.  3rd.^Moxa  ordered- 

Deccmbor. — Since  the  last  notes,  his  general  health  has  been 
Twy  pnod  ;  the  joint  is  free  from  pain,  and  has  gniditiilly  been 
rotnming  toward*  a  normal  shape,  and  anehylosift  is  slowly  prn- 
opedin;?.  The  limb  hoa  been  kept  iu  a  state  of  perfect  rest 
throQgho'nt. 

Anchjlosis  seems  to  be  almost,  if  not  quite,  perfect; 
Vut  ^at  care  will  be  nocessaty  for  some  time.  In  a 
few  diijs  1  shall  remove  the  splints^  and  allow  Lira  to 
move  the  limb  a  little  in  bed.  If  this  amount  of  exer- 
cise do  not  induce  any  pain  or  fresh  infbimmation  in 
the  joint,  I  shall  next  apply  a  gutta-percha  splint,  and 
allow  him  to  get  np  and  walk  a  little  with  crutches  ;  but 
T  do  not  expect  that  he  will  be  able  to  leave  the  hospital 
with  safety  for  the  next  six  weeks, 

CiflK  2. — Henry  H ,  aged  eleven  ycarH,  was  admitted  on  the 

2[Hh  of  Jane,  18(50.  He  haa  been  ill  ten  weeks  with  awclling  and 
Mvere  pain  of  the  Ii*ft  knee,  which  came  on  after  kneeling  on  tho 
damp  ground,  bird-cBtehing,  with  liis  fatlicr.     He  was  quito  well 
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prevtQOi^ly.  He  is  aow  in  a  state  of  cOoiplcto  6xba.ilstioTi,  with  au 
emnciated  conntoiiflTice,  expreaaive  of  ^reat  aiiffering,  find  (Minuut  beiu" 
tiiB  elighteat  movement  of  the  leg  withoat  screrttnin^  from  pain. 
An  a^bscess  has  been  opened  in  the  ueig'hbourbciod  of  tbe  knC'^-joiut, 
and  IS  dificharginfj  pas  freoly,  and  there  is  c.  largo  slough  over  the 
aiw:nim.  Ordm-rGd,  cod-Iivor  oil,  one  drachm  ;  tincturo  of  seaqni- 
chlorid'O  of  iron,  ten  minims :  to  be  taken  twice  a  day. 

When  I  first  saw  tliis  poor  boy,  T  believed  that  im- 
mediate amputation  would  produce  a  fatal  result.  T 
bad,  tbercfore,  but  one  course  to  pursue — uaniely,  to 
atrengtlien  his  vital  powers,  either  to  enable  bim  to 
bear  the.  operation  if  I  could  not  improve  the  condition 
of  the  joint,  or  what  1  hardly  dare  hope  for,  to  do  witli- 
out  the  knife  altog-ether. 

The  leg  was  placed  on  a  Liaton  splint,  and  a  linseed- 
meal  poultice  applied.  A.  water  cushion  was  ordered 
fur  the  hack.  To  have  a  mixed  diet ;  wine,  four  ounces  ; 
poHer,  one  pint. 

July  4th,  (ive  days  after  admiHsion, — Appetite  and  general  heaJtli 

greatly  improved ;  leas  pain  in  the  knee, 

11th. — The  knee  is  letter,  but  an  abscess  of  considerahJe  aixo 
has  formed  on  the  outside  of  the  thigh.  This  was  opened  a  httltj 
below  the  fcrochftnter  major.  A  splint,  with  a  epinnl  support,  wad 
ordered. 

21fit. — Httalth  has  greatly  improved,  and  hia  appearance  is  mtich 
altered  for  ihg  bett<?r  since  adiuigaion.  The  slough  on  the  eacrum 
has  nearly  houled;  &Ebo,  thci  al>ace»ri  on  the  hip,  aud  tiaa  knoe  is  toss 
swollen,  ajid  much  ]e»H  painful. 

Aoguat, — He  caji  lift  the  leg  from  the  B]ilmt  without  pain,  and 
firm  anchyloaia  is  taking  place  ;  hia  healtli  m  comparatively  good. 

September. — Tho  kneo  appears  quite  sohd.     No  freah  ejiuptomB, 

OctobeT. — The  splint  ia  left  off. 

November. — The  knoe  remaining  froe  from  pain,  he  was  allowed 
to  get  up  a  little ;  but  in  a  few  days  it  became  swollen  just  below 
tlie  patella,  unaccompanied  by  pain.  He  was  ordered  to  keep  bis 
bed.  The  potassa  t'tuM  was  applied  over  the  inflamed  part,  and  the 
limb  replaced  on  a  Liston  splmt. 

December  31st. — Under  the  above  treatment  the  swelling  baa 
flubt^ided.  The  leg  is  Jstiil  kept  on  the  splint.  The  boy's  Iiealth  !a 
good. 

Now,  as  regards  the  cause  and  jirogress  of  this 
disease,  you  must  have  been  struck  with  its  g;reat 
similarity  to  that  of  the  poor  fellow  whose  leg  I  was 
obliged  to  amputate.    Wliy  the  diil'crence  in  the  results  ? 


c  difiereut  ages  of  the  two  patients  iij  quite  sufficiont 
iswer  without  any  reference  tq  tW  treatnient. 
The  nest  case  is  a  very  simple  one,  but  is  likewise 
instructive : — 

Cass  3, — Henry  PT ,  aged  eight  years,  was  adinitted  Feb.  14>, 

with  di8orga.DizatiGR  o(  the  knee-joint,  the  diKease  havinj^ 
ed  a  year  EUid  a  \m\i'.    There  was  not  oaly  a  paiufnl  aiid  BwoUon 
ididos   of  the  joint,  but  considerahle  conferactioTi,     Tlie  active 
was  g^dually  subdnod  by  rest,  with  nn>xa8  and  appropriate 
lioi,    including   cud-liver    oil.       Th«    limh   waa    then    gr-jidujilly 
^biened  by  moaQs  of  a  Lieton  spliiit,  vrith  nn  Arc-hiTnedeiiti 
at  the  kne'e,  and  a  loatbcr  pad  o\-cst  th&  joint,  with  gtrap.^ 
and  boltiw.     The  limb  is  now  quite  straight,  aud  anchylosis 
gcnn^  on  favonr&hly ;  hut  there  is  gtiU  slig-ht  teiidemesa  on  the 
iter  aide  of  the  pateUiL,  wlucli  it  is  expected  will  sood  be  removed, 
he  will  be  able  to  leave  otf  the  splint. 

lis  case  is  tleficient  in  prerious  history  ;  but  the 

ppearance  of  the  joint  told  its   own  tale.     There  had 

u  active  disease  at  work  ;  but  the  conservative  action 

f  nature  was  prevailing-.     Anchylosis  waa  nearly  com- 

te  ;  hut  the  anchylosis  had  not  been  properly  directed 

the  science  of  surgery.     Instead  of  the  limb  being 

early  straight^  it  was  hent  at  such  an  angle  as  to  be 

n^eless  as  an  organ  of  support  and  progression. 

In  such  cases  I  always  endeavour  to  get  a.  straight 
limb  b}*  |Ep*adual  extension,  in  preference  to  forcible 
extension  under  the  influence  of  chloroibrm ;  and^  in 
this  instance,  I  have  succeeded. 

Case  4, — Ellen  B^ ,  a  atrmnoua  delicate  child,  sis  yesTB  of 

Ifege,  was  ftdmiltfil  ini-i  ^t.  Thomas's  Hospitalj  July  10,  1860, 
with  an  dld-staniliri^'  ili-cjise  of  the  knee-joint.  Her  right  leg  was 
Bezt>d  at  an  acnte  angle,  the  foot  being  turned  outM-ards,  and  the 
joint  waa  marked  with  :;4ca,r»  of  old  abscesses.     Cud-liver  oil  was 

f^iveii  twice  a  day,  with  full  diet,  and  the  limb  was  put  upon  a 
.istvn  epliut.  The  Bpliut  was  onntinued  till  Jan,  2,  IStil,  when 
ironn  and  slrtips  were  snbstitnted.  During  the  time  nht!  has  been 
io  the  hospital,  one  or  two  abscesses  have  appeared  In  the  joiiit, 
Imt  have  healed  again.  The  limb  is  now  qnite  sti-aight,  and  thoiipli 
the  jouit  is  enlarged,  there  is  no  sign  of  the  presence  of  disease  in 
lit.    She  ia  able  to  walk  about  the  ward. 


In  the  next  case  the  disease  liad  completely  subsided, 

A    A 
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Mmf  H,— g  iiiiii.«.**f*r<J.. 

of  mm,  tea  wammm-  tmm  %  da^. 

■uffvml  Irvm  fenrwk 
of  lutimonia  wm  given  ^  m  ^j  v  tin  \ 
:Uiit.— TIjd  BweUing  »f  the  joul  ' 

tiiiiH-d  till  tliv  cud  of  NoTWiAer,  w^M 

plet*. 

(Ua  tf. — Ciirolino  "W ,  a  stnunoiu  girl,  a^vd 

udmHtoii  tiitn  the  KoEpital,  Korcli  iO.  I860.  At  tW  cwlf  pwt  cf 
(He  nw  »hf  Ii4)<l  lH>nti  attacked  with  Bptoritii  aad  ricanfaoB  of  tW 
fUHm^ro"  i>f  tliu  l<'''t'  ktiW'jumt  Some  time  hAn^  Am  had  httm 
in  Om  li.«pilAl  miHwriiig'  from  disease  of  the  one  jgoA.  TW 
f^t  lunli  ut  iihi.)rtnru'it  and  cooh-actf^l,  ajid  hu  beoi  Sattmi  Sat 
AMItwn  ymn.  CixMiver  oil  anil  tiactore  of  iBoriiteof  ina  ««• 
.w>(<l^l,  *imI  die  liinl'  pliwcJ  upon  a  LiKton  splint.     A*  Aen  WW* 


owHilrmbIc  flwcMiniif  imJ  Wiidcraesfl  ia  the  joist,  six  le«dMa 
MMtlK^I.  Aihl  K  tttisct^l-nit'nl  poultice.  Grada&I  tmproreiiMBt  loiik 
MMor.  lliii-itiir  lite  xpriii^iiiid  summer,  potassa  fbsa  -was oocwiaD«l](j 
uwJM.  Mi>«l  til*'  piMitrii'i'  foutinued.  In  the  aattunn,  irooA  lod  • 
kwh^t  W<HV  nxrNl.  »n'l  H><'  linili  wfis  kept  extended,  and  by  Ortobcr, 
MM^tjrftMM  im»  loltMmbly  coinplotxt. 

IW   lit— Shi^<  VM  djadinrgwl  from  the  hospital,  i^  ia  mOc 
AK'^f    tW    iv*nt,    ibc  juint   Wiiig   pcrfeotlj'  stifi'  and   iteroid  of 

\\««  r.— Jmmm  W-^,  InKonrer,  aged  thirty-five,  admitted 
X«^  Wl  IMfi.  Wlkibt  ftt  work  Alioiit  four  months  ago^  loaditiff 
^  .^M  imfei  MhV«  tMsksDi,  he  was  Hlrack  on  the  knee  bj  a  buugli,  a 
K«|i||W«t«Wlt|«*<M<i«t<s.UlicjoiTil  immediately  above  thttpatuUa. 
h  ^M%  WM  <wti*pl«Hl,  and  tvnsidcrable  infommatioii  foAowed; 
I VM  W  ^  MHMrMion^  luid  two  inciaions  irere  made  to  lt*t  i^at 
IfM^  Wit*  wMLt  Ui«  po*  ]ftv  itikmAl  OF  pitcmal  to  the  joint 
'  *  ^  '  ^s^WHW^mM.  U'lifn  (ulmitt«d,  the  Joint  waa  red 
vJhbku-  thwi*  covTxiiig  it  w&s  rerj  hard  and  hrnvmri 
[%»vJV«  ^^  "*»'^  *•  Ml«»l  IM  to  ohtiteratc  al]  tho  depressionj 

ri»H^fww»sN<ifc  M).l  15*™  It  M-nnowhal  of  an  oval  shape.     ThcM 
W»J»Mw  ■  W.J.  psin,  YoiT  much   iocreiuipd   hy 

^     TV.-  ■  'T  i»  Tcrj-  limit*M(.     There  ia  fw*- 

i^  VN^lAJ^millikW  k>t   tiw  joint  at  night.     It  was  put  on  a 
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Listen  splint,  Klightlj-  bont,  Bud  a  poultice  applied.  Jodiite  mixture, 
twice  a  day,  was  given, 

Sept.  2t'. — ^A  smciU  piece  of  dead  bone  was  extracted  to-day. 
The  poin  is  not  so  severe,  and  only  occurs  at  intervals;  tliere  is 
also  n  greater  extent  of  motion.     1  ordered  a  moia  to  be  applied. 

Nov.  15.  —  Guod  deal  of  induration  about  thu  joint;  not  bo 
much,  pain  ;  healtli  veiy  ^od. 

l&th. — Opening  over  joint  discbnrging'  still ;  joint  rather  painfiil. 

May  2L  —  Original  wound  still  diEich&rging.  A  little  adcty- 
loeia  has  taken  place  ;  joint  Imrd  all  round,  and  not  painful  nuless 
moTed. 

Angost. — Woimd  healed;  going  on  well.  Moxos  oec&sionaJly 
nsed.     He  is  tlie  very  picture  of  health. 

November. — Some  small  amount  of  inflammation  still  remains  ; 
anchylotiis  nearly  complete. 

December. — Liaton  Bplint  removed,  and  gutta-pereha  substituted. 
The  man  attempted  to  get  np,  but  found  that  his  leg  was  mado 
worse  by  beinj^  out  of  bed,  and  therefore  he  has  remained  theru 
since.  The  inflammation  has  not  yet  ontittjly  gone.  General  healUi 
coatinueg  perfectly  good. 

I  liave  little  douLt  that  another  montK's  rest  will 
complete  the  cure,  and  that  in  about  six  weeks'  time  he 
will  be  able  to  return  into  the  country. 

Case  S.- — Oliver  R^ ■,  aged  twenty-six,  was  admitted  Sept.  2S, 

1860.  He  haa  had  disease  of  the  knee-joint  for  fifteen  months,  and 
has  previously  been  in  the  hospital  under  my  care.  He  left  with 
the  Joint  anchyloaed ;  but,  on  muvT.ng  the  hmb,  slight  pain  and 
tenderness  about  the  joint  returned,  for  which  he  was  readmitted 
on  the  above  date.  A  Liston  Bplint  was  applied,  witli  poultice  and 
moxas,  and  in  about  a  month  tlie  symptoiios  bad  entirely  subsided. 
Eai-ly  in  December  a  gutta-percha  sphnt  was  moulded  to  the  baek 
of  the  joint,  and  he  wa»  allowed  to  walk  about  with  this  eupport, 
which  he  was  able  to  do  without  any  pain  or  inconvenience ;  and 
before  Chiiatmas  he  was  diacharged  with  a  firmly  anchyloaed  and 
verf  osefol  limb. 

I  will  conclude  this  lecture  with  some  brief  notes  of 
a  case  of  excision  of  the  knee-joint^  which  has  been 
slowly  advancing  to  a  perfect  cure. 

Case  9. — ^John  C was  admitted  into  the  bospital  nn  the  5th 

of  May,  18liO.  During  the  pre\'ions  winter  he  hud  been  in  the 
hospital  with  great  tenderness,  pain,  and  swelling  in  the  knee- 
joiiit,  which  gi'adually  enbsided  under  the  application  of  moxns, 
conjoined  with  perfect  rest,  nourishing  diet,  and  cod-hver  oil.  On 
his  admission  it  was  found  that  the  disease  hud  returned  in  an 
increased  degree,  with  losa  of  appetite,  cough,  pain  in  the  chest, 
eraocintion,  and  mght^BweatK.      With  nourishing  diet  and  tonics 
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his  general  he&ltb  iifiprofed,  and  the  joint  was  excised  on  the  19tli 
of  May.  The  cartilages  were  foTuid  eitenBively  tliseased,  with 
ali^it  Beconda-ry  disease  fif  the  Ikitic,  Tlie  extremities  of  the 
condyles  of  the  femur  and  the  head  of  the  tihin  were  removed, 
but  not  the  patella.  The  Limb  waB  straightened  on  a  splint,  and 
Butnrea  applied. 

It  was  deli|E;litful  to  see  tliis  poor  toy's  counteiiaiice 
on  the  moi'ning'  ai'tef  the  operation.  He  suid  he  was 
quite  ii-ee  from  pain,  which  the  poor  child  had  not  been 
for  months.  Since  this  the  boj's  general  health  has 
^aduallj-  and  steadily  improved,  but  the  anehylosis  has 
been  very  slow ;  now,  however,  it  is  firm,  and  the  wound 
nearly  healed. 


LECT0RE  XXSIV. 

6h  Diseases  of  thh  Joisit9. —{Continued.) 

GeNTLKME>% — From  the  lower  extremity  we  must  ascend 
to  the  apper ;  and  we  have  already  some  cases  in  the 
wards  which  will  serve  to  iUnstrate  this  series  of 
lectures-  The  sternoclavicular  articidation  would,  in 
the  regnlar  surreal  course,  be  the  nest  joint  to  engage 
our  attention  ;  but  as  we  have  no  case  in  the  house  in 
whicli  this  joint  is  the  subject  of  disease,  I  must  pro- 
ceed at  once  to  the  Bhoidder-joint.  As  a  general  rule, 
yon  will  find  a  great  disproportion  in  the  number  of 
cases  in  which  the  joints  of  the  arm  are  diseased,  in 
comparison  with  the  legs: ;  and  this  fact  you  wiH  readily 
understand  when  you  consider  how  much  more  the  legs 
are  exposed  to  injury  than  the  arms  ;  also  how  much  more 
diBicuit  it  is  to  induce  a  patient  in  the  early  stage  of 
disease  to  rest  the  leg  than  the  arm.  Tlie  consequence 
is,  that  we  shall  not  find  such  an  ample  supply  for 
illustration  as  we  have  hitherto  enjoyed ;  nevertheless, 
I  think  we  shall  not  long  wait  for  ample  food  for 
thought. 

The  synovial  membrane  of  the  shoulder- joint  is  not 
unfrequently  inflamed,  and  the  joint  soon  becomes 
distended  with  fluid,  and  the  whole  form  of  the 
shoulder  is  altered.  In  a  well-developed  niuKcuIar  man, 
the  beauty  of  the  deltoid  is  lost,  and  a  large  p}Tiform 
swelling  appears  to  occupy  its  plnce.  In  a  thinner 
subject,  the   point   of    the    shoulder   is    a    little    less 

Erominent,  from  an  unnatural  bulging  of  the  arm  just 
bIow  it.  In  the  examination  of  this  joint  for  the 
purpose  of  detecting  the  existence  of  disease,  and 
diagnosing    its    nature,    you    will    find   it     necessary, 
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as  I  stated  in  reference  to  the  knee-joint,  tliat  you 
should  expose  both  joints  at  the  same  time,  to  be  able 
to  compare  them  one  with  the  other.  It  is  then  that  yon 
Bee  the  features  of  the  disease  clearly,  and  tlie  slightest 
deformity  becomes  at  once  appareot.  We  have  two 
well-marked  cases  of  disease  of  tlie  shoulder-joint  at 
present  in  the  house,  and  these  we  will  take  as  the  text 
of  further  observations  on  the  more  important  forms  of 
disease  of  this  joint. 

Chronic  JuflitmviaHon   of  the   Skoidder-Joint ;    Enhriiemeni    of 
the  Head  of  the  Jltimeriis  i  Abscess  ditcharg'tjii)  at  middle  of  Arm} — 

Tboraas   S ,     a     labonrer,    agctl   twenty- seven  years,  admitted 

into  Abraiium's  Wartl^  under  the  care  of  Mr  SoUv^  cjn  the  22iid  of 
November,  1853. 

History. — "WoB  Viom  at  Halstend,  in  EeseXt  sJid  tas  always  lived  in 
the  country,  imd  been  much  espnsed  to  the  air,  ha\Tng  followed  the 
occupiatioii  of  a  farm  laboTirer.  His  parents  are  liviDg',  and  healthy, 
hut  he  has  tosfc  two  sisters  &oin  phthisis.  He  states  that  he  has 
always  enjoyed  very  good  health  nntil  the  comm^^nceinent  af  hia 
present  disenfio.  Ha  ia  married,  and  has  three  children.  He  ia  not 
aware  that  ho  has  ever  received  any  injury  to  tho  ehoulder  i  hnt 
(ibout  fourteen  mouths  ago  he  expe^ricnc."ed  el  senaation  of  coldness, 
tmd  a  slight  polu  botwceD  the  shoalder-blades,  which  he  attribntes 
to  ha\'iDg'  been  extremely  wot  for  ten  hours  whilst  employed  in 
dipping  sheep  a  week  or  two  previoualy.  This  coldness  and  poin 
continued  for  somo  time  ;  hut  ho  fdt  no  iuconvenieiica  at  his  work 
nntil  a  mouth  afUifwarda,  "when  a  "  stiffness  "  of  the  left  arm  came 
on,  unattended  by  either  redneBS,  awcilling,  or  pain.  The  "  etiff- 
nesa "  of  the  joint  increased,  and  upon  extra  cxertioD,  or  any 
eliglit  blow,  he  felt  eome  degree  of  pain,  so  that  he  was  constriLiiiecI 
to  relinquish  liis  employment,  and  place  himeelf  under  the  treat- 
racnt  of  Mr.  Sinclair,  of  Halstcad,  who  told  him  that  he  had 
rheumatism  in  the  shoulder,  and  ordered  him  colchitmm,  with 
warm  clothing^,  and  perfect  rest  to  the  joint,  and  fomentatiuna,  (fee. 
Six  weeks  after  givmg  ap  worV  he  found  that  the  ahonlder  had 
become  very  much  swollen,  the  intcgujQentB  slightly  red,  and  he 
experienced  some  pain,  hut  not  of  a  eevere  chai-acter.  The  swelling 
gradnally  increased  nntil  it  attained  the  size  of  a  man's  bead. 
Counter-irritation  waa  induced  by  the  application  of  an  ointment, 
whieh  brought  out  a  crop  of  pnsttdea  ;  this  was  continncd  for 
some  time,  but  tho  fiwelling  also  continoed,  and  spread  down  the 
arm.  In  Juno  or  July  the  pointing  of  an  abBoeBs  was  noticed  at 
about  tlie  middle  of  the  upper  arm.  An  incision  wiis  made,  and 
about  a  pint  and  a  haif  of  thin,  unhealthy  pna  evacuated.     The 
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g  of  tho  shoolder  then  sUg'litlj'  decreasud.  The  diachEipg^ 
f:inttiiued  very  profuse  for  nearly  thrte  months,  and  then  gnudually 
'Tuiniithed,  and  at  the  aame  time  tLo  shoalder  became  loss  swollen. 
alight,  thin,  puriform  fluid  has  continUBd  to  flow  from  the  orifice 
tp  to  this  time,  and  the  shoulder  has  become  vaetlj  loss  than  it 


LThis  account  of  his  previous  history,  which  is  more 
mplctc  than  wc  usually  obtain,  shows  how  extremely 
iciioua  these  intlammatory  attacks  are  in  some  in- 
ces.  Exposure  to  wet  and  cold  is  a  very  frequent 
,nse  of  intlamiuation  of  the  joints,  and  the  laboui-ing 
lulation  are  not  sufficiently  careful  of  themselves. 
ih  histories  as  thesCj  however,  arm  you  with  positive 
to  warn  your  patients  against  these  dangers. 
^ly  an  individual  among  the  middle  and  upper  clasees 
has  had  occ-asion  to  regret  his  imprudence  in  allowing 
his  wet  clothes  to  remaiu  on  after  exposure  to  rain,  &c.; 
yet  how  often  we  find  men  saying,  "  Oh,  it  won't  hurt 
lue  !"  If,  however,  you  can  say  to  such  a  man,  I  have 
Reen  the  shoulder-joint  converted  into  one  large  abscess 
by  similar  neglect,  he  begins  to  think  that  you  have 
[just  g^rounds  for  your  advice,  and  that  he  ought  to 
lattend  to  it. 

te•  patient  is  a  stoat-bnilt,  tolerably  heaHhy-looTting  eonntiy- 
but  exliibiting  the  stmmous  diatheais.     Happening  to  he  in 
)uuuiii>D,  he  wfta  iodaced  to  apply  at  the  hoapitaJ,  and  become  an 
I  in-patient. 

ilie  left  shonlder  is  manifeBtly  of  larger  Bize  than  the  right — 
the  increase  being  chiefly  due  to  an  expansion  of  the  head  and 
neck  of  the  hnmeruB.  This  ia  ascertaineJ  by  manipulation,  and  it 
appears  that  the  anterior  part  of  tihe  bone  la  more  enlarged  thou 
the  poeterior. 

^■The  head  of  the  humerus  is,  as  you  know,  Burrounded 

foy  thick  strong  tendons.     In  fact,  tlie  capsule  of  the 

joint — for   there  is  no  true  capsiUar  ligament  as  in  the 

jliip-joint^B  formed  above,  behind,  and  before,  by  the 

tendons    of    the    supra-spinatus,    infra-spinatus,    tere3 

minor,  and  subseapulans  muscles,     Wlieu  this  joint  is 

'actively  inflamed,  tliis  capsule  is  infiltrated  with  inflani- 

niatorj'  deposits,  and  those  thickened  tissues  surrounding 

the  head  of  the  bone,  convey  to  the  hand  of  the 
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examiner  the  idea  that  the  hone  itself  is  enlarged.  It 
is  only  by  very  careful  and  repeated  manipiiljttion  that 
you  ascertain  whetln^r  the  hony  tissue  is  really  enlarged, 
or  whether  it  is  only  thickening  of  the  capside. 

The  integuments  around  the  joint  are  Bomewhat  thickened  and 
inJui'ated,  but  Dot  diacoloiu-ed,  except  wbat  may  he  the  reault  of 
the  continuLttl  counter- LrritntiaTi  which  has  been  pnrsued.  There 
ai'o  three  large  cicatrices,  apjiarently  of  isaues,  bnt  he  does  not 
tbiok  thiit  anything  cIbb   was  applied  besides  the  aintment. 

On  the  inner  sidt)  of  the  ai-m,  just  above  the  insertion  of  tJie 
coracQ-bmchmUs,  there  in  a.  small,  obliqae,  fisttdous  opening,  &om 
which  a  thin  synovial -looking  fluid  escapes  in  small  qnantttica. 
This  leads  npwanls  tnwai-da  the  joint,  and  apparently  into  it,  far 
n  Bmall  probe  of  ordinary  length  can  bo  passed  up  the  whole  of  its 
length , 

He  aaya  that  lie  siiffera  very  Httlo  pain  now — none,  in  fact,  when 
the  arm  is  at  rest ;  bat  although  he  can  a^Idact,  flex,  and  cxt«'nd 
tlie  lirah,  these  motions  are  Umited,  and  abduetaon  can  only  be 
performed  to  a.  very  slight  extent.  He  complains  of  no  pain  upon 
manipulation,  eicept  when  tha  fingers  are  firmly  pressed  upon  the 
head  of  the  bone,  or  when  rotation  on  its  axia  is  performed.  His 
health  appeara  tolerably  good.  He  aays  that  he  has  gained  flesh 
lately,  though  ho  was  somewhat  reduced  by  sweating  at  the  time 
the  abscess  was  disicharging  &eely.  Mr.  Solly  examined  him,  and 
ordered  full  diet.     Sulphate  of  quinine,  one  grain,  twiee  a  day. 

Dee.  3. — -He  continues  in  much  the  same  state,  bnt  belieres  him- 
self that  his  arm  is  stronger.  He  finds  that  he  ia  much  better 
when  the  arm  is  quite  at  rest.  Health  very  good.  Pulse  firm  and 
ateady ;  tongue  clean ;  howelg  open ;  appetite  good.  To  continue 
the  pills,  and  have  the  arm  confined  to  the  side  by  a  brood  roller. 

In  statu  quo.  Mr.  Solly  had  a.  long  probe  procured,  and  upon 
introducing  it  found  that  it  passed  readily  into  {lie  joint^  he  believed 
through  the  bicipital  groove.  Thitj  produced  aome  pain,  and  tax 
increased  flow  of  fluid,  but  no  carious  bono  could  bo  felt. 

Complete  reat  to  be  observed.  To  eontinne  the  quinine ;  HJid  the 
aeton  to  be  introduced  through  the  deltoid. 

As  I  liave  already  stated,  it  is  extremely  difficult,  in 
these  cases,  to  distinguish  between  actual  enlargement 
of  the  head  of  the  bone  and  apparent  enlargement  from 
tin  infiltrated  capsule.  Do  not  confound  an  injilfrated 
capmie  with  a  disiendcd  capsule. 

In  synovitis,  followed  by  hydrops  articuli,  or  purulent 
uffusion,  you  huve  a  distended  capsule.  In  this  very 
case,  previous  to  his  admission,  and  t3ie  bursting  of  the 
abscess,  the  joint  was  distended.       But  an  infiltrated 
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capsule  is  the  result  of  long-continued  inflammation^ 
and  the  one  mast  not  be  confounded  with  the  other. 
The  physical  examination  of  this  point  certainly  gave 
the  impression,  as  stated  by  my  dresser,  in  his  notes, 
tliat  the  bone  itself  was  enlarged ;  in  which  case  it  was 
more  than  probable  that  the  enlarged  head  contained 
within  it  a  piece  of  necrosed  bone.  As  this  condition 
of  the  joint  could  only  be  ascertained  by  further 
examinatioDj  and  it  was  evident  that  he  was  not  suffer- 
ing from  any  actual  inflammation  of  the  joint  at  the 
present  time,  I  determined  to  support  hia  system,  and 
watch  his  general  health. 

It  is  very  necessary  in  the  treatment  of  the  agricul- 
tural labourer  in  a  London  hospital  to  avoid  frightening 
him  with  the  idea  of  any  operation  being  necessary, 
however  slight. 

After  your  patient  has  been  in  the  hospital  a  short 
time,  and  Been  you  from  time  to  time,  he  gains  con- 
fidence in  you,  and  will  readily  submit  to  much  that 
he  would  have  shrunk  from  at  first,  or  the  bare  proposal 
of  which  would  have  sent  him  flying  back  to  the 
country. 

The  examination  by  means  of  the  probe  did  not  educe 
any  fresh  fact,  and  the  comparatively  slight  disturbance 
of  the  tissues  surrounding  the  capsule  induced  me  to 
hope  that  there  was  not  any  sequestrum  to  be  removed. 
The  fact  of  the  joint  being  much  easier  when  at  rest, 
and  the  pain  being  greatest  when  the  articulating 
surfaces  were  brought  into  contact,  induced  me  to 
believe  that  there  was  ulceration  of  the  cartilages.  I 
therefore  confined  the  joint  by  a  bandage,  and  adopted 
that  kind  of  counter- irritation  which  I  have  found 
most  convenient  and  semceable  in  the  treatment  of 
diseases  of  the  shoulder-joint — namely,  the  seton. 

tDeo.  14. — The  aeton  liaa  been  put  in,  and  a  free  diachar^e  of 
3  Bet  up.  Since  its  in  trod  action  the  fistulous  opening  at  the 
middle  uf  the  np}M.T  arm  has  diBcharged  math  more  freely  ;  thii  pus 
heinf^  of  a  thin,  ichorous  nature,  irritates  the  anrrcmnding  integu- 
mtnts  to  a  roiisiderabtc  degree.  His  hoalth  is,«iiifleriiLp;  Uicbow&ls 
are  continciU  ho  is  thirflty,  has  slight  pyit'ila;  with  some  little 
4!utuib.     To  Lave  a  dose  of  huusc  medicine. 
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I7th.— Tlie  mcdicioe  has  roli&ved  the  bowels,  but  he  etill  vnSeral 
thirst  and  anorexia  ;  contplains  also  of  headache,  watchfnlneas,  aod 
uight-aweats.  The  eweUiiig'  of  the  shonJder  is  diminisheil,  and 
thti  acromion  process  iM  now  prominent,  anJ  the  Khtiijlder  flattened 
above  in  consequence  of  wasting  of  the  deltoid.  The  head  of  the 
hone  can  conaeqaently  be  more  plainly  felt,  and  its  erpansion  is 
considerable  and  beyond  qtieRtion,  The  sinus  coutinDcs  to  discharpc 
Ireelj,  OS  does  also  the  seton.  To  omit  the  quinine  fur  a  coDple 
of  days.  i 

£lst.^ — Health  somewhat  improved ;  appetite  returned  ;  thirst 
diminished;  pu^lse  84,  soft;  skin  coal  and  moiat ;  tongue  clean; 
bowels  open-  The  joint  is  in  much  the  same  condition  as  at  last, 
report.     To  resume  the  quinine. 

'28th. — Says  ho  feels  better,  bat  thinkB  the  air  of  the  hospital , 
disaigTees  with  him.  Has  HymptrjmB  of  hectic  fever,  not  fnlly 
L'l^tabhshed  at  present.  He  Rhows  signs  of  general  omaciation.,  hot 
hia  a])petit«  remaiiia  pretty  gtnod,  and  he  has  nearly  lost  bis  thirst. 
The  night  perspiratirms  are  diminished.  Has  no  piin  in  the 
shonlder,  the  hmb  being  kept  at  perfect  rest,  but  the  seton  is  a 
Bonrce  of  uueasineaa  to  him,  and  Mr,  Solly  therefore  ordered  it  to 
be  removed. 

Jan.  4,  1854. — His  general  health  la  improviiig;  the  shoulder 
remains  in  much  the  same  condition  ;  the  seton  is  healing  ;  ths 
BiEUS  contimae*  to  give  exit  to  a  thin  purulent  fluid. 

The  next  case  to  wliich  I  must  direct  your  attentioa 
is  interesting,  in  the  first  place,  as  contrasted  with  the 
last,  in  reference  to  the  origin  of  the  disease.  A  direct 
injury,  we  shall  find,  has  been  the  immediate  cause  of 
the  mischief.  We  need  not  warn  our  friends  to  avoid 
hlows,  but  still  we  may  be  useful  to  them  by  telling 
them  not  to  consider  any  blow  over  a  joint  a  triiUug 
matter. 

There  ifi  no  science  to  which  the  old  and  homely 
proverb  of  "  a  stitch  in  time  saves  nine,"  is  more 
applicable  than  in  the  treatment  of  diseased  joints  ; 
very  mild  treatment  will  often  subdue  that  disease  in 
its  onset  which  the  moat  active  fails  to  control  when  the 
disease  has  been  neglected  some  weeks. 

Inflammation  of  the  Articular  CartJln^fS  of  ilie   Siphi   Shoulifrr^ 

joint.— Ja.meif  S ,  a  porter,  aged  filly  yearn,  wag  admitted  into 

Abraham's  Ward,  under  Mr.  Solly,  On  the  2'2nd  of  Novemlier, 
1h,53,  Ten  weeks  a^  he  fell  heavily  upon  the  right  shoaldiT, 
wliich  in  a  day  or  two  preaentcd  a]ipeArHnoefl  of  having  sustained 
a  Hevere  bniise.  He  Buffered  eorae  pain  in  the  joint,  but  nothing 
to  alaiin  Ims,  though  he  found  himself  nnabte  to  raifw  a  weight 
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withoTi't  conaidorntile  pain.  He  continned  at  his  work  for  a  fnrt^ 
night,  and  then  t'otmd  the  weakness  and  uneasiness  upon  motion 
consitloraltly  increiuied,  and  bi^gan  at  the  same  time  to  cxperieupo 
pain  -wheu  the  joint  ■wiia  Jit  rest ;  some  trifling  Bwellin^  also 
occQiTcd.  This  condition  of  tilings  prevented  him  froitv  fotlowinf^ 
Ids  employinent,  and  he  gBvc  it  up  in  the  liopea  that  rest  would 
Boon  pat  idl  to  rights. 

He  has  itow  been  cat  of  employment  eight  weeks,  bnt  Has  foqnd 
no  improvement  in  the  state  of  bis  ehouldor ;  has  obsei^ed  that  tho 
urm  hrts  become  weaker  every  day^  Etnd  not  only  has  the  swelling 
subsided,  bat  thero  has  been  gradaal  wiisting  of  tho  miiHcles  aboat 
the  joint 

From  this  account  you  will  perceive  that  the  inflam- 
matory action  did  not  run  on  to  suppuration,  or  even 
increased  secretion  of  synovia  into  tlie  joint.  There 
has  been  some  sweliing",  but  this  has  heen  trifling-,  and 
has  soon  subsided.  The  form  of  the  head  of  the 
hnmerus  has  not  been  altered  by  fibrinous  deposit.  But 
still,  observe,  the  form  of  tho  shoulder  is  altered,  its 
rotundity  is  lost ;  the  point  of  the  acromion  projects 
unnaturally  on  the  diseased  side. 

WTiat  is  the  pathological  explanation  of  all  this? 
Simply  that  the  muscles  in  the  neighbourhchod  of 
the  joints  have  wasted,  but  especially  that  beautUulIy 
modelled  mass  of  fleah,  the  deltoid. 

Wliy  do  these  muscles  waste  ?  Because  they  have  not 
been  used.  This  certainly  is  the  cause  of  the  change, 
but  this  is  not  all.  Nature  always  teaches  us  aright^  if 
we  only  take  the  trouble  to  read  her  book  with  thought 
and  patience. 

I  believe  that  the  absorption  of  muscular  fibre  in  the 
neighboui'hood  of  a  diseased  joint  is  a  conservative 
action  to  keep  that  joint  at  rest ;  and  if  we  follow  this 
Icisson  as  we  ou^ht  to  do,  we  shall  do  more  for  the  poor 
joint  than  by  all  the  counter -irritation  that  was  ever 
invented,  I  do  not  mean  to  imply  that  the  benefit 
derived  from  counter-irritation  is  trilling,  but  that  tlie 
rest  is  the  most  important^  and  the  use  of  blisters, 
setons,  and  juoxas  secondary. 

He  is  a  hroad-bmlt,  bnt  veiy  tliin  man,  with  a  sallow,  ratbor 
anhealthy  aBpecl*  but  stated  that  he  ha.'s  iiIwajB  enjoyed  toItnvLply 
good  health.     He  lias  some  slight  power  uf  motion,  hut  each  move- 
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ment  ii  productive  of  uneasmeBs,  more  especially  abdoctiou  of  tLe 
arm.  He  does  not  appear  to  slUTer  any  increased  pain  when  pretty 
tirm  pressure  ib  made  upon  tte  head  of  the  huinenis  in  front,  but 
he  winces  when  the  lingers  are  firmly  pressed  on  the  posterior  part. 
Fassiv6  rotatiou  of  tho  bone  Dpon  its  &x\s  m  injt  irkfiLomB,  bnt  be 
ccitnpluius  of  eovere  pain  when  the  heod  of  the  humeras  is  per- 
cnssed,  so  as  to  bring  it  sbarjilj  io  contact  with  the  glenoid  cavitj 
of  tht}  acapnia. 

N"ov.  23, — Mr.  Solly  saw  him  to-day,  and  diagnoaod  the  case 
an  one  of  inflBmmation  of  th&  articnlar  cartUagea.  He  ordered  fiill 
di&t,  the  arm  to  be  kept  at  rest,  a  seton  to  he  inserted  behind  the 
joint.  The  eeton  wn«  introduced  as  directed,  and  is  now  snppurq^ 
ting  very  frt;e]y.  There  lh  ranch  lesB  pain  in  the  joint  ;  none  wlied 
the  arm  ia  at  perfect  rcat^  and  confiidcrably  lesa  npon  motion.  To 
have  the  arm  confined  to  the  side,  and  the  elbow  eupportod  by 
means  of  &  broad  roller. 

Dec,  7. — Feela  that  the  joint  is  mnch  better ;  has  suffered  no 
pain  since  laat  report,  and  thinks  be  could  mate  mnch  more  ex- 
tended  uae  of  the  arm  than  before  admimion,  without  any  uneasi- 
ness, were  he  allowed  to  uttenipt  it.     Seton  discbargiDg  pna  G?eely. 

Dec.  14.— Going  on  very  well.  Has  no  pain,  oxccpb  when  the 
head  of  the  humoma  is  etmck.  The  appearance  of  the  joint  18 
much  the  same  aa  upon  admission  \  if  anything,  emaciation  h&s 
advanced  slightly  ;  a  copious  discharge  takes  place  from  the  SL^ton ; 
general  health  tolerably  good, 

Dec.  21,— In  statu  quo.  Feela  confident  that  he  could  use  the 
arm.  mthont  inoonvenienee  were  ho  allowed  to  go  witbont  the 
bandage.  Percuafiion  of  the  hetid  of  the  hutnems,  and  fii-m  pres- 
sure on  the  posterior  part  of  tho  glenoid  cavity,  do  not  give  so 
much  pain  as  formerly.  There  is  a  little  irritaKon  set  np  by  the 
Betoo,  which  Mr.  Solly  desired  to  be  removed, 

Tuflammation  of  the  articular  cartilages  frequently 
follows  synovitis,  but  it  may,  as  in  this  case,  arise  as  a 
specific  disease,  and  be  limited  to  a  portion  of  the  joint. 
These  c^es  are  generally  very  obstinate.  Tlie  ulcera- 
tion of  the  cartilage  often  extends  to  tite  bone,  and 
caries  is  the  consequence,  Matter  Is  formed  in  the 
joints  which,  finding  its  way  out,  forms  a  Bstulons  eom- 
numication  through  tlie  skin,  and  discharges  externally. 
In  old-sttmding^  cases  of  this  kind  you  will  find  many 
Buch  openings;  und  if  by  means  of  the  probe  you  can 
detect  extensive  carious  discaBe^  wliich  appears  to  affect 
your  patient's  health  so  as  to  endang-er  liia  life,  it  would 
be  your  duty  to  operate.  I  do  not,  however,  mean  to 
limit  the  propriety  of  operating  to  cases  in  which  the 
patient's  hfe  is  in  danger,  as  there  are  cases  in  which 
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the  joint  is  so  disabled  as  to  be  useless,  where  yon  are 
justified  in  excising  the  heatl  of  tlie  bone  ;  but  still  you 
mmit  be  cautious — the  shoulder -joint  must  not  be 
interfered  Mrith.  lightly  ;  and  you  should  ascertain,  by 
careful  watching,  the  character  of  the  constitution  of 
your  patient  before  you  touch  him.  You  must  not 
admit  a  patient  one  d^y  and  operate  the  next.  You 
must  study  his  constitutional  tendencies.  As  I  have 
frequently  said,  in  one  man  you  may  remove  a  larg'e 
joint  with  impunity,  in  another  you  can  hardly  open 
an  abscess  mthout  kindling;  a  fiame  of  constitutional 
irritation  which  will  carry  lura  to  his  grave  in  spite  of 
the  most  judicious  treatment,  I  do  not  mean  to  say 
tliat  you  can  always  predicate  the  effect  which  an 
operation  will  have  upon  a  patient ;  but  long-continued 
observation  in  the  wards  of  a  large  hospital  will 
materially  assist  your  judg-ment,  and  guide  to  a  con- 
clusion which  will  generally  be  accnrtit^.  You  may 
judge  a  good  deal  by  the  usual  manner  and  countenance 
of  a  man.  A  quiet  phlegmatic  mien  is  generally  accom- 
panied with  a  quiet  equable  pulse,  and  mth  a  nervous 
excitable  manner  you  almost  always  find  the  heart 
irritable,  and  the  pulse  vacillating.  As  regards  com- 
plexion, I  should  preier  rather  a  muddy  hue,  if  the  red 
blood  is  not  entirely  obscured,  to  the  transparent  stin, 
which  shows  the  crimson  current  in  all  its  superficial 
channels;  but  it  is  difficult  to  describe  in  words  all 
these  shades  of  difference,  I  must  call  your  attention 
again  to  it  in  our  visits  to  the  bedside. 

On  two  occasions  I  have  excised  the  head  of  the 
humerus  for  long-standing  disease  of  the  joint,  and  iu 
both  successfully. 

The  first  case  was  that  of  a  female,  named  Catherine 

C ,  aged  twenty-seven.     She  was  admitted  on  the 

1 2th  of  April,  1S49.  I  operated  on  her  some  time  in 
June,  but  unfortunately  the  notes  of  the  case  have  been 
lost;  but  I  am  able  to  state  by  memory  that  the 
operation  was  perfectly  aucccssfiil,  and  that  she  left  the 
I     hospit^  quite  well  on  the  25th  of  August,  1S49. 
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patient  was  a  remarkably  fine  man,  thirty-five  years  of 
&ge.  He  kad  been  a  pitman  in  the  collerics  near  New- 
cagtle^  and  after  hariiig  been  in  the  intirraary  under 
that  prime  old  surgeon,  Sir  John  Fife,  determined  to 
try  what  Loudon  could  do  for  liim.  He  walked  all  the 
way  up  IVonj  Newcastle,  and  arrived  here  in  pretty  good 
condition.  He  was  a  tall,  strong,  healthy -loo  king  man, 
wit3i  a  ruddy,  not  hectic,  complexion,  and  a  quiet 
determined  manner  i  pidse  firm  and  equable.  His  condi- 
tion on  admission  was  thus  described  by  my  dresser, 
Mr.  Craven: — 


Diaeate  of  tlte  Head  of  the  ITumerug, — Terence  M'C — ■ — ,  ac'ed 
thirty-five,  admitted  into  George's  Ward,  nnder  the  care  of  Mr. 
Solly,  April  12,  1849. 

Present  appearance. — Anteriorly  tiiere  ia  a  Binus  a  little  above 
tho  lower  marpn  of  the  poctt^ralis  nmjor,  nbout  the  iniddlo  of  a 
line  extending;  from  the  nipple  to  the  shoaldOT-jobit.  A  probe  passed 
into  this  opening  reaches  up  to  tho  ehonlder-jciint,  bat  without 
impinging  upon  nny  cxpciHed  bone,  and  opening  No.  I.  Thei-e  is 
nnothur  opening-,  with  a  scab  over  it,  on  the  anterirtr  pai-t  of  tho 
anil,  opposite  the  insertion  of  the  deltoid;  there  ia  a  third  com- 
pletely in  the  HjdUa ;  a  Iburth  ab  Ibe  bjick  of  the  &rm,  even  with  tho 
lower  margin  of  the  deltoid ;  and  a  fifth  over  the  intiu-&pinona  fossa, 
about  two  incheH  above  the  inlerior  angle.  A  pro'bc  passed  through 
all  thoBfl  openings  reachea  more  or  less  to  the  ahonlder-joint.  Tho 
general  rotnndity  of  the  shoulder  ia  ratlier  lost,  the  deltoid  being 
flhriint.  The  acromion  nppeara  to  project  more  than  natnral.  Ha 
can  move  kia  arm  backwards  and  forwards  withont  any  pain,  and 
he  can  raise  it  with  the  scapula ;  bat  if  you  attempt  to  move  it, 
fixing;  the  scapnla  at  the  Bamo  time,  he  ia  in  great  pain. 

S.i«torg. — Abont  hfteen  months  ago  he  first  felt  a  pain  just  at 
the  ineertion  of  the  deltoid,  and  a  difficulty  in  moving  the  arm ;  the 
difficulty  was  greater  thjin  the  pain.  Ho  contmued  his  work  for 
two  months.  He  atAtea  that  ha  never  had  a  blow  on  the  part,  and 
he  does  not  know  what  to  attribute  it  to  except  exposnre  to  cold] 
and  wL-t.  Wlien  he  lett  off  liis  work,  the  Ann  and  shoulder  weraj 
swollen,  and  a  largo  quantity  of  matter  foi-med,  which  waa  evacuatod> 
by  Gptining  No.  3.  This  opening  healed,  and  ho  went  to  his  work 
again  in  June  last.  It  ulcerated  again,  and  a  large  quantity  of 
matter  escaped  ;  and  on  the  l7th  of  August  he  went  into  the  New- 
castle Infirmarj',  under  the  care  of  Sir  John  Fife,  where  stimulating 
lotinuH  wero  injected  into  tho  siuuses,  whieh  had  tho  effect  of  dimi- 
nishing tbo  disfharge.  The  opcniugg  No3.  2,  3,  4,  .5,  ware  formed 
after  the  original  opening  waa  healed  up,  and  there  was  a  coniii- 
dorable  f]uantity  of  matter  came  ft*om  them.  Di^eEtscd  bone  can 
be  distinctly  felt  with  a  probe  at  tlie  bottom  of  two  of  tho  sinusen. 
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I  shall  not  detain  you  witli  any  daily  notes  of  this 
"case,  but  merely  detail  the  geDeral  course  and  result. 
On  his  admission,  I  gave  him  the  iodide  of  potassium 
in  the  infusion  of  gentian,  and  alter  watching  his  con- 
dition very  carefully,  and  several  consultations  with  my 
friend.  Mr.  Green,  I  determined  to  excise  the  caput 
liameri.  On  the  2nd  of  June  he  was  brought  into  the 
theatre.  I  made  a  semicircidar  incision  through  the 
deltoid  douji  to  the  capsule  of  the  joint,  which  was 
next  divided^  and  then  the  head  of  the  hone  protruded 
from  the  socket  was  excised  with  a  small  saw  through 
the  anatomical  neck  of  the  bone.  The  whole  operation 
only  occupied  a  few  minutes.  The  flap  of  skin  and 
deltoid  was  kept  in  contact  by  eight  sutures,  strapping 
and  roller.  The  greater  part  of  the  wound  healed  by 
the  first  intention  in  a  few  days,  but  two  sinuses 
remained  open  for  some  weeks.  He  left  the  hospital 
quite  well  on  the  IGth  of  February,  1850,  with  a  very 
useful  arm.  The  treasurer  and  almoners  kindly  paid 
his  passage  back  to  Xewcastle^  and  sent  him  on  his 
way  rcjoifing.  In  this  case  the  glenoid  cavity  of  the 
scapula  w  as  quite  healthy,  but  the  head  of  the  humerus 
was  soft  and  carious. 

In  the  performance  of  this  operation,  you  must  be 
careful  not  to  excise  too  much  of  the  bone  j  the  less 
the  better,  so  that  you  remove  all  the  disease. 

In  the  next  case  that  I  have  which  I  think  is  fitting 
for  operation,  I  shall  in  all  probability  use  the  gouge  in 
preference  to  the  saw,  but  of  course  I  shall  be  guided 
by  the  state  in  which  I  find  the  head  of  the  bone.  If 
the  greater  paii;  of  the  head  is  diseased,  I  should  then 
prefer  the  use  of  the  saw ;  but  on  this  subject  I  shall 
have  more  to  say  to  you  when  we  arrive  at  the  elbow- 
joint  i  and  in  illustration  of  this  part  of  my  subject,  I 
have,  as  you  know,  one  very  interesting  case  at  present 
in  the  hospital. 

Fractures  ununited.  I  have  had  three  or  four  cases 
of  ununited  fractures  in  which  I  have  cut  down  on  the 
wat  of  fracture,  and  after  removing  the  fibrous  tissue 
which  forms  the  false  joint,  made  a  new  and,  so  to  apeafc^ 
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Taw  surface  of  bone.  Tlie  limb  was  then  plac-ed  in  splints 
and  bound  firmly  up,  aud  tlie  result  has  been  union, 
One  of  these  cases  possesses  sufficient  interest  to  deserve 
a  separate  account.  In  none  of  these  cases  have  I  used 
either  the  ivory  pegs  or  a  wire  suture,  I  cannot  speak 
either  for  or  against  such  treatment. 

M.  L ,  set.  20,  was  pitched  out  of  a  dog-cart  with 

immense  force  against  a  wall,  the  left  side  of  the  head 
and  the  lell  arm  receiving  the  whole  force  of  the  blow. 
The  head  was  cut,  and  severe  concussion  of  the  brain 
with  meningitis  followed.  The  left  humerus  was 
broken.  The  fracture  was  compound,  sphntered  and 
comminuted.  Severe  raving  deUriuiD  followed  tlic 
injury  to  the  head,  a  short  account  of  which  I  have 
given  elsewhere  in  illustration  of  the  value  of  blood- 
letting. 

During  the  delirinmj  which  lasted  four  or  live  days, 
he  flung  his  arm  about  like  a  flail.  During  the  first 
twenty-four  hours  it  was  placed  in  ordinary  straight 
splints,  which  but  slightly  controlled  it.  I  saw  the 
case,  I  think,  on  the  second  day  after  the  accident,  and 
at  once  ordered  a  tin  splint  to  be  made  \vith  a  shoulder 
piece,  to  fasten  it  securely  to  the  trunk,  and  a  tray  for 
the  fore-arm.  The  splint  was  so  arranged  as  not  to 
interfere  with  the  wound^  which  was  on  the  inuer  side 
of  the  upper  arm.  I  dressed  the  wound  three  or  four 
times  during  the  first  month,  but  I  was  only  in  attend- 
ance as  the  consulting  surgeon.  The  charge  of  the 
case  devolved  upon  the  two  surgeons  who  were  in 
regular  attendance  upon  the  lamily ;  and  when  T 
inquired  about  the  progress  of  the  arm,  I  was  told  that 
nothing  could  be  more  satisfactory. 

On  the  25th  of  December,  i.e.  about  seven  months 
from  the  date  of  the  injury,  I  saw  this  gentleman  again 
in  consultation  with  his  usual  medical  attendant,  There 
was  no  union.  The  arm  could  be  moved,  and  without 
much  pain,  in  any  direction,  at  the  seat  of  fracture,  two 
inches  above  the  elhow-joint.  There  was,  in  fact,  a 
false  joint,  with  overlapping  bones. 

An  operation  was  agreed  upon  on  the  29th.     I  per- 
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formed  it  under  tLe  influence  of  chloroform.     My  first 
incision   was   semilunar,    the   convexity  upwards,  just 


ovor  what  appeared  to  be  the  lower  end  of  the  upper 
fragment  of  the  humerus.  Tiua  incision  exposed  a 
sharp  spiculum.  Above  it,  the  hone  was  smooth  and 
shining,  exhibiting  no  attempt  even  to  ibrni  callus. 

This  bony  spike  was  separated  from  tlie  lower  frag- 
ment hymuscuJar  and  tendinous  fibres.  With  a  pair  of 
strong  cutting  forceps  about  a  quarter  of  an  iuch  of 
this  bony  point  was  cut  ofi'.  With  the  scalpel  the 
tissues  which,  surrounding  the  upper  portion,  sepa- 
rating the  upper  and  lower  fragments,  were  removed. 
With  a  bone  chisel  I  denuded  completely  about  half  an 
inch  of  the  oblique  fractured  edge  of  both  tlie  upper 
and  lower  fragments,  I  thus  obtained  two  tolerably 
extensive  surfaces  of  raw  healthy  bone.  I  brought  them 
together,  and  having  thus  a  good  extent  of  opposing 
bone  surface,  I  placed  ligatures  on  two  freely  bleeding 
vessels,  and  closed  the  wound  with  sutures.  A  paste- 
board splint,  previously  prepared,  kept  the  parts  in  close 
appusition.  Alter  a  laijse  of  two  months  I  had  the 
satisfaction  of  finding  that  the  union  was  complete, 
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LECTURE  XXXV. 

A  Case  of  CQMPOtrjfD  Dislocation  of  tdb  Astsagalqs. 

Gknti.emen,- — One  of  the  most  interesting'  and  practi- 
cally instructive  cases  wliich  we  have  ha<l  this  season  is 
a  case  of  conipouud  dislocation  of  the  astragalus.^ 

This  form  of  accident  rarely  occurs  ;  I  do  not  re- 
member having  ever  seen  one  exactly  like  it. 

The  consideration  of  it  involves  many  points  of  ^eat 
practical  interest,  which  I  will  endeavour  to  briug 
forward  seriatim,  after  I  have  read  to  you  a  general 
outline  of  the  case,  which  Is  very  clearly  reported  by 
Mr.  Hartnolh 

Qi/te  of  Compound  Dislocation  of  Otc  Asiragalus. — JohD  Lambert, 
BBt.  42,  labourer;  stout  atiil  muscular  confunoation  ;  bilious  tem- 
perameat,  and  Esallow  comploxion;  was  admiUed  Nov.  4,  181'>,  into 
Oeorg-u'a  Ward,  under  Mr.  Green,  with  a  coropotrnd  dislocation 
inwards  of  the  astrftfjalua  fi-pm  the  OS  cak-is.  He  is  niurried, 
and  has  several  chilJrL'U :  haa  been  a.  dpinking  man  nearly  nil 
his  life-  Hub  Imd  a  CLUig'h  for  some  few  iveeks,  but  cannot  (five 
nny  pjirticular  reRPon  for  its  occurrence.  In  Mru-ch  Iiut  was 
attacked  with  rheumatic  fever,  and  became  on  tlint  accoatit  qn 
in-patient  of  Gay's  Hospital;  wae.  ill  aJtogetlior  ^ixtoen  wcelu; 
was  sol-  bliL'd. 

Tliis  important  fact  regarding  the  intemperate 
habits  of  this  man  was  not  elicited  until  after  our  con- 
sultation. For  though  we  questioned  him  very  closely 
on  this  point,  he  positively  assured  us  that  he  never 
took  more  than  a  pint  of  beer  a  day.  He,  indeed, 
stated  that  liis  general  health  was  remarkably  good, 
also  concealing  the  attack  of  rheumatism  which  occurred 
ten  months  previously-.  There  was  a  calmness  of 
manner  and  clear  straij^htforward  way  of  expressing 
himself  wliich  gave  an  authority  to  bis  history  of  Uim- 
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self  wliicli  we  now  find  it  did  not  deserve.  These  cir- 
cutnstances  may  appear  too  trivial  to  dwell  upon  in  a 
lecture,  but  they  are  of  such  importance  that  I  trust 
you  will  always  consider  them  in  cases  of  compound 
fotctiire. 

The  iDJury  was  caused  by  a  heavy  iron  girder,  of  the 
weight  of  ten  tons,  falling  upon  the  limb,  and  crushing"  . 
it  against  another  similar  girder  ;  thus  nipping  the  part, 
as  it  were,  between  the  two  blades  of  a  pair  of  scissors. 
On  examination  the  accident  appeared  of  the  nature 
of  a  compound  dislocation  of  the  tibia  inwards,  with 
fracture  of  the  fibula.  The  foot  was  everted ;  the 
outer  edge  of  the  &ole  inclined  upwards,  the  inner  edge 
downwards.  On  the  inner  side  of  the  foot  there 
was  a  lacerated  wound  of  the  integuments,  extending 
from  below  the  internal  malleolus,  about  three  inches 
in  len^h,  forwards  on  to  the  instep.  The  integ-uments 
were  contused  and  lacerated  to  a  great  degree  on  the 
outer  side^,  the  wound  extending  from  alwve  the  outer 
malleolus  across  the  foot  to  the  metacarpal  bone  of  the 
second  toe,  a  large  flap  of  skin  having  been  torn  up, 
and  a  deep  chasm  exposed  beneath ;  on  both  sides  the 
tendons  were  exposed.  The  anterior  and  posterior 
tibial  arteries  were  not  injured,  and  their  pulsation 
could  be  distinctly  I'elt,  though  anteriorly  only  a  narrow 
bridle  of  skin,  about  an  inch  and  a  half  in  width,  was 
left  between  the  two  woundsj  connecting  the  skin  of 
the  leg  with  that  of  the  foot. 

The  inner  malleolus,  though  not  bare^  projected 
irough  the  wound  on  the  inner  side.  On  the  outer 
le,  the  fibula,  which  was  fractured  about  two  inehea 
abo\'e  the  external  malleolus,  was  completely  exposed. 
Kednction  was  attempted  by  Mr.  Solly,  who  visited  the 
sniui  ft  short  time  afler  admission,  but  with  no  avail. 
On  consultation  between  Mr.  South,  Mr  MackmurtiT), 
Mr,  Solly,  and  Mr.  Travers,  it  was  determined  that 
■Bn  attempt  should  be  made  to  save  the  limb,  to  saw 
ofl'  the  extremity  of  the  tibia,  and  to  reduce  the  dis- 
location. 

For  this  purpose  the  man  was  placed  upon  the  table ; 
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the  wDiin<i  on  the  iimer  side  dilated,  and  the  internal 
aaOeolos  tud  bare.  Tlio  tendon  of  the  flexor  digitonim 
eommonis  vas  dravn  aside  by  a  retracto;  ;  fvhlle  that 
of  the  tlbiabs  posticas  being  so  mn<^  on  the  stretch  as 
not  to  aQow  of  retraction,  was  divided.  At  this  stage 
it  was  diacDTered  thai  the  prominent  projection  of  bone 
on  the  inner  side  vas  a  portion  of  the  astxa^alos.  in 
natural  connection  with  the  tibu,  but  separatt>d  ^oni  the 
08  calds  and  navuMiSor  bone.  It  was  tlierelore  deter- 
mined to  remove  this  bone,  which  was  accomplished 
vitfioai  any  af^nrent  difBcultr,  thoagh  it  required 
i;x«it  can  to  aToid  the  division  of  either  the  anterior 
or  posterior  tibial  arteries,  and  the  foot  was  then  easily 
bnH^t  into  its  natural  position.  The  integuments 
were  now  brought  together  by  sutures,  and  strips  of 
adheidTe  plaster;  the  patient  sent  to  bed,  and  the 
tinib  confined  in  a  swing  box. 

To  faftre  Tinrt.  Opii,  tfizL 

KoT.  5, — Hu  dept  ioleniUj  well ;  wound  eMj ;  tongue  wlut«  ; 
pnfae  96;  coo^  tnwbleHCue.  Orde^ — Hist.  Efferrv&oeaa  c. 
Tr.  SeSke ;  ^in,  i|ir,  Tlie  chest  to  be  jmnted  ew^rj  night  with 
ti&ctaie  of  iodine.     Idk  diet ;    beef-tea ;;    opiaie  at  ^lighti 

Not,  6. — Pulse  %,  and  rather  frciak. ;  toogikd  whitiah ;  feels 
TCTT  drow^ ;  bowels  not  Oprai. 

The  o|iitun  to  be  oonittod  ai  nig^t,  and  to  have  brandy  |ij. 
instead. 

Ur.  SoUy  restored  tlw  eatnrea  and  plaster  &om  ihe  wotmd,  and 
applied  a  pouitice. 

2f^Dv.  7.— PiUm  88 ;  tcmirtw  clean  and  diy ;  bowds  not  open. 
Odenrd — Puli'.  Rbttt  c.  Cal.  gr.  x.  noote.  Uatton  diop,  aod 
porter  tvo  pinfcSv 

Nov.  8. — F«la  veiy  low  and  w^ak  ;  has  no  appetite  ;  pnlso  90, 
feeble  ;  tangoe  mOTbidly  clean,  tip  and  edges  bright  si^arlet ;  bowels 
freeljr  open.  To  hare  the  following  dranght  (ordered  by  Mr. 
Green) — &  Mist.  Campb,  Jjsa, ;  Anunon.  CarfaL  gr.  v. ;  Tinct. 
Opii,  nix.  t>tis  bans. 

Not.  &.^Pulse  86,  feeble;  tongue  verr  dry  and  rogons,  of  tbe 
le    scarlet    hue ;  occftsional  rigors.     OrdCTed — Port,  wine*  Jir. 


The  wound  On  the  inner  side  is  snpporatingt  bnt  on  the  atiter 
side  there  is  an  ertensive  stoogh,  of  the  size  of  the  palm  of  the 
luiad. 

To  have  the  solution  of  chloride  of  soda  applied  to  t^e  oater 
wonnd. 

Nov.  10.— Has  been  very  restless  during  the  night;  p«lse  90, 
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feeUe ;  ton^o  the  sama.     Ordered — Brandy,  %iv.  in  addition  to 
t^e  wine^  and  an  opiate  at  nig^lit. 

Nov.  11. — Pnlse  90;  tongue  the  same;  lipa  parched;  hw 
been  very  reetleaB  diirmg  the  nigbt;  bowels  open.  To  have — - 
B.  Opii  TTliL  nocte:  to  he  repeated  if  restless. 

A  dull  red  inflammntion  of  a  very  !ow  eharactor  extends  around 
tlie  wDoad,  and  several  dull  red  streaks  cun  be  traced  along  the 
conrse  of  the  absorbents  over  the  thigh. 

Nov.  12, — Slept  better  during  the  night;  pnlse  the  Bame; 
tangae  the  same ;  skin  dry ;  has  pain  in  hia  limbs ',  tho  ^YT■\f^t  of 
ihe  right  arm  considerably  swollonj  red,  and  painful ;  ni-iue  rather 
higfa  coloured. 

The  qDontity  of  stiznalus  he  now  takes  lb,  porter,  3  pints ; 
liraudy,  jiv.  ;  wine,  Jvj.  ;  besidea  eggs,  btaf-tea,  and  chops. 

Nov.  17. — Continaea  much  the  same.  The  wound  is  very 
■looghy,  especially  on  the  outer  side,  Mr.  Solly  removed  the  lower 
and  cf  the  fibula,  which  waa  quite  dead,  and  likewiiie  fiome  bloughy 
portions  of  the  peronei  mnsiclea. 

Nov.  18. — Tongue  still  morbidly  red,  thongh  moiat ;  pnlae 
-veak.  Quantity  of  fitimalus increased  to — porter,  4 pints;  brandy, 
Jvj,  ;  wine,  ^viij. 

Not.  21.— Skin  is  moiater;  tongue  moister  and  not  treimiloua» 
thnogh  Etill  red  at  the  tip  and  edges ;  pulse  96,  weak  ;  both 
WDonds  granulatings  looking  healthy,  bat  with  no  OKcessive  die- 
cluirge. 

Nut.  22. — Mr.  Green  saw  him.  to-day,  and  thought  bim  in  a 
better  state,  and  likely  now  to  bear  the  operation  of  having  his  leg 
removed,  which  he  proposed,  but  the  man  wonld  not  consent.  In 
the  ooTiFse  of  the  evening,  however,  he  did  consent,  and  Mr.  Solly, 
about  half-pEist  nine  p.m.,  amputated  the  leg  below  the  knee,  per- 
fbrnung  the  ciFCular  operation.  He  bore  the  operation  well,  hut 
loet  A  considerable  quantity  of  blood,  as  the  toumequet  was  shifted 
by  the  struggles  of  the  patient. 

11  p.K. — if'eels  comfortable,  To  haye — ftOpli  ^j.  statim,  and  to 
be  repeated  if  necessary. 

Nov.  23. — Has  dozed  at  intervalB  daring  the  night;  pnlse 
qmck;  skin  rather  dry :  timgne  mure  natural  in  appciLrance,  thongh 
a  little  dry.     Opiate  at  night. 

Nov.  27, —  Has  slept  bat  little  dniong  the  nighfc,  and  mntters 
in  his  sleep  ;  tongue  rather  dry.  It  was  thonght  to  he  the  opium 
tbat  tt*n»ed  lum  to  he  so  watchful.  He  Vi'fls  therefore  ordered 
instead  RHyoBeyami,  ^.  ox  Midt.  Camph.  nocte,  et  repet.  si  opna 
nt — Pergat. 

Nov.  28. — The  hvoscyamns  has  not  had  the  desired  efTect  of 
composing  him.  lie  had  the  dose  ropeat^'rl  during  the  night. 
Tongue  drj",  and  again  becoming  prufemiiturally  red^  perepirca  vtry 
freely ;  stamp  to  bu  poulticed,      lo  have  Morph.  Mnr.  gr.  J  nocte. 

Not,  29.^Perttpirati(jn  proftise ;  the  integument  of  the  right 
side  and  hip  is  considerably  swoUcd,  and  pitu  upon  pressure. 

Not.    30. — Swelling    extending    upwards  towards  tho  axills  ; 
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pulse  weak ;  ton^^e  rather  tremuloua  j  bowels  hare  been  relieved 
out:e  ;  quaiiitity  of  ■wine  increased  to  jx.  His  coogh  being  fcronldty 
BQiiie,  Mr.  SoUy  ordered  bim  tlie  following — ft  Decoct.  Senegejij.; 
Ammnn.  Carb.  gr.  v.  Tr.  Scillop  gss,  in  litis  bona. 

Dec.  2. — Tbe  swelling-  extends  now  down  over  tbe  right  dii^li; 
bis  tongne  is  i-ed  and  tremulQUS,  and  can  scarc^fly  be  prolnnJeJ 
from  the.  mouth. 

Dec.  3. — Mr,  SoUj  mride  im  opening-  into  the  swelling  near  the 
hip,  and  giive  exit  to  about  three  pints  of  very  oflTnenaive  uiibeAlth;- 
Iciokiikg  pus.  Tbo  stump  looks  tolerably  heailtb^,  and  tliora  it  k 
free  dischai^e.      Qonnti^  of  wine  increaaed  to  Jsij- 

Dec,  4. — Tongue  a  little  moistei--,  pnlge  100,  very  week;  *ltin 
dry,  thoug:h  at  times  bathed  in  A  profiis^  perspiration. 

Dec*,  fi.— la  in  mi  pain  ;  the  right  thigh  la  KwoUen  to  twise  its 
naturo]  size,  and  pits  tipon  pressiu-e  ;  tlie  tiwelling-  bos  lUtcwitst  n- 
t-ctided  rutmd  to  the  oppusit-e  s\d&  and  thigh  ;  the  interment  haflB 
bra^my  feel,  and  yields  under  tb,e  presanre  of  the  finger  Like  tloagb. 
Pergat, 

Dec.  8. — IntegnmentB  over  the  loft  bnttDck  look  dark,  and  in  » 
sloagbing  condition.  The  poor  fellow  siuik  in  im  exhausted  bIaU 
on  the  12th,  without  any  change  in  his  sympt-oms.  No  post-nnineiu 
examination  i^'as  allow^. 


On  ilissecting  the  foot  we  fi>mid  that  the  edges  oft' 
astragfilus,  where  the  bone  ai-ticuJates  with  the  navicular, 
had  been  broken  oflf,  and  left  attached  hy  ligaments 
with  that  bone  ;  in  the  same  maimer  the  posterior  lip 
of  the  bone  which  had  been  broken  off  was  left  attached 
to  the  posterior  surface  of  the  tibia.  Tlie  inner  lip  of 
the  astragalus,  that  portion  which  overlaps  the  tuberosity 
of  tlis  OS  caleis,  was  also  broken  off. 

These  fractures  of  the  bone  are  interesting"  in 
physiological  point  of  view,  as  showing  the  grea 
rcTiistaiice  of  tbe  ligament  thaa  the  osseous  tissue. 

The  first  praetiail  point  worthy  of  our  attention  is 
the  foriu  of  dislocation.     It  was  not  what  it  appeared 
to  be  1  namely,  a  compound  dislocation  of  the  ankle- 
joint,  which  though  not  a  common  accident  is  aot 
rare  as  this  dislocation  of  the  astragalus. 

I  do  not  find  any  case  exactly  similar  to  it.  either  i 
Bit  a.  Cooper's  works,  or  in  Mr.  Turner's  Treatise  on 
Dislocations  of  the  Astragalus.'     This  treatise^  gentle- 
men, is  well  worthy  of  your  perusal ;  it  refiects  great 
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credit  on  any  surgeon  wlio  is  so  actively  engaged  in 
private  practice  as  Mr.  Tiu-uer  is,  to  take  so  muoh  pains 
to  collect  statistical  iiiformatioa  on  this  important 
subject  as  he  has  done.  In  reg-ard  to  the  rarity  uf  tlie 
injury,  I  refer  more  particularly  to  the  displacement  of 
the  astragalus  from  the  09  colcisj  and  the  retention  of 
it  to  the  tibia.  The  astragalus  is  not  unfrequently  dis- 
located, but  then  it  is  generally  separated  trom  the 
tibia. 

Sir  A.  Cooper  mentions  one  case  somewhat  similar, 
the  particulars  of  whidi  were  given  to  him  by  Mr. 
South. 

The  patient,  aged  forty-fiye,  an  Irish  labourer,  of 
intemperate  habits :  accident  occasioned  by  a  blow  on 
the  heel  from  the  falling  of  a  piece  of  stone. 

The  parts  were  in  the  following  state  :  a  wound 
extending  from  opposite  the  middle  of  the  base  of  the 
tibia  round  the  upper  part  of  the  instep,  to  the  external 
malleolus,  which  exposed  the  articulating  sui'face  of  tlie 
astragalus  with  the  naviciUar  bone  on  the  fore  part,  as 
well  as  that  with  tlie  os  calcis  on  the  outside,  from  both 
of  which,  bones  it  was  displaced ;  its  connection  with 
the  tibia  and  fibnla,  however,  was  undisturbed.  The 
reduction  was  etfected  by  extending  the  foot,  and 
rotating  it  outwards ;  the  wound  was  brought  together 
witb  straps  of  adhesive  plaster.  This  patient  recovered, 
and  he  left  the  hospital  able  to  walk  tolerably  well, 
having  been  in  the  hospital  about  five  months  and  a 
half.  But  in  this  case  it  is  to  be  remembered  that  there 
were  no  fractures,  and  only  one  wound. 

A  reviewer  of  Mr.  Turner  s  paper  in  the  Briiish  and 
Ftymffn  Qrwrterli/  Review  bears  his  testimony  to  the 
rarity  of  this  form  of  accident:  he  says,  "  We  believe 
there  are  very  few  cases  of  the  kind  on  record,  and  we 
ourselves  are  only  acquainted  with  another  "  (referring 
to  that  of  Sir  A,  Coo])er  as  the  first),  which  is  recorded 
by  Dr.  Macdonald,  Dublin  Juurnni  of  Medical  Scie/ice."  ' 

This  case  is  entitled,  "  Simple  and  complete  dislocation 
of  the  astragalus  from  the  os  calcis  and  navicular  bone, 

»  Vol,  snv,  p.  235, 
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Upon  the  dorsum  of  the  latter,  without  disturbance  of 
the  relations  hctwcen  the  tibia,  fibula,  and  astragalus, 
and  without  fracture  of  any  of  these  bones  :  the  case  of 
Richard  Carmichael,  the  celebrated  Dublin  surgeon." 

The  accident  was  occasioned  by  the  weight  of  the 
body  being  received  by  the  anterior  portion  of  the  foot, 
as  it  struck  the  ^ound ;  bis  horse  falling,  but  without 
his  losing  his  seat.  Tlie  following  was  the  deformity 
observed:  the  toes  were  turned  outwai'ds,  the  inner 
edge  of  the  foot  forming  an  angle  of  about  30*  with 
its  natural  direction  ;  the  sole  was  slightly  turned  out- 
wards^  and  the  outer  edge  slightly  elevated ;  the  con- 
cavity of  the  tendo  AchilUs  posteriorly  was  manil'estly 
increased,  and  the  heel  lengthened  :  on  grasping  the  soil 
parts  between  the  tendo  Achillis  and  tibia,  they  found  the 
distance  between  these  parts  much  greater  than  in  the 
other  foot.  The  absence  of  the  hard  projection  which 
would  have  been  formed  by  the  upper  articulating 
surface  of  the  astragalus,  had  it  passed  backwards  with 
the  other  tarsal  bones,  was  evident;  the  malleoli  were 
perfectly  defined  ;  below  and  before  the  inner  there  was 
a  hard  prominence,  over  which  the  skin  was  tense, 
formed  by  the  inner  surface  of  the  astrapilus,  brought 
into  relief  by  the  dislocation  and  the  slight  cohesion  of 
the  foot.  Much  the  raost  striking  part  of  the  deformity 
consisted  in  a  prominence  on  the  dorsum  of  the  foot. 
Immediately  in  front  of  the  tibia  it  presented  a  flat 
surface,  broad  enough  to  receive  the  finger,  and  from 
which  there  was  an  abrupt  descent  upon  the  anterior 
part  of  the  tarsus.  Over  this  projection  caused  by  the 
head  of  the  astragalus  thrown  on  the  upper  surface  of 
the  scaphoid  and  cuneiform  bones,  the  intetnmients 
were  so  tense  that  it  was  evident  a  very  small  additional 
force  would  have  driven  it  through  the  skin.  In  this 
last  particuhir  there  was  a  striking  difi'erence  between 
this  case  and  Lambert's,  where  there  was  no  tension  of 
tlie  skin  over  the  astragalus  ;  the  lacerated  wounds  on 
botli  sides  preventing  its  occurrence. 

They  attempted  to  reduce  this  accident  without  the 
puUeys,  but  failing,  used  this  power,  and  succeeded. 
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Mr.  Cannichael  stated  that  the  use  of  them  was  much 
Jtss  painful  than  the  jerks  of  unassisted  musciilar  force. 
Dr.  Macdonell  says, — 

With  respect  to  the  rareness  of  this  dislocation,  none  of  my 
~ical  fritiuds  have  met  with  another  case,  and,  after  iv  diligent 
ih,  I  cannot  saj  positively  that  I  have  found  a  single  case  of 
I  flame  accident.  Sir  A.  Cooper,  Boj-er,  Cheliua,  and  G-ibeon  have 
nut  recorded  it." 

Tlie  following  interesting  caso,  wliich  was  under  Mr. 
Sbaiv  and  Mr.  Amott,  $o  much  resembles,  in  many 
particulars,  that  of  Lamhertj  that  T  shall  abbreviiite  it,' 
leaving  you  to  refer  to  the  excellent  report  itself,  if  you 
wish  for  further  particulars. 

Frederick  Moore,  aat,  22,  a  brewer's  draymBn,  waa  received  into 
the  Middlesex  Hospital,  December  26,  1836,  with  a  compound 
dislocation  Df  the  astragalus  (if  the  right  foot.  Ho  fell  into  a  cellar, 
A  he^ht  of  about  three  yartle  ;  the  right  foot  wns  twisted  under 
him.  Thera  was  an  open  woond,  about  three  inches  and  n  half  in 
len^h,  on  the  iaside  of  thf<  foot,  A  little  under  the  inner  malleolus, 
and  ertoiiding'  obhqaoly  from  the  upper  pttrt  of  the  instep,  in  the 
direction  of  the  h'eel.  -The  anterior  EtrticiUating  surface  of  the 
bead  of  the  astragalus  projected  nearly  an  inch  tlu-ough  the  wound, 
hut  it  atil]  retioined  ita  natural  connections  with  the  tibia  and 
(ibnla ;  but  the  capsular  ligament  of  th^  ankle-joint  was  lacerated 
hnrizunlidly.  The  tendon  of  the  Hhialis  posticus  was  dislocated 
And  thrown  baokwarda,  aa  in  the  case  at  Guy's,  to  which  I  Bhall 
ugikin  refer,  while  that  of  the  fiezor  communis  was  dislocated  hack- 
wards.     The  fibula  wa^j  fractured  clo^e  to  the  ankle-joint. 

Tbo  ino«t  careful  and  judiciouB  efforts  poa&ible,  without  the  uso 
of  the  puUtfyB,  were  made  at  reduction,  bat  without  BucceaB.  It  was 
then  (leh^rmined,  after  consultation,  to  remove  the  oHtragaluH.  Thia 
WMH  foiiud  so  difficult  that  they  were  ohliffcd  to  use  the  strong  bone 
•cifisora  and  tht:  chisel  and  mallet,  and  cut  it  into  pieceis  before  they 
Could  detach  it.  Tbe  leg  was  laid  on  au  out^jide  splint,  and  the 
kntw  bent. 

H«  ultimately  recovered,  but  aftor  a  long  and  diingorouH  illness, 
cough,  t^Tysipelas,  absorbent  inflammation,  collection  of  pus  over 
the  troeliantcr,  Ac. 

On  Jaly  11  he  left  tho  hospital,  nble  to  walk  tolerably  well;  that 
ie,  rather  more  tLan  six  mouths  irom  tbu  timo  of  admiH»ion. 

Mr,  Turner  excludes  this  form  of  dislocation  from  his 
list,  limiting  the  term  "  dislocation  "  of  the  astragalus  to 
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that  separation  of  this  bone  from  its  natural  attachmenifi 
iu  which  we  find  that  ali  the  articular  surfaces  must  in 
some  degree  be  displaced-  If  the  astragalus  be  separated 
Irom  the  bones  of  the  leg,  and  still  retain  its  connection 
with  the  bones  of  the  tarsus,  the  accident  is  a  luxation 
of  the  acklc-joint.  If  the  astragalus  retain  its  natural 
attachments  with  the  tibia  and  fibula,  but  happen  to  be 
torn  from  the  os  naTicularis  or  the  os  calcis,  or  both,  it 
would  not  be  a  dislocation  of  the  astragalus,  but  a 
diastasis,  or  disjunction  of  one  or  both  of  the  bones 
from  the  astragalus.  I  think  that  there  would  be  an 
advantage  in  thus  limiting  the  term  "dislocation"  of 
the  astragalus  to  the  more  or  less  displacement  of  all 
the  articular  surfaces ;  if  it  were  generally  adopted,  it 
would  be  found  inconvenient.  It  is  true  that  we  do 
not  thus  employ  the  term  in  reference  to  other  bones ; 
for  instance,  we  speak  of  dislocation  of  the  humerus  at 
the  shoulder-joint,  though  its  articular  surfaces  at  the 
elbow-joint  are  in  perfect  apposition,  and  so  on. 

Thus  I  think  it  is  strictly  correct  to  describe  this 
accident  as  a  dislocation  of  the  astragalus  from  the  os 
calcis  and  navicular  bone,  though  its  connections  with 
the  tibia  remain  undistui'bed ;  but  then  we  refer  to  a 
particular  joint. 

Considering  the  rarity  of  this  accident,  it  is  curious, 
in  connection  mth  this  case,  that  a  very  similar  accident 
should  have  been  lately  admitted  into  Guy's,  In  tliis 
instance  the  accident  was  a  simple  dislocation  of  the 
astragalus  from  the  os  calcis  and  navicular  Ixme;  the 
astragalua  retaining  its  connection  with  the  tibia  and 
fibula,  without  fracture  of  these  bones,  but  with  fifacture 
of  the  cuboid  bone.  AH  attempts  at  reduction  were 
unavailing ;  constitutional  symptoms  of  serious  injury 
and  irritation  of  the  nervous  system,  threatening  life, 
super^'ened.  Amputation  was  performed,  and,  in 
addition  to  the  dislocation  of  the  bones,  the  tendon  of 
the  tibialis  posticus  was  found  thrown  out  of  its  natural 
groove  on  to  the  front  of  the  tibia,  and  the  flexor 
communis  digitorum  from  the  same  groove  into  that 
of  the  flexor  longUiS  polhcis.     The  tibia  and  astragalus 
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were,  in  fact,  held  by  these  tendons  so  firnJy,  that  it 
would  have  been  impossible  to  have  reduced  the  dis- 
location without  dividing^  them.  The  posterior  tibial 
nerve  was  violently  stretched  by  the  projection  of  tlie 
tibia  ;  and  this  accounts  for  tlte  derangement  of  the 
nervons  system.  The  patient  did  not  survive  the 
injury  and  operation  many  days. 

I  have  dwelt  very  fully  on  tlie  rarity  of  the  accident, 
in  the  hope  that  you  may  remember  during  the  rest  of 
joiir  professional  career  that  such  an  accident  does 
sometimes  occur,  and  that  if  you  should  be  called  sud- 
denly to  so  serious  an  injury  of  the  foot  and  ankle  as  to 
require  you  to  deliberate  on  the  propriety  of  amputating 
or  not,  you  will  assist  your  judgment  with  the  recol- 
lection of  this  case  and  its  results. 

This  fortn  of  dislocation  was  new  to  me,  and  I  did 
not  put  it  into  the  balance  in  weighing  the  arguments 
pro  and  con  amputation.  I  candidly  confess  that  if 
we  had,  I  think  it  would  have  just  turned  it  in  favour 
of  amputation  of  the  limb  ;  for  the  dissecting  out  of  the 
astragalus  from  the  socket  of  the  tibia  is  certainly  a 
more  serious  operation  than  sawing  off  the  end  of  the 
tibia.  It  is  true  that  the  astragalus  has  been  frequently 
removed  in  compound  dislocations^  and  the  patient 
recovered ;  but  I  think,  on  looking  back  to  all  the 
circumstances  of  this  case,  that  it  added  so  much  to 
the  already  extensive  injury  of  the  soft  parts,  that  if  a 
similar  case  were  to  come  before  me,  I  should  not  be 
tempted  to  try  by  such  means  to  save  the  limb. 

1  would,  indeed,  advise  you,  in  any  analogous  case, 
where  you  might  consider  it  necessary  to  remove  the 
a^tragaluSj  or  saw  off  tlie  end  of  the  tibia,  in  order  to 
return  the  bones  to  their  place,  never  to  make  a  fresh 
incision  to  effect  it,  if  you  have  already  an  extensive 
wound  in  another  direction.  If  you  cannot  remove  the 
astragalus  without  so  doing,  then  remove  the  whole 
leg  in  preference.  In  the  case  we  have  just  been 
considering,  there  was  already  an  extensive  lacerated 
wound  on  the  outside  of  the  foot ;  but  this  wound  was 
not  In  a  direction  to  a<lmit  of  either  the  removal  of  the 
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base  of  the  tibia  through  it,  or  the  astragalus ;  and 
though  there  was  a  wound  on  the  inner  side,  still  this 
wound  did  not  communicate  with  either  of  the  above- 
nientioued  bones.  In  order  to  extract  the  astragalus,  it 
was  necessary  to  carry  this  wound  down  to  them,  which 
most  undoubtedly  added  much  to  the  preWous  injury, 
and  danger  of  constitutional  irritation. 

I  liave  remarked,  that  in  those  cases  in  which  the 
astragalus  has  been  successfully  removed,  it  has  been 
removed  rather  through  an  original  wound,  or  a  diUita- 
tion  of  the  original  one,  or  in  cases  of  simple  dislocation, 
where  of  course  only  one  wound  need  be  made  fur  the 
purpose. 

^Vlien  I  first  saw  this  man,  I  was,  after  carf}fully 
esamining  the  limb,  strongly  impressed  with  the  idea 
that  amputation  of  it  was  necessary  to  save  his  life ;  and 
my  principal  reason  for  thinking  so  was,  that,  in  addition 
to  the  very  extensive  wound  of  the  skin  and  soft  parts 
on  the  outside  of  the  foot,  and  the  severe  injury  to  the 
ankle-joint,  and  free  exposure  of  its  articular  siirfaco  in 
tliat  direction,  there  was  a  long  lacerated  wound  of  the 
integuments  also  on  the  inner  side,  tliat  this  wound  did 
not  commmiicate  with  the  joint.  Kcvorthekss,  I  felt 
that  it  was  a  very  difficult  case  to  decide  upon :  for  the 
loss  of  a  Kmb,  to  a  labouring  man  especially,  is  too 
serious  a  matter  to  determine  on  without  great  consi- 
deration and  deliberation.  Under  these  circumstances  I 
was  glad  to  obtain  the  advice  of  my  colleagues,  Mr. 
South,  Mr.  Mackmurdo,  and  Mr,  Travers,  who  were 
then  in  the  hospital :  they  all  considered  that  I  ought  to 
try  and  save  his  limb ;  and  as  I  did  not  feel  sufficient 
confidence  that  my  first  hnpression  was  the  corrett  one, 
I  determined  to  act  in  accordance  with  their  advice. 
Tlie  next  jwint  to  be  determined  was  how  to  reduce  the 
dislocation.  I  had  tried  ordinary  exten.sion,  but  cordd 
not  make  the  least  impression.  Mr.  South  adWsed  my 
sawing  off  the  end  of  the  tibia,  as  recommended  and 
performed  by  Sir  Astley  Cooper  and  Mr.  Henry  Cline. 
I  therefore  laid  bare  the  inner  malleolus,  and  cut  through 
the  deltoid  ligament :  and  it  was  not  until  I  hud  done 
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RO  that  I  found  that  tlie  astragalus  was  still  attached  to 
the  end  of  the  tibia,  and  dislocated  from  the  os  calcis. 
Under  the^e  circumstatices  I  removed  tliis  bone,  which 
was  ab-eady  detached  from  the  os  calcii^  and  navicuhir 
bone,  and  after  this  the  tibia  was  easily  replaced.  The 
operation  was  xory  painful,  though  it  did  not  occupy 
any  length  of  time. 

It  wUl  be  found  that  in  general  the  results  of  compieie 
es^iirpation  of  the  astrai^alus  have  certainly  been  en- 
courag^ing,  not  with  standing;  the  eenous  nature  of  the 
accident  which  demands  this  formidable  operation.  Mr. 
Turner  states  that — 

"  In  thirteen  cases  out  of  eighteen,  a  vary  twefiil  Jlmb  remained  ; 
in  one  only  was  there  trne  anchyloaia  ;  and  tteatli  occurred  in  four 
aaea.  In  no  simple  case  was  there  a  fatal  result.  It  is,  therefore,  to 
be  piestimed  that  death  happened  r&thf  r  troni  the  eonjoiiit  injuries 
which  the  soft  parta  suntaiiied  by  the  violence  wliich  produced  tho 
compound  and  complicated  luxation  of  the  hone,  or  by  the  force  aised 
in  attempta  at  reduction,  or  both  onited,  than  from  the  operation 
itaelf ;  and  there  is  a  weighty  argument  in  support  of  this  opinion, 
ia  the  fact  that  the  cause  of  death  in  the  fovu'  eaamples  was  diffuse 
cellnlar  inflammation,  extensive  suppuration,  ,sloDghiug,  itc,  {the 
Ifttter  being  the  eeqnel  of  tlio  former  :  and  as  affording  additional 
evidencGi  of  this  troth,  it  may  be  mentioned  that  in  three  out  of 
the  fo-or  cases  the  accidoat  was  compound  and  uncomplicated,  ther&' 
fure  cases  whers  there  was  no  (livitiiijn  of  the  effects  of  force,  but  a 
direct  coucentrotdan  of  it  on  the  joints  and  sorrounding'  trattures. 
That  the  degree  of  injury  which  the  soft  circumjacent  tieBnefl 
nx;*ive  has  a  material  effect  in  influencing  the  result,,  is  further 
demoiuitrHted  by  the  fact  that  dialocatioaa  in  the  anterior  and 
poBt«riar  aspects  of  the  foot  do  much  better  than  lateral  luLsationa, 
Sfl  they  are  not  usually  accompanied  with  so  mnch  hiceration  of  tho 
ligaments,  tendons,  fascicQ,  and  skin,  in  tho  former  S3  in  the  latter 
localides." 

Mr.  Turner  says, — 

"  In  partial  cases,  whether  simple,  or  simple  and  complicated, 
Bhould  attempta  at  redaction  fail,  there  must  be  no  operative 
intin^furence.  In  partial  and  compound,  or  compomid  and  com^ 
pUi:atcd  (reduction  failing),  excision,  if  practicable,  of  the  protruded 
{Kirlioc  of  the  bone  should  bo  porfonned- 

••  It  is,  however,  to  be  rtimcmbered  that  this  practice  does  not 
apply  to  pitrlial  and  aimpfe  dislocation  of  the  astragalus  in  any 
dirvotiDn  ;  for  the  justifiabihty  of  operation  in  partial  luxati  cm,  when 
■here  is  no  external  wound  having  a  direct  communication  with 
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the  displaced  bane,  is  verj'  qtiestionabte.  The  practical  procooding 
in  complete  und  simple,  or  simple  and  complicated  dislocation,  will 
be  deteraiined  ty  the  position  of  the  bone  ;  if  its  protrusion  be 
direct,  in  reference  to  ita  asis,  ajid  cannot  bo  reduced  by  moderate 
eitbrbs,  the  caao  oujirbt  to  bo  left,  to  nature,  because,  although  the 
chanceB  are  agiujiat  its  romaiDing-  jHWiaive,  it  wUl  bo  well  to  wait  tha 
evunt ;  and  tihould  the  skin  inflame  and  otlier  matters  predicAte  the 
t-endency  to  ulcemto  through,  it  will  bo  better  to  save  the  patient 
tliis  fiOurcD  of  irritation,  by  sin  incision  over  the  site  of  the  astrngalos, 
and  leave  the  extrication  of  the  bone  to  the  efforts  of  nature,  or  at 
all  events  until  it  is  so  loose  as  to  be  easUj  extiB^ted." 

The  foUowing  cases  from  Sir  A.  Cooper  deraonstrat-e 
that  persons  do  recover  from  injuries  nearly  aa  serious 
as  those  of  Lambert's,  without  amputation  of  the  leg  ; — 

"Caso  n,  p.«259. — Tho  tibia  and  a  part  of  the  astragalps  pro- 
truded at  the  iimer  ankle.  I  imme'tliatoly  rctnrocd  the  parts  into 
their  natural  eitnation  ;  five  weeks  afterwards  a  portion  of  the 
astragalus  separated ;  and  anothur  piece  a  week  afterwards,  which 
when  joined  formed  the  ball  of  that  bone.  Recovered.  Good 
limb. 

*'  lU, — Tibia  thrown  inwards,  astrngfilua  shattered  into  a  number 
of  piecea,  loose  and  unconnected  portions  removed ;  recovered  :  Wl^U 
at  the  end  of  nine  months.     For  his  years  he  hoe  a  usoful  limb, 

**  IX.  p.  371. — Compound  discalation  of  the  tibia  outwards  i 
the  tibia  trnd  tibiila  IiEive  penetrated  through  tho  integTimeuts  at 
the  Outer  ankle,  and  were  lying'  on  the  outside  of  the  foot ;  the 
articulatory  surface  of  the  astragiduB  had  penetrated  thi-ough  the 
integuments  of  the  inner  ankle,  showing,  on  a  view  of  the  case, 
the  foot  nearly  reversed ;  the  bones  wei-o  rcdaeed  withuut  much 
difficulty,  and  the  man  did  welt  Antiphlogintic  plan  waa  Btrictlj 
pursued.     Lot.  FlmabL" 

This  case  resembles  Lambert's  in  the  double  wound. 
Sir  A.  Cooper  says, — 

"  I  have  known  no  case  of  death  when  the  eitremiliea  of  tho 
bont^s  liava  been  sawn  ofl',  although  I  shall  have  occasion  to  men- 
tion some  in  which  the  caaes  terminated  fatally  when  this  vm&  not 
done." 

But  these  observations  lead  me  to  another  important 
practical  point  inTolved  in  this  case,  but  on  which  time 
will  not  allow  me  to  attempt  to  treat  in  this  lecture. 
It  is  the  question  of  pricoary  or  secondary  amputation 
as  a  general  rule  in  cases  of  compound  fracture.  In 
this  individual  case,  I   must  say  that  I  think  the  man 
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woald  have  had  a  much  better  chance  of  recovery  if 
the  leg  bad  lK?en  amputated  in  tbe  first  instance  instead 
of  remoiTjig  the  astra^abis,  and  waiting.  My  reason 
for  tbinking  so  is  the  power  of  reparation  which  u^as 
exhibited  in  tbe  wounds  of  the  loot,  the  way  in  wLicli 
the  sloiigbs  were  thrown  off,  and  the  healthy  g^ranuht- 
tions  that  sprang  np,  and,  considering  the  amount  of 
injury,  tlie  slight  constitutional  irritation  which  arose ; 
and,  if  all  this  went  on  favourahly  with  such  extensive 
injuries,  can  we  doubt,  with  a  simple  amputation  of  the 
leg",  that  there  would  not  have  been  less  suppuration 
and  less  coustitutioual  irritation  ?  Indeed,  one  reason 
for  considering  the  amputation  necessary  after  all  was, 
that  be  must  sink  under  the  enormous  anicmnt  of  siip- 
jmration  whicli  was  going  on,  and  that  he  had  nut 
suffic^ient  strength  to  repair  tbe  injutyj  and  not  irom 
threatening  of  life  by  constitutional  imtation.  I  can- 
not lay  tlie  tlatteriDg  unction  to  my  soub  and  believe 
that  there  was  any  organic  disease  existing  previous  to 
the  accident,  though  his  constitution  was  certainly  im- 
paired by  intemperate  haliits,  which  materially  influenced 
tbe  result.  It  is  true  that  he  bad  a  troublcsorae  cough 
when  be  came  in,  but  it  did  not  arise  from  disea&e  of 
tbe  bibgs,  and  I  have  relieved  worse  coughs  in  eases  of 
compound  and  other  fractures  without  difheulty.  The 
heart's  action  was  normal  throughout;  and  as  for  his 
stomach  and  digestive  organs  in  general,  they  never 
failed  him  from  first  to  last. 

It  would  have  added  very  much  to  the  illustrative 
character  of  this  case  if  we  could  have  bad  a  post-mor- 
tem examination,  hut  this  was  obstinately  reiused.  In 
the  absence  of  this  evidence,  I  must  be  contented  to 
give  you  my  opinion  of  his  pathological  condition. 
The  details  of  its  daily  progress  have  described  the 
signs  of  absorbent  inflammation,  and  the  secondary 
purulent  deposit  which  followed  in  both  femoral  and 
gluteal  regions.  From  tbe  state  of  his  respiratory 
system  I  sitspect  that  shortly  before  bis  death  the  same 
wa^  deposited  either  in  the  lungs  or  on  the  pleura,  as 
you  have  lately  seen  in  another  fatal  case  of  compound 
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fracture,  wliiclx  we  have  had  the  opportunity  of  exaiuiii> 
ing. 

But  as  our  time  has  expired*  I  will  conclude  by 
observing  that  Colles,  late  of  Dublin,  an  excellent  prac- 
tical surgeon,  is  not  in  favour  of  amputation  for  com- 
pound dislocation  of  the  ankle,  and  he  thus  expresses 
himself  in  his  Lectures : — 

*■'  The  man  to  whoin  I  was  pupil  was  very  fond  of  ampatation 
for  every  kind  of  compotmd  iructure,  anJ  lie  opeiatfcl  as  well  nnd 
as  deiterooBlj  B6  any  man  I  over  saw,  yot  I  never  saw  a  patient  on 
whoiQ  he  operated  for  thia  kind  of  case  that  did  not  die  in  ctAisit- 
quence— every  ono  of  them  :  they  got  sickneaa  of  the  Btomuch, 
which  never  left  thorn  ;  a  tumid  abdomen,  &c.  All  the  experience 
I  liave  had  tends  to  show  tho  ill  tendency  of  early  tunpnUitlon  In 
compound  &actnreii.  If  you  must  ampstate  wait  at  least  until  th^ 
Byraptomntic  fever  has  subsided.  If  there  ia  a  neceaaity  to  ampu- 
tate after  hectic  fever  haa  set  in,  which,  as  I  hnve  aJroady  said, 
may  occur,  tho  hectic  will  iramediately  subside  after  the  onemtion, 
provided  the  fever  bo  not  owing'  more  to  coafititutluniil  tunn  locij 
causes :  a  man,  who  was  in  perfect  health  the  moment  before  he 
mi!t  with  all  accident,  and  from  which  he  got  a  Bcvero  shock,  ia  not 
a  &t  subject  for  au  immediate  operatian." 


LECTUEB    XXXVT. 
On  ANcnTtosia,  Cahcinoma  Mamma,  Diseaseo  BonEj  etc. 

Gentlemen, — ^In  a  former  lecture  I  stated  that  I  had 
only  amputated  twice  for  disease  of  the  knee-joint  since 
I  have  acted  as  Burgeon  to  this  hospitaL  I  believe 
that  1  have  succeeded  in  procuring  anchylosis  in  every 
other  case  in  which  the  disease  could  not  be  arrested 
before  the  joint  was  obliterated.  There  is  now  in  the 
hospital  a  good  illustration  of  this  result.  The  patient 
in  this  case  is  an  Irishman,  aged  thirty-nine,  who  was 
admitted  under  my  care  on  March  14th,  1854.  He 
had  suffered  from  some  disease  of  the  joint  for  three 
years.  During  'this  period  he  had  been  at  different 
intervals  under  the  care  of  a  hospital  surgeon,  getting 
better  when  under  treatmentj  and  going  back  as  soon 
as  he  left  the  hospital. 

On  admission  his  knee  was  very  much  swollen ;  the 
swelling  was  pale,  characteristic  of  ulceration  of  the 
cartihiges,  and  hence  its  familiar  title,  "white  fiwelling." 
He  could  bend  it  partially,  but  with  great  pain.  IJe 
suffered  from  a  constant  distressing  gnawing  sensation 
over  the  external  semilunar  cartilage  and  corresponding 
head  of  the  tibia,  where  there  was  a  lump,  disting\iishable 
from  the  fluctuating  swelling  of  the  rest  of  the  joint. 
During  hia  sojourn  here  under  my  care,  he  had  eleven 
issues,  made  with  potassa  fusa^  and  to  this  constant 
repetition  of  the  caustic  I  attribute  his  recovery.  I  do  not 
believe  that  there  is  so  much  advantage  from  the  suppu- 
ration which  follows  the  removal  of  the  eschar  as  there  is 
from  the  counter-irritation  primarily  escited  by  burning. 
As  a  general  rule,  I  prefer,  therefore,  the  repetition,  of 
it  to  an  issue  kept  open  with  peas.     He  has  not  been  in 
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the  hospital  the  whole  of  the  thue  suice  Mai-ch,  as  he 
was  presented,  during  my  short  absence  from  town  in 
August,  by  one  of  m}'  colleag^iiea,  who  found  liim  so 
TDUch  better  that  he  thought  the  joint  quite  sound. 
A  few  days'  labour,  however,  brought  him  btiek,  when 
I  was  ohUped  to  have  recourse  to  counter-irritation. 
This  time  I  used  the  scton,  as  there  was  very  little 
space  for  another  issue.  The  kuee  is  now  free  from 
pain,  and  with  the  assistance  of  crutches  he  can  get 
about  very  well.  The  two  joints  are  nearly  the  same 
size,  and  the  limbs  nearly  the  same  length.  The  tibia 
is  slightly  flexed^  and  in  a  direct  line  with  the  femur. 
He  is  to  leave  the  hospital  on  Tuesday  next. 

In  the  above  instance  the  limb  is  anchylosed  in  such 
a  position  that  it  wilL  be  very  useful  to  him.  Sonne- 
times  it  happens,  eitht^r  from  want  of  attention  on  the 
part  of  the  surgeon,  or  such  severe  constitutional  irri- 
tation accompauj-iiig  the  progi'esa  of  the  disease  as  to 
prevent  his  retaining  the  limb  in  a  right  direction,  that 
the  leg  becomes  anchylosed  at  such  an  angle  with  the 
thigh  that  the  foot  scarcely  touches  the  ground,  and  at 
the  same  time  the  leg  is  twisted  out  of  the  straight  line. 
If  such  cases  come  before  you,  they  must  not  he  con- 
sidered hopeless.  If  the  disease  is  entirely  gone,  and 
the  joint  obhterated,  you  may  break  through  the 
anchylosing  hands,  and  straighten  the  limb.  Many  of 
you  will  remember  a  sueeessl'ul  case  of  this  kind  last 
summer,  but  as  some  of  you  did  not  see  it,  I  will  read 
you  the  notes  briefly. 

Tbos.  B ,  aged  twenty,,  thees&caon^^,  was  admitted  nntler  my 

uaro  on  the  19th  of  Jiiue,  1855.  Hia  left  knee  is  pertbctly  fixtil  and 
immovable;  the  leg'  m  bcut  upon  the  thigh,  bo  as  only  to  allow 
the  ioea  to  tonch  the  grtmnd.  The  fout  luid  leg  arc  mit  in  it 
straight  line  with  the  thi^h,  but  twisted  outwards,  so  that  thv 
dBformity  is  very  eonsidurahle.  The  patt41a  is  adherent  to  thu? 
estcmcJ  condyle-  TUere  is  no  puin,  tenderness,  or  fiwclling  of  tlie 
Joint  J  but  the  limb  is  quite  useless  to  him.  The  liistory  ia,  that 
this  condition  of  the  joint  followed  an  attack  of  acute  infiummAticni, 
which  W1L3  trented  during  a  sojoura  of  twonty-one  weeks  in  a 
metropolitan  hospital.     His  ge&ettJ  health  is  good. 

In  my  first  examination  of  this  joint  I  thought  that 


I 
I 


DISEASED    HOtitf    ETC. 


S87 


le  division  of  tlie  ham-Btring  muscles  would  materially 
assist  me  iu  stniighteniog  the  limb,  as  they  were  iu  a 
siitte  of  firrejit  tension ;  but  when  he  was  placed  com- 
pletely under  the  inlluence  of  chloroform  this  disap- 
pearedj  and  a  true  osseous  anchylosis  alone  retained  the 
leg  in  its  false  position.  This  buny  ancliylosis  was, 
with  some  force,  completely  broken  through,  and  the 
rending  asunder  of  the  bones  was  distinctly  audible 
throughout  the  theatre  unth  a  loud  cract,  and  the  limb 
was  straig-ht.  After  his  removal  to  bed,  and  before  he 
had  completely  recovered  his  consciousness,  the  limb 
was  finnly  bound  to  a  long  back  splint,  with  a  foot- 
piece,  ffuch  as  we  use  for  fractured  patella.  Ordered, 
cold  lotion  over  the  knee;  calomel,  two  fjrains  ;  opium, 
one  grain,  immediately. — Evening :  Complains  of  the 
tightness  of  the  bandage ;  otherwise  his  leg  is  easy. 
The  bandage  was  loosened, 

Jand  24lh. — The  followmg  day  there  was  a  little  swelling  in  the 
titaation  of  the  joint,  bat  not  raacli ;  no  pain  la  it  aiuco  tlie  bandage 
wa$  alUired  ;  puJ^o  00;  skin  ratJuer  hot;  toa^e  fnired ;  bow^U 
cusLivt).  To  have  fi  black  draught  imrucdiatelj.  Now  yon  -will 
tuU.ura])y  bo  astonished  to  bear  of  so  little  local  miscbief— uf  so 
tiuto  cflusfcitntional  disturbance—after  Buch  violence,  for  violiince  it 
waB,  though  uecessary  for  the  object  to  be  attained. — Evening :  The 
bowek  not  opened.     Repeat  the  aporicut. 

2^th. — Free  evacuation  of  the  howela;  had  a  good  night;  asiys 
ku  knee  feels  verj-  comforlablo ;  pulse  S4 ;  no  thirat ;  tongue  fouliab ; 
kppetitd  good  r  kneo  rathor  swollon. 

'iGth. — Ordered  the  leg  to  he  readjusted  on  O'ne  of  Lietoa's  tin 
splints,  in  a  slightly  flexed  position. 

27tb-— Losa  awoUirg  of  the  joint ;  a  little  eochymoaia  on  the 
iuner  side  of  the  knee ;  bowela  open  ;  \ee.B  pciti. 

2&th. — Ton^B  clean  f  pulse  quiet;  no  heat  of  skin;  kueoeafiy; 
vwcllin^  abated ;  apputitc  good  ;  sxid  Bleeps  well. 

July  12th, — Since  last  report  he  has  gone  on  well ;  ha*  been  con- 
fined to  bed.  Tho  knee  has  been  free  from  pain ;  and  there  haa 
be<!n  no  conatitutional  disturbance.  To-day,  that  is^  nineteen  dayn 
from  the  date  of  the  operation,  the  splint  was  altogether  removed, 
HtJ  has  not  much  power  in  flexing  the  leg  himself  5  but  I  can  do  ho 
to  »  liioited  extent.  There  is  no  pa,in  or  tendemoBS  in  the  joint. 
Id  about  a.  week  from  this  date  he  left  the  hospital  qoJte  vrvil,  with 
a  Very  usefnl  limb, 

I  have   lately  had   an  important^   anxiona   case   in 
private,   in  wliich  there  waa  necrosed  bone  ref|iiiring 
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an  operation  for  its  removal.  Tho  case  was  interest- 
ing, in  the  first  instance,  as  one  of  those  severe  com- 
pound fractures  afiecting  the  "Rnist-joint  which  our 
forefathers  used  almost  invariably  to  amputate ;  and, 
secondly,  it  was  interesting'  in  showing"  the  vaJue  of 
the  simple  operation  in  cutting  short  the  tedious  and 
debilitating;  process  of  exfoliation. 

On  Jane  20tli,  1^^5-5,  I  was  called  down  to  see  R.  D ,  aged 

fifteen,  who  luicl  fallEii  from  a  tree,  about  twenty  feet  from  the 
gTOTiTKl.  The  nursf,  who  was  flitting  in  the  garden,  gaw  him  full ; 
she  sftys  he  pitcUed  head  foremost,  -vrith  his  left  arm  extended. 
This  wfw  dj'iven  by  tba  fnrce  of  the  fall  into  the  gronnd,  an  shown 
by  the  hole  in  the  earth,  and  the  ataina  of  b!ood.  I  WEta  there 
about  an  hour  alU'r  the  accident,  and  found  him  with  th^2  b&nd 
extended  backwards,  the  radiuB  protruding  through  a  wound  in 
tho  nkin  on  the  anterinr  face  of  the  forearm,  jaet  above  the  wrist- 
joint.  He  was.  pale^  bat  collected,  and  not  gnfiering  so  nulch  pain 
aa  might  have  been  expected.  He  was  a  high'couragcd,  determined 
boy.  Dr.  Klliott,  whom  I  met  in  consultation,  tJjen  pat  hhn  imder 
the  influence  of  chloroform,  while  I  endeavoured  to  replace  the 
hone  by  forcibly  flexing  and  drawing  down  the  Land,  the  forearm 
and  upper  arm  being^  fixed;  and  though  I  was  asRisted  by  two 
strong  men,  I  could  not  euceeed  in  doing  so.  Fearing^  t-he  con- 
eequGDces  to  the  wrist-joint,  already  seriously  injured.  I  detormined 
to  remove  the  end  of  the  nidius  by  means  of  the  metacarpal  saw. 
This  waa  aecoTnplished  without  ditficulty,  t*king  away  a  piece  aliout 
the  eighth  of  an  inch  in  thickness.  After  this  I  was  able  to  return 
it  witli  ease.  The  extremity  of  tho  portion  removed  wa«  not 
covered  by  oartilago,  though  it  had  tlio  form  of  the  bfisc  of  the 
radius;  the  accident  therefore  waa,  strictly  spfaking,  a  fracture 
thtough  tlie  epiphysis.  It  was  completely  denuded  of  perioBtt'iun. 
I  placed  it  supine  on  a  wcU-padded  splint  prepared  beforehand  for 
the  pnrpoHe.  This  was  secBred  with  a,  roller,  I<?ftvin(f  the  wound 
on  tho  front  of  the  foroann  ba.re ;  the  whole  was  laid  on  a  pillow, 
with  B  bladder  of  ice,  in  Contact  with  the  wound,  snsponded  from 
above  thp  bed. 

June  20tLi,  10  P.M. — Kestlcss  and  feverish^  complaining  of  aome 
pain  about  the  elbow,  but  not  much  in  the  womid.  Ordered 
Battley's  solution,  twenty  mintms ;  calomel,  two  grainfl ;  com- 
pound rhubarb  pill,  five  grains. 

2l8l,^  hall-past  4. — Did  not  sleep  much ;  has  been  wander- 
ing, talkinja;  rather  wildly,  but  Lmmediately  recovers  himself  on 
being  spoken  to.  He  is  naturally  a  very  eicitablo  boy,  Tonguo 
(iirred ;  pulse  rapid.  To  take  the  carbonate  of  ammomA  in  an 
effervcBciug  mixture. 

22nd,  9  A.M. — Had  rather  a  better  night.  Removed  the  spUnt, 
and  replaced  it  with  a  similar  one.  Wound  looks  healthy ;  no  eiy- 
jiipelatous  inflammation  round  it;  less  paia. 
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3  P.M, — DeeidedJy  better  night;  quite  ratianal;  no  wan- 
Had  the  Qattley's  solution,  twenty  mimms,  as  before, 
pain  ;  bowels  open  j  tongue  clean  and  more  naoi'st.  Has  taken 
le  chicken  for  duuier.  To  continue  the  efferveaciug  amnionia, 
the  opium  if  he  docs  not  aleep- 
'  24th.— Much  tlie  same;  motions  offeasivB;  reatlesB.  To  take 
[wo  grains  of  calomel,  and  one  grain  of  opium,  at  night. 

25th. — Has  had  a  very  restless  night;  motiona  more  natnraJ ; 
rrysipelfttous  inliammatioii  up  the  arm  ;  bullae  at  the  elbow  ;  wound 
yilging ■  suppuration  commencing;  taugue  red  and  cIehh  ;  aphtiiie 
n  the  moutb  ;  very  irritable  ;  appetite  bad.  To  loave  off  the  effer- 
^esciiLg  ammonia,  and  to  t^ke  quinine^  one  grain,  and  dilute  suJ- 
bhnric  acid,  ten  miimns,  twice  a  day  ;  load  lotion  to  the  arm  ; 
■^imtiftuft  lint  and  cold  water  with  the  ice ;  roorphiaj  quarter  of  a 
^imin,  at  C  p.u. 

It  is  not  necessary  to  continue  my  daily  notes,  as  the 

went  on  pretty  well,  notwithstanding  some  suppu- 

.on   at  tlie  upper  tliird  of  the  arm,  which  it  was 

ecessary  to  relieve  with  an  opening.  At  the  beginning 
of  November,  finding  that  the  original  wound  would 
not  heal,  the  granulations  liaving  that  unhealthy  glassy 
appearance  indicative  of  diseased  bone  beneath,  I  deter- 
puned  to  examine  it  with  a  probe.     This  examination 

etecting  exposed  bone,  the  patient  was  narcotized  with 

ihloroform,  and  the  whole  of  the  lower  end  of  the  radius, 
lut  an  inch  and  a  half  long,  removed.  This  piece  of 
sed  bime  waa  easily  detached ;   it  was   thin  and 

roded.  I  have  no  doubt  that  the  periosteum  had  been 
[etripped  off  at  the  time  of  the  aeeident ;  or  rather,  that 
[the  bone  wua  detached  from  the  periosteum,  which, 
Iwjing  left  in  the  arm,  will  generate  new  bone,  and  that 
fa  useful  arm  may  still  be  obtained.  I  have,  however, 
iimpressed  upon  my  patient  the  necessity  of  moving  his 
J£ngers  as  much  as  possible  every  day.  At  present  he 
ihuB  very  little  power  over  them,  but  this  will  come  by 
ijTjBe.  I  eonBider  it  of  the  greatest  iinportaucc  that  union 
^should  he  averted  between  the  tendons  and  the  develop- 
■ing  bone ;  and  as  soon  as  the  space  left  by  the  removal  of 
the  dead  bone  is  more  filled  by  the  living,  I  shall  coiu- 
inence  the  motions  of  pronation  and  supination,  other- 
wise all  use  of  the  wrist-joint  will  be  lost.  As  long  as 
itlie  sequestrum  remained  it  wa&  hardly  possible  for  the 
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flexor  muscles  to  act ;  the  sharp  edge  of  it  lay  com- 
pletely across  tlie  path  of  those  tendons* 

JoEt-  lat. — AH  the  wounds  nro  quite  Lealed. 

This  lad's  recovery  has  been  so  complete,  that  he  was 
admitted  as  an  ensign  in  the  Indian  army — ha^  been 
serving  there  most  efficiently.  The  last  I  heard  of  Mm 
was  that  he  had  been  married. 

The  next  case,  that  1  must  have  some  conversation 
with  you  about,  is  one  of  those  horrible  instances  of 
sprouting  cauliflower  cancer,  which  the  surgeon  is  occa- 
sionally called  upon  to  remove,  in  compassion  for  the 
distressing  condition  of  the  patient.  This  form  of 
cancer  has  been  called  by  some  writers  the  so^  cancer, 
in  distinction  to  scii'rkous,  or  hard  cancer ;  by  others, 
carcinoma  medullare,  or  brain-like  cancer ;  fungus 
baimatoidcs,  or  bleeding-  fungus.  It  is  that  form  of 
malignant  disease  which  is  njore  certain  to  return  after 
Hn  operation  than  any  other  ;  yet,  notwithstanding  this, 
it  ia  often  our  duty  to  operate,  not  with  the  hope  of 
saving  lil'e,  but  with  the  certainty  of  removing  a  loath- 
some mass,  which  makes  life  wretched.  In  many  of 
these  casesj  the  operation  prolongs  life,  though  not  to 
the  natural  period  of  man.  The  ride  wliich  I  have  found, 
on  the  whole,  the  most  safe  and  judicious,  in  regard 
to  amputation  of  the  breast  for  malignant  disease, 
is  this — to  operate  in  all  ca-ses  before  the  surround- 
ing glands  are  implicated^  and  while  the  patient's  health 
is  not  so  much  impaired  as  to  render  the  immediate 
cft'ecta  of  the  operation  dangerous ; — to  operate  in  cases 
lite  the  present,  where  the  growth  of  the  disease  is  more 
rapid  than  the  inroads  upon  the  health  of  the  sufferer ; 
where  a  loathsome  mass  goes  on  sprouting,  bleeding, 
ulcerating,  discharging,  and  sloughing,  to  the  infinite 
disgust  and  distress  of  its  victim  ;  where  there  appears 
no  prospect  of  death  putting  a  speedy  end  to  her 
agony  ;  and  where  the  powers  of  life  are  so  unequivocal 
that  the  operation  does  not  threaten  any  immediate 
danger,  . 

The  cases  in  whicli  I  would  not  operate  are  tliose 
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cases  of  scirrhous,  stony  cancer,  whicli  have  been  ad- 
TancLng  slowly,  silently,  and  painlessly  for  years,  with- 
out much  observation  or  anxiety  on  the  part  of  the 
patient,  and  without  any  knowled|^e  on  the  part  of  tlie 
friends ;  where  a  mass  has  gradually  been  ±brmed,  im- 
L  plicating  not  merely  the  whole  mamnia^  but  also  the 
■^liinds  in  the  axillat  and  sometimes  tlie  glands  above 
the  clavicle  ;  attached  to  the  pectoral  muscle,  and  even 
to  the  intercostal  muscles  aud  ribs,  before  the  surgeon  sees 
it  at  all.  In  such  instances  it  is  no  charity  to  operate. 
The  disease  often  remains  dormant  for  years,  or  it  extends 
inwardly,  with  little  outward  ulceration ;  the  patient  at 
Uftst  sinks  gently  into  the  grave,  from  the  constitutional 
depression  of  the  disease,  and  not  from  a  local  drain. 
I  would  not  operate  when  the  patient  is  old  aud  feeble, 
when  the  immediate  effect  of  the  operation  is  doubtful. 
TVlien  the  patient  whose  case  I  am  about  to  relate 
first  came  into  the  hospital,  the  disease  had  advanced 
80  far  into  the  axilla  thut  the  removal  of  the  whole  of 
it  was  out  of  the  question,  and  her  pallid  countenance^ 
wan  features,  and  general  appearance  of  debility, 
seemed  to  preclude  the  idea  of  amputating  such  an 
enormous  mass  of  active  diseiise  without  extinguishing 
the  vital  Hanie.  Ho%vever,  as  her  sojourn  with  us  was  pro- 
longed^  so  her  general  health  improved  ;  but  the  disease 
advanced  ^^ith  ruprd  strides,  till  at  last  I  could  not  in 
charity  resist  the  desire  to  relieve  her  by  one  broad  cut, 
believiug,  and  the  event  has  proved  I  was  right,  that 
I  could  do  it  without  endangering  her  life.  One  of  our 
old  physicians  here — I  think  it  was  Dr.  Fordyce— said, 
"Thank  God  for  opiuml"  May  w©  not  indeed  say, 
*' Thank  God  for  chloroform!"  in  such  cases  as  this? 
Tlic  operation  was  performed  without  her  knowledge, 
and  she  slept  the  same  night  better  than  she  had  done 
for  months,  and  she  has  now  a  healthy  wound  instead 
of  a  festering  mass  of  corruption.  Hiiving  once  deter- 
mined to  operate  in  this  case,  I  could  not  for  a  moment 
tliink  of  postponing  it  to  our  usual  day. 

It  ia  a  good  rule,  in  all  largo  hospitals,  to  have  a 
regular   day    for   the    performance  of    operationy.      It 


k 


S9$ 


ON    ANCHYLOSIS,    CARCINOMA    MAMMA, 


brings  the  surgeons  together;  and  while  the  patients 
have  the  witidom  of  a  multitude  ol"  counsellors,  tlio 
pupils  do  not  miss  the  instruction  which  they  have 
come  up  to  London  to  receive.  But  there  are  cases 
which  humanity  forbids  to  bend  to  this  arrangement  j 
and  this  was  one  of  thcra.  I  will  now  proceed  to  give 
you  a  few  details  of  this  case,  which  is  reported  by 
Mr.  Wood, 


Eleanor  P ,  aged  forty-two,  maxried,  was  admitted  on  An^nst 

ISth,  1855,  onder  the  care  ol'  Mr.  Solly.  She  bnshod  eight  children, 
all  of  whom  ahe  has  reai^d  by  the  breast.  Her  Iftst  confneraeiit 
vaa  on  Mny  IGtli,  1854,  and  htr  breast  was  then  qaito  well.  She 
snckled  her  child.  About  lost  Christmaa  she  first  perot'iviid  pain 
in  the  axilla  and  shoulder,  vci'y  similar,  she  says,  to  ciump,  and  it 
TiBed  to  come  on  ahout  7  imi,  Wlicn  tbo  pain  camu  on,  her 
liusband  used  to  rub  her  tihoulder,  a.nd  she  fancied  it  did  L^r  good. 
She  next  pcrceivi^d  that  when  she  ran  up  or  doivu  stairs  it  cuD^ed 
pain  in  hef  loft  hreaat.  The  immo  was  induced  by  any  ciertion, 
ctinaing  her  breast  to  move  about.  Dining  this  time  she  was 
suukliug  her  cliild.  The  pftin  in  her  shoulder  gradually  becamo 
worse,  extending  down  her  arm,  preventing  her  (Vom  sewing  ;  the 
pain  in  her  broaat  also  became  aggraiiTited,  hurting  her  not  only 
when  exei-ting  herself,  but  also  when  she  was.  still.  She  says  that 
on  feeling  her  mamina  there  was  no  dehuud  tumour,  but  the  whole 
breast  was  larger,  felt  soft  and  elastic,  and  sbo  thought  it  had 
Bometliing  to  do  with  her  Buckling.  In  June  la?t  she  becamo  an 
ont-patient  of  thia  hospital,  the  eymptomB.  above  sttited  having-  in 
the  meantime  much  increased.  Her  breast  was  lar^r,  had  the 
aame  feel^  and  the  skin  covering  it  was  not  in  the  left.st  iliacoloured. 
A  fortnight  aiterWELrda  out?  of  the  dressers  made  an  opening  into  it 
with  a  lancet,  and  placed  a  hit  of  lint  in  the  wound;  no  pus  or 
other  fluid  escaped,  and  the  lint  was  removed  next  day.  She  then 
went  to  Margate  for  a  month.  The  wound  in  her  bi'oast  did  not  lieal, 
but  a  fungoua  mass  began  to  sprout  out  of  it.  She  then  put  herself 
Tin<ler  medical  care,  and  in  about  a  fortnight  was  so  ill  aa  to  be 
uiiahle  to  walk.  The  day  after  she  returned  homo  another  fungus 
sprouted  fi'om  the  opposite  side  of  her  niaouna^  and  the  day  before 
her  admission  tboy  coalesced. 

On  admission  the  diseased  masa  was  larger  thfui  a  teacnp,  and 
presented  a  true  epecitnen  of  malignant  disease.  Her  ariUaiy 
glands  wei"e  enlarged.  The  disclmrge  wft«  thin  and  very  copioua, 
saturating  her  linen,  and  smelling  very  offeneively.  Oceftsiunally 
hffiiaon-hage  would  take  place  from  the  surface,  generally  to  no 
great  quantity,  but  once  it  was  very  pi'ofuse.  The  pain  was 
constant,  vmry  severe,  destroying  sleep,  extending  all  over  the 
shoulder  and  down  her  left  ami.  Her  general  health  was  bad,  no 
appetite,  ptofuse  sweats,  great  languor  and  debility.     She  lookod 
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qaite  cachectic,  aJid  Iiad  ab  expresaton   of  comteD&nce  peculiar 
to  ber  malignant  disctise. 

The  treatmtnt  consisted  of  quinine,  with  morphia  at  night,  to 
procore  sleep.  She  then  took  the  cliloride  of  hrociLne,  in  doses  of 
n  qaarter  of  a.  grain,  but  without  relief,  and  sntisequentlj  cod-liver 
oil,  with  increased  doae^  of  morphia.  Opium  lotion  was  applied 
topicaJlj ;  also  Amott'a  apparatus  for  compression.  Chloride  of 
BDoa  lotdoii,  to  cure  the  oflenBive  Bmell,  Bometimea  on  lint,  Bome- 
timca  in  a  poolticc.  She  waa  pltic^qd  on  full  diet,  and  then  on 
mixed,  with  wine,  brandy,  eggs,  beef-tea,  &c.,  as  she  best  fancied. 
Id  spite  of  all  thia,  tho  fuugaH  lucreaHed  to  seYeraJ  times  its  size  on 
ftdnuasion,  the  pain  became,  if  possible,  worse,  and  the  discharge 
more  profiue,  and  she  again  became  weaker,  ojid  more  wora  down 
hj  the  diBeese. 

Under  these  circximstances,  Mr.  Solly  thought  it  best  to  remove 
the  entiro  diseased  mass,  not  with  iie  hope  of  curing  hei^  but 
simply  to  relieve  her  fi-om  her  agony  and  the  profusej  foul 
discharge*,  which,  soaking  her  linen,  made  her  miaentblo  and 
loathsome. 

Not.  14tb. — Having  obtained  the  patient's  consent,  Mr.  Solly 
to-day  removed  the  whole  of  it,  making  bis  incision  in  the  anr- 
rottpdirg  apparently  sound  skin,  and  disaecting  it  off  the  pectoralia 
major,  which  WM,  however,  dearly  infiltrated  by  cancerous  deposit. 
Ha-morrbage  was  profiige,  and  seven  or  eight  arteriea  were  seuured. 
The  operation  was  performed  under  chloroform,  and  she  was  carried 
to  bed  in  an  estromefy  weak  etate.  One  grain  of  hydrate  of  mor- 
phia t«  be  taken  inimedifitftly.  5  P.M.,  After  wandering  for  a 
little  time  from  the  combined  efiects  of  chloroform  and  morphia, 
Bhefell  asleep,  and  awoke  refreshed.  Her  skin  is  uow  warm,  and 
her  pnlse  has  somewhat  rallied.  She  has  vomited  eince  the  opem^ 
tion,  and  she  still  feels  very  faint.  Wine,  one  ounce,  9  r,M. — • 
Circulation  restored,  and  she  feels  very  conifortable.  Kepeat  mor- 
phia.    Wet  lint  to  wound. 

l.'itih.— ^No  (>aiu  on  tho  breast  or  arm  ;  slept  well ;  complains  of 
pain  across  the  epigiiBtrium, 

Itith.^ — 'Pain  in  the  region  of  tlie  liver,  and  a  tumour  can  be 
felt  there,  very  tender,  Cxlunding  across  the  right  hj-pochondrium, 
to  the  epigastrium  j  its  lower  border  is  well  detincd ;  bowels 
costive. 

17th, — Tho  lint  placed  on  the  wound  after  the  operation  cannot 
be  removed,  aa  it  adheres  so  firmly  to  the  surface. 

22Dd, — Pat  her  midcr  th&  influence  of  chloroform,  and  removed 
the  lint  adhering  to  tho  surface  of  ths  wound,  it  being  foimd  next 
to  impossible  to  do  it  without,  as  the  attempt  caused  her  such 
agony ;  deeps  well  j  tumour  in  the  abdomen  about  the  same  ;  bowela 
open. 

24th. — Tnmonr  in  the  abdomen  larger  and  more  tender,  especially 
in  tho  epigastric  region ;  wound  looks  very  healthy  ;  bowela  very 
cnsti're'.  To  have  an  entuna  at  night,  composed  of  two  ounces  of 
tlecoctioD  of  aloes.     To  have  Ush  to-morrow  morning. 


394  ON    ANCHYLOSIS,    CARCINOSTA    HAMMA, 


i 


2l)0i, — Bowe^ls  wo]l  opened  ;  tumour  in  the  epigastnum  smalW; 
liver  feels  enlarged  asbuforej  steopa  weU,  butiatroabled.  byear-acbe. 

28th. — Wound  lookB  very  hcaltliy;  complains  of  more  pain  in 
the  epigaatriTimjOccompanied  hj  tenderness  and  soreness  of  that 
reg^ion ;  bowels  aot  opent^d  since  the  djscontinuance  of  the  eneuiA  ; 
appetite  g'ood.     Repeat  decoction  of  alotis  at  night. 

30th,— Bowels  open  evoiy  day ;  tomcuir  in  the  epigastritun 
smsJler,  and  leas  uneaaincaa ;  wouud  looks  very  healthy,  beg'iunlng 
tu  cica-tri^o. 

The  progress  of  this  case  since  the  operation  up  to 
the  present  time  amply  justifies  its  perlormaiice.  I  am 
now  sorry  that  I  did  not  operate  on  her  sooner  alter 
licr  admission.  I  know  that  the  disease  ia  not  eradicated, 
Imt  I  hope  thiit  it  will  take  an  inward  course,  which  is 
far  less  distressing  to  its  victim,  and  the  liver  seems  to 
be  the  seat  of  it.  The  chloride  of  bromine  has  been 
recommended  as  a  specific  in  cancer.  I  have  only  as 
yet  tried  it  in  two  cases,  but  in  neither  have  I  seen  any 
beneficial  result.  In  some  cases,  I  have  thought  that 
Dr.  Aruott's  apparatus  has  retarded  the  growth  of  this 
disease^  and  that  in  open  cancer  it  has  reudered  the 
idcer  less  offensive.  On  the  whole,  I  have,  however, 
been  disappointed  in  its  effect,  and  I  seldom  employ  it 
now  in  any  case. 

In  the  performance  of  these  operations,  you  must 
not  attempt  to  save  much  skin  with  the  idea  of  getting- 
the  wound  to  heal  rapidly  with  the  first  intention. 
When  the  disease  returns  externally,  it  is  generally  on 
the  skin  which  forms  the  edge  of  the  cicatrix,  lookinjj 
as  if  we  might  have  prevented  it  if  we  had  taken  a  little 
more  of  the  integument.  You  must  algo  be  very  care- 
ful to  dissect  tljo  pectoral  muscle  very  cleanly;  do  not 
leave  any  cellular  tissue  over  it.  In  making  your  first 
incision,  remember  that  you  make  it  below  the  mamma, 
and  then  the  blood  flows  away  from  your  knife,  so  that 
you  see  each  tissue  more  distinctly  as  you  expose  it. 
Examine  carefully  the  surface  of  the  womid,  in  order 
to  satisfy  yourself  that  you  have  leit  no  palpable  piece 
behind.  Also  make  a  section  of  the  tumour.  This 
enables  you  to  see  if  you  have  removed  a  circle  of 
healthy  cellidar  tissue  beyond  its  margin. 


DISEASED    BONE,    ETC. 


395 


Th*se  cases,  in  private  practice,  are  the  most  dis- 
agreeable and  unsatisiactoiy  that  you  can  hare  to  do 
with.  Of  course,  your  conduct  wiU  be  guided  alone  by 
a  strict  sense  of  duty :  you  will  neither  he  tempted  to 
operate  on  account  of  the  fee,  nor  tempted  to  refuse  on 
account  of  the  discredit  which  follows  in  consequence 
of  a  return  of  the  disease.  Tou  will  calmly  consider 
what  is  on  the  whole  best  for  your  patient,  swayed 
neither  by  her  fears  nor  those  of  her  friends,  not  by  tlic 
prejudices  of  the  practitioner  in  attendance,  if  such 
there  be  to  contend  with.  It  is  most  important  that 
the  patient  herself  should  not  know  all  your  fears  and 
all  your  doubts ;  it  is  most  important  that  one  or  more 
judicious  friends  shoidd  know  your  real  opinion.  In 
these  melancholy  cases  the  husband  ia  seldom  the  person 
who  can  be  trusted.  Fortunat-ely  for  us,  as  no  man 
living  can  say  positively  that  the  disease  must  return 
and  must  be  fatal,  we  are  justified  in  g"iving  the  sufferer 
the  benefit  of  the  doubt,  particulai'ly  when  hope  itself 
may  be  the  means  of  prolong-ing-,  if  not  of  saving,  hfe. 
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LECTURE    XXXVn. 
On  Diseases  op  the  Joints. 

Gentlemen, — The  aakle  and  tarsal  joints  must  next 
aSbrd  us  matter  for  reHection.  The  numerous  cases  we 
have  lately  had  of  diseases  of  the  foot  have  given  you 
ample  opportunities  of  ohser\'mg  the  line  of  treatment 
which  I  have  found  most  successlul,  but  I  think  that 
our  time  will  not  be  lost  if  we  review  some  of  these 
cases  in  detail. 

Not  many  yeara  ago  disease  of  the  ankle-joint,  or 
scrofulous  diseases  of  the  tarsal  bones,  almost  invariably 
led  to  amputation  of  the  leg  below  the  knee;  but  now 
we  are  abie^  in  many  cases  formerly  considered  hopeless, 
to  save  the  foot ;  and  this  is  accomplished  by  the 
removal  of  carious  bone  hy  means  of  the  gouge,  acting- 
on  the  same  principle  that  guides  the  dental  surgeon 
in  the  treatment  ol'  carious  teeth  ;  and  I  feel  convinced 
that,  if  the  scalpel  and  the  gouge  were  more  frequently 
in  the  hands  of  the  surgeon,  he  would  be  less  fre* 
quently  called  upon  to  employ  the  amputating  knife 
and  the  saw. 

I  will  read  to  you  some  brief  notes  of  what  I  dare 
say  some  of  you  have  called  my  pet  case,  from  the 
interest  with  wliich  you  must  have  perceived  that  I 
have  watched  it,  and  the  pleasure  I  have  evinced  in. 
pointing  it  out  aa  we  ^-isited  the  wards.  Certainly  one 
of  the  greatest  boons  that  the  discovery  of  chloroform 
has  conferred  on  surgery  is  the  impunity  with  which 
we  are  able  to  operate  in  these  cases.  All  these  painful 
operations  must  be  more  or  less  experimenta],  for  as  we 
cannot  be  certain  of  their  perfect  success,  we  should  not 
have  ventured  so  far  into  this  hallowed  path  of  con- 
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servative  surgery  without  the  support  of  chloroform. 
There  is  one  great  difficulty  attending  the  treatment  of 
these  cases  in  private  practice,  which  does  not  occur  in 
our  public  hospitals — I  mean  the  want  of  patience  on 
the  part  of  the  patients  and  their  friends.  These  cases 
are  always  tedious,  lasting  a  long  while,  and  fref|uently 
tnaking  but  little  preceptible  progress  from  day  to  day, 
or  even  from  week  to  week.  The  patient  to  whom  I 
have  alreatfy  referred  ha^  been  in  the  hospital  two  years 
and  a  half,  and  all  his  wounds  are  only  just  healed. 
But  I  will  give  you  an  outline  of  his  case. 

Jamee  S ,  aged  fiftoen,  waa  admitted  into  Georgo'a  Ward, 

tmder  my  care,  on  tho  16th  of  March,  1852.  He  was  a  scroibloae- 
Wking^  boy,  flabby,  bnt  not  emaciated  ;  the  glanda  of  the  neck 
were  swollen,  and  at  sorae  points  Lad  ulcerated  ;  there  vf&s  also  a 
chain  of  small  ulcers  under  the  chin,  extending  nearly  from  one  ear 
to  tlie  other.  Both  feet  were  swollen  ;  in  constant  and  severe  pain  j 
there  were  several  ainiifiea,  with  nulieilltliy,  filug^ah,  jnlTple  edgeH, 
■nrroTtnding  the  ankle-jointa  of  both  feet.  At  the  bottom  oftheBs 
einuses  carioufl  bane  could  be  felt. 

Hittory. — The  left  foot  became  painiul  and  BweUed  about  two 
jearB  provioTiB  to  hia  admission,  and  the  right  foot  soon  HnffeiTd  in 
die  B&me  way.  Hti  attributed  tho  attack  to  cold  and  damp.  He 
iraa  soon  oniible  to  walk  from  paiu  in  the  ankle-joint  and  acrosB  tho 
instep,  nor  could  he  bear  any  preaauro  over  the  join fc.  He  saysthut 
he  then  observed  I&rge  red  lumps  form  over  both  ankles  on  the  left 
ffMit  and  on  the  outer  Side  of  the  right  one.     These  absce-sscBwera 

Eanlticcd  for  a  short  time,  and  then  they  burst.  They  have  never 
Baled  in  the  slig-litest  degree  from  this  time. 
He  states  that  be  was  under  the  care  of  a  gentleman  at  Stroud, 
who  did  not  probe  the  wonnda  ;  but  that  about  five  months  previous 
to  admi^inn,  flnnther  surgeon  from  Fort  Pitt.,  who  ctwefiilly  exa- 
mined the  anklefl,  stated  that  there  waa  disen^icd  bune,  and  that 
in  all  probability  he  would  have  to  loae  both  big  feet. 

My  first  object  on  his  admission  was  to  improve  his 
general  health  before  submitting  him  to  any  operation  ; 
and  having  accomplished  this  by  means  of  cod-liver  oil 
and  a  generous  diet,  I  had  him  first  in  the  operating 
theatre  on  the  Ifith  of  June,  1852.  On  this  occasion,  I 
cut  down  over  the  external  malleolus  of  the  left  foot,  and 
removed  the  whole  of  the  external  malleolus,  a  portion 
of  the  astragalus,  and  the  articulating  surface  at  the  end 
of  the  tibia,  laying  open  freely  the  ankle-joint.     The 
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chasm  wliich  was  thus  made  was  certainly  a  frightful 
one,  and  I  eonfess  that  I  trembled  for  the  after  conse- 
quenees  ^  but  as  tho  operation  was  performed  under 
chloroform,  there  was  no  suflRring.  He  had  an  opiate 
at  night,  and  slept  pretty  well.  I  found  him  the  next 
day  more  free  from  pain  than  previous  to  the  opera- 
tion ;  indeed,  I  have  generally  remarked  that  this  is  the 
case  after  the  removal  of  carious  bono,  however  severe 
the  operation  may  have  appeared  at  the  time.  The 
wound  soon  assumed  a  healthy  appearance,  suppurating' 
freely,  and  tlirowing  up  tlorid  and  \igorous  granulations. 

On  the  2nd  of  July.  I  performed  nearly  this  same 
operation  on  the  right  foot^  with  equal  success ;  and  on 
thfe  2nd  of  October,  finding  that  there  was  still  some 
carious  bone  in  the  left  foot,  T  again  operated,  on  tliis 
occasion  removing  a  large  portion  of  the  os  calcis  ;  and 
early  in  April  of  this  year,  I  was  again  obliged  to  operate 
on  the  right  foot,  removing  some  carious  bone  from  the 
03  calcis. 

The  wounds  and  sinuses  were  all  healed  about  the 
coramencemcnt  of  last  August — that  is,  just  thirteen 
months  and  a  half  from  the  performance  of  the  first 
operation  ;  and  now,  early  in  October,  he  con  walk  well 
with  the  assistance  of  a  stick;  the  feet  are  both  quite 
sound,  and  for  a  scrofulous  subject  is  really  a  healthy- 
looking  boy. 

These  casts  will  show  those  of  you  who  did  not 
witness  the  operations  the  extent  of  the  incisions,  and 
give  you  some  idea  of  the  chasms  which  have  been 
filled  up. 

Now  you  must  not  suppose,  gentlemen,  that  you  will 
be  equally  successful  in  all  such  cases,  and  you  must 
watch  them  with  great  care,  seeing  that  the  health  of 
your  patient  does  not  suffer  from  tlie  operation  or  the 
discharge  which  follows.  You  must  be  prepared  to  have 
recourse  to  amputation,  if  you  think  your  patient  re- 
quires such  mutilation  to  save  his  life.  You  must  watch 
the  cuudition  of  the  tongue,  and  let  it  guide  you  in  the 
administration  of  tonics.  If  you  find  it  getting  brown 
or  dry,  >'yu  abstain  from  quinine  and  its  compeers,  and 
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give  the  effervescing  mixtures,  tating"  care  at  the  same 
time  to  keep  the  "bowels  open.  li"  there  is  much  thirst, 
with  fever  and  depression,  you  vii]\  fiod  brandy  with 
stxla-water  useftil,  adding  the  carbonate  of  ammonia  to 
the  effervescing  mixture.  If  there  is  restlessness  at 
niyht,  give  morphia,  with  an  aperient,  in  the  morning' ; 
also  calorael,  if  the  liver  is  sluggish. 

The  next  case  that  I  have  to  relate  occurred  in  my 
private  practice,  and  I  think  it  affords  equal  encourage- 
ment to  follow  this  liae  of  conservative  surgery.  The 
subject  of  it  was  a  young  lady,  aged  fourteen,  who 
sprained  her  foot  at  a  boarding  school  when  dancing. 
She  was  rather  stntmou&,  though  her  parents  were  both 
remarkably  strong  and  healthy.  She  states,  when  she 
first  sprained  her  foot  she  paid  no  attention  to  it^  though 
after  a  little  while  she  suffered  excruciating  pain  at  night. 
I  saw  her  first  about  two  months  after  tlie  receipt  of 
the  injury.  She  was  then  pale  and  thin^  with  a  quick, 
irritable,  feeble  pulse,  extremely  nervous  and  anxious. 
The  right  foot  was  swollen  across  the  instep  to  at  least 
double  the  size  of  the  otlier  foot  -,  there  were  two  open 
abscesses,  with  nasty,  unhealthy,  purple  edges  over  the 
chain  of  cuneiform  bones,  which  could  be  felt  distinctly 
with  the  probe  to  be  in  a  state  of  caries. 

On  the  11th  of  May,  liio'Z,  assisted  by  my  friends, 
Mr.  Martin,  of  Reigate,  and  Mr.  Chaldecott,  of  Dorking, 
the  clilorofomi  having  been  adniinistered  by  Mr.  Car- 
penter, I  made  an  incision  on  the  inside  of  the  foot, 
about  two  inches  in  length,  directly  through  the  ab- 
scesses down  to  the  hone.  I  found  the  cnneiforme 
rneihum  detached,  floating  in  pus.  I  gouged  away  the 
greater  part  of  the  cuneiforme  internum  and  a  portion 
of  the  cuneiforme  externum. 

On  the  day  follomug  the  operation  she  expressed  her- 
self much  relieved,  almost  free  from  the  pain  wliich  she 
had  suH'ered  up  to  that  time.  On  the  12th  of  June  I 
removed  some  more  carious  bone,  principally  from  the 
metatarsal  hone  of  the  great  toe.  She  took  ihe  cod-liver 
oil  and  a  very  nourishing  diet,  porter,  &c, ;  occasionally 
hyoscyajnus  at  night. 


400 


ON     DISEASES    OF   THE    JOINTS. 


In  the  following  September  ehe  left  the  neighbonr- 
hood  of  London,  and  went  down  into  UeTonshire,  ta  be 
under  the  care  of  Mr.  James,  of  Exeter,  and  Mr.  Pycroft, 
of  Kenton,  from  whose  notes  I  may  make  the  followmg 
extracts : — 

"Very  soon  after  lier  arriva!  in  DevonBliipe  she  began  to  tnend, 
the  discutLTge  from  tlie  absceBBCS  lessened,  and  the  extertial  sores 
healed  to  a  cnnsiderablo  extent,  whilst  her  generaJ  health  and 
etrength  rapidly  improved.  About  six  months  siucc,  a  fresh  abscess 
broke  on  the  outBide  of  the  foot,  near  the  cuboid  bone,  and  the  probe 
pasHed  through  it  grated  upnn  iha  bono.  She  suffered  severe  pain 
for  several  days  prc^vioua  to  this,  but  nincc  she  has  had  neither  pun 
nor  tendemeea,  and  the  foot  will  bear  handling  roug-hlj.  Taese 
three  absce&aes  are  still  open,  but  on  probing  them  to-day  I  did  not 
tonch  bone.  The  discharge  from  thera  is  good  healthy  yellow  pna, 
and  slight  in  ([aantity  ;  the  sores  loot  well,  and  are  less  in  siie  ;  the 
foot  ia  an  inch  less  in  circnmfei-eiiCB.  She  baa  rapidly  gained  ticBb, 
is  as  stout  and  wcll-lonking  as  most  girls  of  her  age;  &hp  ho^  ex- 
cellent fipirita  and  appetite  ;  cim  walk  on  her  erutcnps  three  miles 
ovpr  our  hilly  country ;  suiVers  no  pain  whatever ;  in  tact,  she  tells 
me  she  forgets  her  fcot.  She  is,  and  has  been  for  two  months  pasi, 
able  to  bear  her  weight  pu  the  diseased  foot,  though  I  do  uot  aUoir 
her  to  do  ao." 

From  this  account  I  feel  confident  of  her  ultimate 
recovery. 

This  carious  disease  of  the  tarsal  bones  is  often  in- 
duced by  what  is  called  a  sprain.  A  simple  sprain, 
pathologically  speaking,  is  a  stretching  of  a  ligament  to 
the  extent  of  laceration  of  some  of  its  fibres.  lu  a  scro- 
fulous subject  the  bones  are  morbidly  sofl,  so  that  the 
osseous  tissue  is  torn,  as  well  as  the  ligamentous,  and 
tliis  laceration  is  the  primEiry  cause  of  the  caries.  In 
considering  the  anatomy  of  the  ligaments  of  the  foqt  in 
relation  ttt  these  injuries,  let  me  remind  you  of  the  joints 
between  the  astragalus  and  os  calcia,  and  the  strong' 
interosseous  ligtinicnt  which  fills  up  the  hollow  between 
the  two  joints,  by  which  these  hones  are  united.  The 
articulating  surfaces  are  almost  flat ;  the  joints  are  not 
strengtliened  by  any  projecting  hps,  like  the  two  strong 
malleoli  at  the  ankle-joint,  In  all  the  balancing  mo- 
tions of  the  body  the  strain  upon  this  ligajnent  must 
be  enormous.     Its  very  bulk  and  strength  demonstrates 
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how  much  is  required  of  it.  When  you  dissect  these 
ligiiments  of  the  foot,  mind  you  have  a  good  look  at  it, 
go  that  you  will  remember  it  when  you  are  in  practice. 
"You  will  oft*n  fiml  the  attachments  of  this  listiment 
the  seat  of  disease,  and,  as  the  pus  which  is  secreted 
frt>m  the  canous  bone  finds  its  way  most  readily  up- 
vards  towards  the  ankle-joint,  this  disease  has  often  been 
mistaken  for  disease  of  the  ankle-joint,  and  an  erroneous 
operation  performed.  You  will  therefore  see  the 
importance  of  a  correct  diagnosis  as  regards  the  course 
of  your  operation  ;  but  it  is  also  important  in  reference 
to  your  profpiosis,  for  you  will  see  that  if  the  ankle- 
joint  is  sound  your  patient,  in  the  event  of  his  recover- 
ing' with  an  anchylosed  calcano-astragaloid  joint,  will 
still  retain  the  motions  of  the  ankle-joint. 

The  next  eases  to  he  related  illustrate  these  observa- 
tions. The  first  is  one  in  which  some  years  ago  I  per- 
formed the  operation  of  amputation,  believing; — aud  in 
this  belief  ray  colleagues  concurred— that  it  was  necessary 
to  save  life.  I  do  not  hesitate  to  say  that,  ^-ith  my  present 
experience  of  what  may  be  done  by  the  gouge  and  .scat- 
pel,  the  limb  might  have  been  preserved.  It  was  the 
examination  of  thi$  foot  that  led  me  to  perform  the 
openitiuns  of  which  I  shall  give  some  further  examples 
in  this  day's  lecture. 

William  B ,  aged  nine,  a  sicklj-looking  boy,  and  of  a  stm- 

mona  duithtisis. 

JlUtorff. — About  eighteen  montlia  previous  to  irj  being  cortsultorl, 
he  sterped  oW  the  mrbstone,  and  twisted,  his  BJikle.  On  reaching 
hoiDC  W  felt  some  pain  in  the  joint,  Find  the  foot  awellud  the  saum 
exening;  hot  etiH  th&  discomfort  wna  so  slight  that  he  did  not  have 
any  ndvice  for  three  monthe.  He  wfw  then  phi-ced  imidfr  the  car& 
of  fV  surgeon  for  threo  monthB  mcii-e  ;  after  that  he  whh  adiuitted 
into  Guy's  Hospital,  in  which  institutjon  he  rt'Tiinincd  nine  months. 
Dnrijig  liiB  Bojouni  there  an  abscess  funacd,  and  was  opened^  and 
he  WIV8  removed  by  his  mother,  bccniiSLt,  as  she  said,  thu  surj^ons 
told  her  he  most  have  hiH  leg  oH'.  The  poor  littlo  ftllow  now  canio 
under  my  care,  and  I  admitted  lllm  into  thin  hospital.  Por  cUivfii 
munths  (  combated  the  local  diseaBO  by  the  usiutl  renicdlen,  and  did 
aU  1  conld  to  recover  his  eonstitntional  power,  Init  to  no  purpose ; 
and  as  bo  Trad  evidently  sinking  1  amputtited  his  hmb,  and  hi'  soon 
recovered  from  iho  operation,  ajid  in  &  short  time  left  the  hos- 
pital quite  well. 
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ExnminaHon  of  the  foot, — Two  fistulous  opeuings  on  eaci,  side  of 
the  teinJo  Achiliia ;  ankie-joiat  sound-,  softening,  ulceration,  and 
disintegration  of  the  intoroBaeouB  ligament  between  the  nstragalns 
and  OS  calcis  ;  caries  of  the  npper  part  of  the  oa  calcis  in  the  sifcua- 
tion  of  the  poRterior  aatTiigalo-calfanoid  articulation  ;  caries  and 
absorption  of  the  corresponiling  portion  of  the  aetragnlna  emlieddfd 
in  the  08  cu-lcis  ;  anterior  and  a  little  to  the  onter  side  of  tliLs- — 
tha.t  is,  juat  atthe  point  of  the  inferior  attaclnuent  of  the  iutcros- 
BeoQS  Ii|Q:anieiit — thc;i-e  is  a  situUl  osseous  sequestinun,  about  the  EiKe 
of  ft  filbert- 

Now  all  tliis  miscliief  was  evidently  tlie  result  of  the 
Bprain,  and  I  concluded  that  the  sequestrum  just 
described  was  more  or  less  detached  by  the  forcible 
torsion  of  the  interosseous  ligament.  In  scroluloua 
subjects  the  bone  is  softer  and  more  yielding  than  the 
ligaraeutoua  tissue.  This  form  of  injury  is,  I  believe, 
more  common  than  is  usuaUy  suspected,  and  T  fear  that 
many  a  foot  has  been  amputated  for  disease  of  the 
ankle-joint  when  that  joint  has  been  sound,  and  the 
disease  has  really  existed  in  the  calcano-astragaloid 
joint. 

Maiy  Ann  M aged  thiHy-two  (but  looka  much  older),  mar- 
ried, was  admitted  into  Queen's  Ward,  under  Mr.  Sollv,  April  12, 
1858.  She  has  never  been  very  etrung,  but  haa  Dever  snfiyred 
from  serious  Olness  of  Einy  kind.  About  su  mocths  ago,  she  began 
to  auflervery  severe  pain  in  tho  right  ankle;  this  she  attributed  to 
a  sprain  which  sho  had  received  three  weeks  agn,  ivlthough  (die  hud 
been  sufleriup;  no  inconvenience  in  the  interral.  The  outer  side  of 
the  foot,  about  and  holow  the  ankle,  began  to  swell  soon  afl<*r  the 
pain  commenced,  and  also  becBmo  red  upon  the  Burface.  Thertd- 
neas  and  pain  extended  some  distance  up  the  lag  at  firat,  bnl  tbia 
6Q0U  went  away  bjr  fomentation.  About  a  month  aller  she  first 
be^nto  ftiifler  pain  (the  swelling  and  redness  ha^'ing'  continucid  a£ 
at  tirst),  jn  small  abscess  formed  below  the  outer  roaJleolns,  which 
soon  broke  and  discharired  a  very  Rmall  quantity  of  pns;  (he  open- 
ing which  was  thus  eflecled  haa  continued  up  to  the  present  time, 
and  has  been  followod  by  two  or  three  others  in  the  imnaBdiata 
vicinity.  Lately,  too,  aho  has  had  some  similar  openings  <m  tbo 
inner  side  of  the  foot ;  none  of  them  discharge  much  pus.  Her 
general  health  has  raffered  much  during  her  illness;  she  looks  nalo 
and  anfpmic,  and  feela  low  ;  lie-sides  this,  however,  sho  appears  older 
than  her  ago  would  lead  ua  to  sappose.  The  anklo  as  a  whole  i a 
very  much  awoUen,  hut  the  principal  purt  of  this  ia  below  the  end 
of  the  fibula,  and  nn  the  outer  side  of  the  ob  calcis ;  in  fact,  the 
I  malleoli  can  both  be  felt  plainly,  although  there  t«  slight  swelling 
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OB  ow^  (add.  No  flnctaation  can  be  felt  in  the  mttirrals  of  the 
ligHracDt  of  the  joint,  nor  has  she  any  pain  on  presBure'th&re.  She 
ouaxtot  walk  on  ao'count  of  the  jar  vrliich  ia  communicated  to  the 
whole  foot  The  swelling  on  the  outer  part  of  the  os  calcis  k  soft, 
qnaggVi  and  not  particularly  circumsci'ibed  ;  upon  its  Burfncp  are 
wrvnU  ulcerated  opening*.  A  probe  pofines  Home  dcptb  in  two  of 
fheae,  and  nt  the  bottom  soft  and  carioiis  bone  is  felt,  which  se^ms 
to  belong  partjj-  to  the  astragalus,  but  pi'incipully  to  the  on  calcis. 
She  ha»  uo^t  noticed  any  Bcmles  of  bone  come  awfty  witb  tho  poal- 
tices  which  had  been  applied  pverions  to  her  admlssioti.  One  of 
the  openings  on  the  inner  purt  of  ihe  foot  \endsi  to  a  eintts  of  about 
one  inch  lonjr,  which  runs  backwardti  horizontally  and  Bnperfici&lly, 
but  does  not  p>  towards  bone  ;  one  or  two  of  the  otherH  go  more 
inwards  towards  the  joint,  but  not  near  bone.  Cod-liver  oil,  on© 
drachm,  twice  a  flay;  |>orter  •  slice  of  meat, 

April  '2\ird. — A  long  semilunar  incision  was  made  from  near  the 
msertion  of  the  tendo  Achillis  to  about  the  middle  of  the  tifth 
Bi«t»targHl  b<me.  Upon  cutting  deeper  a  considerable  part  of  tha 
M  caleis  wue  funnd  aoit  and  carious,  and  about  one-tliiid  of  its 
body,  MTitb  a  small  portion  of  astragalus,  was  remoTt>d  by  tho 
ffOOffe ;  thfT©  i^LB  not  mnch  hajmon'hage.  The  patient  had  cbloro- 
fonn.  The  extremities  of  the  wound  were  afterwarda  brouglit 
toevthcr  by  plaster,  but  the  middle  left.  open. 

May  lat, — She  has  conaiderably  less  pain  mnce  the  operation 
thaii  fehc  had  before  it,  and  tree  discharge.  The  outside  of  tho 
foot  too  ifl  lees  swollen.  Tho  opening  on  the  inner  side  remaina 
the  some  as  before.  Canuotmovc  tho  foot,  however,  without  pain. 
She  aleepa  well»  and  conaidera  herself  better  in  health  eiuce  the 
operation. 

Ang.  3fttb.— During  the  period  since  the  last  report  the  openings 
on  tile  outer  side  have  gradually  continued  to  lill  op,  and  are  now 
qaite  healed.  Her  health  ia  considerably  improved,  and  she  has 
even  some  colour  in  hor  cheeks,  and  says  thiit  whe  is  altogether  in 
better  condition.  Althoug'h  the  openings  ate  healed  there  is  still 
tame  pnffy  Bwelling,  and  she  ha-H  pain  when  »he  puts  her  foot  to 
ibe  gmond-  A  free  incision  was  made  on  the  innor  aide  of  the 
•nkle,  below  the  inner  malleolua,  thraagh  a  Btrumon»  absce&s,  bat 
no  bone  removed.  The  iociaion  healed  up  afterwards  readily,  and 
llio  Kinases  with  it. 

Wm  presented  Sept,  2(itb,  This  patient  was  anxionB  to  return 
to  her  family  ia  the  country;  I  therefore  consented,  though  I 
stated  it  would  hove  been  better  for  her  to  have  remained  a  little 
longer-  Could  not  bear  any  weight  on  the  foot,  but  hofl  no  open 
•om  now.  Has  still  Bome  puSineRB  on  the  ontnde,  but  no  tender- 
BMB  on  preasnre.  Health  very  good  ;  in  fact,  batter  than  it  had 
been  for  some  time. 

The  details  of  the  above  cases  point  vory  forcibly  to 
the  serious  consequences  occasionally  resulting  from 
Aprains.     Details   of   such   cases  in  their  early  stages 
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might  he  accumulated  ^vithout  tmnilwr.  Prevention  is 
better  than  cure.  Always  remember  that  it  is  the  doty 
of  an  honest  surgeon  to  keep  his  patients  out  ot" 
surgery,  just  as  it  is  the  duty  of  au  honest  lawyer  to 
keep  his  clients  out  of  law.  A  sprain,  especially  in  a 
Btrumous  subject,  is  a  very  serious  matter  ;  and  it  is 
for  this  reason  that  the  almighty  Creator  1ms  endued 
the  ligaments  with  such  exquisite  sensibiHty.  Tlie 
excruciating  pain  which  follows  the  undue  tension  of  a 
ligament  teaches  the  non-professional  man  to  take  care 
of  them  in  his  own  persou,  and  still  more  ought  it  to 
teach  the  sur^jcou  to  protect  and  guard  them  alter  they 
have  suffei'ed  injury.  It  is  for  this  reason  that  I 
recommend,  in  the  first  instance,  entire  rest  in  all 
sprains  while  there  is  any  inflammation ;  after  a  few 
days,  I  treat  it  as  a  fracture,  and  fix  the  foot  com- 
pletely either  with  the  gum-bandage,  which  is  on  the 
whole  the  best,  or  by  means  of  stttt'  buff-leather  splints. 
These  sphnts  are  softened  with  warm  water,  and  then 
moidded  to  the  foot.  Gutta-percha  may  also  be  used 
if  you  cannot  procure  leather  thick  enough,  but  I  do 
not  like  the  gutta-percha  as  well  as  the  leather. 

A  few  days  ago  I  was  obliged  to  remove  some  carious 
hone  irom  the  os  calcis  and  astragalus  of  a  young  gen- 
tleman, aged  seventeen,  who  sprained  his  foot  in  April, 
1S53.  He  was  walking  quickly  out  of  the  garden  gate, 
and  catching  his  foot  against  a  stone,  gave  it  a  suddeu 
twist.  He  says  that  the  pain  was  very  severe ;  still  he 
did  not  return  to  the  house,  but  came  up  to  London. 

He  first  consulted  me  last  year,  August,  1852.  I 
found  evidence  of  inflammation  in  the  ealcano-astra- 
galoid  ligaments  and  joints.  I  blistered  the  foot,  and 
giving  alterative  medicines,  confined  him  to  the  house 
for  about  two  months.  I  then  put  on  a  plaster  and 
leather  splint,  and  allowed  him  to  pursue  his  studies  at 
King's  College  ;  but,  unfortunately,  this  liberty  proved 
too  much  for  him,  and  inflammation  again  set  iu,  fol- 
lowed by  suppuration,  great  debility,  and  emaciation. 
A  gutta-percha  splint,  a  wooden  leg  with  a  rest  to  it, 
cod-liver  oU,  and  four  mouths  at  the  sea-side,  restored 
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his  health  so  completely  that  I  was  able  to  lay  open, 
without  fear,  two  long-  sinuses,  and  gouge  out  some 
carious  bone.  Tlie  operation  was  performed  under  chlo- 
roform, and  he  tells  me  that  he  has  been  in  much  less 
pain  than  previous  to  the  operation.  He  lias  returned 
a^ain  to  the  seu-side,  and  in  a  few  months  I  hope  to 
fiiiid  all  6o\md. 


Harry  G ,  aged  five  j'earfl,  admitted  into  Qaeen'a  Ward, 

under  the  care  of  Mr.  Solly,  July  llHh,  1853.  Tlio  cliild  did  not 
cijme  under  my  notice  antil  the  conimenKtmcnt  oC  my  ilregati'sliip 
on  the  '2nd  of  Augnst.  I  then  foutid  him  presQutLrtg  the'  appear- 
ance of  poss(.'95]rig  the  stiumoua  diBtheeis  in  an  eminent  degree. 
He  b^  light  hxiir  and  eyes,  and  a  jje«uliarEy  delicivte,  trausparcnt 
skin  ;  bnt  there  is  no  entar^orient  of  the  glands,  nor  other  diatinc- 
ti^*iB  marks  of  scrofuloits  disease,  TI113  intpgiimentfl  of  the  right 
toot  helow  the  ankle  are  rather  cungested  ;  thtj  foot  ib  swollen  from 
a  coBfiiderable  quantity  of  inJiamnrntory  clopOHit  in  the  oeighboar- 
huod  of  (lie  hoel,  destroying  the  contour  of  this  part  of  tho  foot. 
A  small  fii^tulons  opening  exists  just  over  the  outer  maUeolas,  ft-om 
vhich  a  alight  fungops  growth  proceeds,  and  a  purulent  dlHtliarge 
exudes.  A  pruhe  Introduced  into  this  pnpilhi  readily  passes  down  tu 
the  OS  calcis,  which  is  felt  to  be  in  a  ccii-iaus  condition.  The  child 
•HOxu  in  tolerable  health  for  so  delicate  a  subject ;  hia  sppctito  is 
good,  lUid  he  gleepFt  well. 

Hut^fy- — T!io  only  history  which  can  bo  learned  concerning  his 
dueaiie  ifi,  that  for  the  past  thrco  months  he  has  complained  of  hia 
right  foot,  which  bct:riUie  tender  EUid  swollen,  and  it  was  soon  ascer- 
tained that  he  wiis  nnable  to  wjdk  about  as  usual,  the  diaiiicHnation 
to  place  the  foot  to  the  grcjund  increasing  daily.  A  small  ahFicess 
formetl  just  below  the  outer  nialle«»luH  ;  the  skin  gave  way  after  a 
lirtlc  tiniCf  fLnd  a  little  pus  was.  discharged.  A  listulouB  opening 
r«viiaiQ«d,  through  which  a  aniall  quantity  of  pus  hiis  continued  to 
dificliarge  up  to  this  date. 

Angii^  20th. — Mr.  Solly  desired  the  clidd  to  be  conveyed  into 
the  operating  theatre,  and  to  be  placed  under  the  inHnence  of 
chloroform.  This  having  been  done,  he  tuado  a  longitudinal 
inctKion  of  abont  two  inches  and  a  half  in  extent  over  the  situa- 
tion of  the  OS  calda,  and  below  the  papilla,  alluded  to-  Thia 
incitdou  fjtt.ended  down  to  the  bone,  and,  with  the  gouge,  Mr.  Solly 
rtnio^-ed  the  whole  of  the  caries  whieh  involved  ihe  entire  posterior 
half  of  tlie  cftJcaneuin.  A  piece  of  lint  was  introduced  into  the 
wi'untl,  and  tha  child  was  removed  to  bed,  and  a  warm  poultice 
upplifd, 

^t^nd. — The  foot  is  considerably  ewoUen,  and  the  wonnd  ia  dis^ 
clinrging  frwdy.  The  child  continued  in  good  health,  having  auf. 
\'vTV\\  no  iil  etihets  from  the  iiJialatlon  of  the  chluroform* 

27cJl. — Going  on  well-     The  wound  granulating. 
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Sept.  2€tk. — Grannlatioas  of  the  womid  on  a  level  with  tlje 
BiUTOtmding  skin ;  cicatrization  has  commenced ;  still  a  slig-ht  dis- 
charjre  of  pus. 

Oct,  lOtn. — About  the  same.  Wound  closing-.  The  papilta  is 
in  the  sHme  state  as  before  the  opemtion,  still  discharging  a  little 
pus.  The  i'oot  presents  a  better  appearance,  but  thei-c  is  still  a 
good  deal  of  inflBjnmatnrj"  deposit  iii  ilie  niiighhoai'hood  of  the 
diseased  spot.    The  child's  liy&lth  coiLtimies  very  good. 

Nov.  2ad, — Improvijag  daily. 

You  must  not  imagine  that  tliese  cases  are  alwaj-s 
successful.  The  followiog  was  lately  under  my  care  at 
George's  Ward,  and  the  constitutional  irritation  pro- 
duced  by  my  first  uperdtion  was  suc'h  that  I  was  al'raid 
I  ehould  lose  my  patient.  I  was  tht?refore  obliged  to 
amputate.  You  will  perceive  by  the  details  thitt  be 
Wiis  beyond  the  middle  period  of  life,  and  there  is  no 
(picstion  that  what  the  system  will  l)car  at  twenty  it 
would  resent  at  fifty.  You  must  therefore,  in  consider- 
ing- the  propriety  of  operating-,  bear  in  mind  the  age  of 
your  patient,  and  after  you  have  performed  the  opera- 
tion watch  your  patient  most  carefully.  This  luau  was 
of  an  anxious  temperament,  and  he  had  been  cast  down 
a  good  deal  by  long- continued  disease. 

T.  H — ■ — ,  shopman,  aged  fift^.two,  admitted  into  George's 
Ward  on  the  20th  of  May,  1852 ;  dLReasc  of  aukk'-joint ;  is  mar- 
ried, and  lias  a.  Iwge  family.  He  is  of  qnite  temperate  habits,  and 
hi»  health  hii«  been  uniformly  gtiod,  until  September  last,  when 
he  was  laid  aside  for  about  tcit  days  on  account  of  fever  tmd 
general  indisposition.  He  returned  to  work,  but  for  somo  time  w&a 
unfit  fyr  full  occupation.  Towards  the  Ifitttr  end  of  October  ba 
experienced  pain  in  the  instep  and  ankles,  with  ewelling  of  the 
piirt;  the  pain  felt  as  though  the  bone  was  being  bored  with  some 
instrument;  it  persisted  through  November  and  Befember,  when 
he  beeame  a  patient  of  Mr.  Solly.  Tlie  ankle  waa  strapped  at 
different  timeSj  but  he  did  not  rest  the  limb,  and  being  more  th]m 
nsnally  engaged  at  tlun  time — Christmas — the  pain  became  much 
aggravated,  and  he  was  obliged  to  desist  from  ■work.  In  January 
an  aheccBH  made  its  appeaitLnce,  and  waa  opened  ;  and  for  aii  weeks^ 
the  limb  waa  kept  at  rest  on  a  gutt-a-percha  splints  Sul>seqn,eiitl» 
two  more  abacesHca  wero  opened.  When  admitted  there  were 
openings  both  on  the  inner  and  onter  side  of  the  joint,  the  inner 
one  extending  to  the  front  of  the  joint,  Mliers  tome  carioas  bon^ 
Could  be  ftlt.  Tlie  joint  was  considerably  swoLen,  the  fttot  ex- 
tended, and  he  complained  of  u  good  deal  of  pain,  espt-eiftHy  wboi 
movtKl ;  there  was  not  a  very  copious  discharge  from  tbo  opc"  '"     "  " 
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Oit  the  18tb  of  Jane,  Air.  Solly  made  a  longitudinal  incision  ia 
fpont  of  the  joint,  anil,  with,  the  gonge,  removed  some  carious  bono 
from  tlie  ^nd  of  the  tibia  and  the  aatragalns. 

July  lOih. — He  has  not  been  relieved  by  the  operation,  and 
iluriiig  the  paat  week  Ue  has  complained  of  loss  of  appetite  and 
debility  ;  there  La  free  Huppuration  from  the  wound,  and  the  least 
moremeut  of  the  joint  ^ves  him  esceasivB  pain.  Under  these  cir^ 
ctunstaaoes,  I  w&a  afraid  of  my  patient  sinking',  and,  with  ths 
conctwrenee  of  my  coUeague,  Mr.  Green,  I  amputated  the  limb 
to-day  at  the  jnnctjoii  of  the  middle  and  lower  tliird,  only,  there- 
fore, a  little  above  the  ankle-joint,  I  gave  him  this  long  stump  to 
enable  him  to  have  a  cork  leg-.  The  circalar  operation  was  adopt-ed  ; 
there  yrus  free  bleeding:,  from  the  difficnlly  found  in  tying  the  post- 
tibial  arter^',  whii-h  had  retracted  very  mnch.  Three  vessels  were 
UgRtTjTcd,  the  edge*  brought  together  by  suturea  and  iainglaas. — 
Breiung:  He  has  not  slept,  but  is  quiet,  and  there  hw  been  bat 
little  oozing;  pulse  110,  soft ;  gtomp  ctiol.  Ordered,  forty  minims 
of  tincture  qf  opium  immediately ;  spdn-wftter  ;  repeat  opium  ia  the 
•Tebing. 

Jlth. — Tincture  of  opium,  forty  minims  at  nighL  He  waa  feel- 
ing sick  last  night,  for  which  ths  soda-water  was  ordered.  To-day 
he  IB  foeling  bettor;  has  had  a  quiet  nighty  dozing  at  intervals; 
not  in  mncn  pain  j  skin  comfortable  ;  pulse  106,  quiet  5  tongue 
little  white  ;  bowels  not  open. 

12th.^(Jrdered,  aromatic  spirit  of  ammonia,  half  a  drachm ; 
compound  tincture  of  cfirdamoms,  and  tincture  of  rliaburb,  of  each 
two  drachma!  5  peppermint^ water,  two  ounces.  In  the  evening, 
tincfupe  of  opium,  forty  minima ;  the  mixture  to  be  taken  occa- 
tiionalty.  He  waa  complaining  last  night  of  flatulence  and  abdo- 
minal pain ;  and  the  bowels  not  having  been  opened,  he  took  at 
midnight  a  small  dose  of  castor  oil,  with  twenty  minims  of  tincture 
of  opium,  and  La.**  passed  a  larg-e  quantity  of  gos,  but  no  motion. 
He  has  paflKed  big  urine  well  since  yesterday  morning.  He  fitUl 
vufTeri  much  pain  in  the  abdomen,  but  no  tendemegs  on  t^-mpanites, 

13th.^Iee  to  the  stump;  a  little  htemorrhage  ;  pulse  104,  aoft ; 
fcnngue  wlutc  and  a  Little  dry  ;  akin  comfortable,  and  stump  fi^e 
from  heat,  and  looking  well.  The  bowels  have  been  relieved  this 
mumiug,  but  in  conbequetice  the  fiitump  was  somewhat  disturbed, 
and  hicmorrhage  has  occurred  to  the  extent  of  about  an  ounce. 
The  stump  was  elevated,,  and  ice  appHed  for  a  tihort  time ',  it  ia 
nilher  tense  and  swollen,  but  not  t^^  any  cousiderable  degree. 
There  i»  no  unusual  bnat  of  skin ',  pulse  &S,  soft ;  appetite  bad ; 
tongue  flabby  and  coated.  He  is  much  more  free  from  pain;  passes 
orine  well. 

14th.- — Has  had  a  toleraVjle  night,  without  opium  ;  stump  looking 
pretty  well  ;  strapping  removed,  sntnres  cut,  and  the  edges  brought 
together  by  a  singla  broad  slip,  leaving  the  angles  fms. 

iMth. — Tlie  stump  is  diBcharginf*  freely,  and  there  ia  a  little 
sloogliing  at  eithci'  ajigle.  Somu  large  piece*  of  coaguta  were 
removed  thia  morning.    He  has  not  bad  any  opiate  since  the  night 
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before  last,  and  his  peat  last  iiiglit  was  mach  distm-bod  by  flatulence 
and  gripiug.  His  boweb  hiive  bqeu  Intely  open,  and  Jio  is  now 
easier;  appetite  is  improving^  tongue  clean  and  moist;  sldn  com- 
fortable, and  no  heat  or  redaeBB  above  the  limb. 

2Utli.^The  two  ligatures  came  away  yesterday.  He  13  doing 
wfc-n  in  every  respect. 

30th. — Tbe  angles  of  the  fiftpS  hara  closed,  bat  the  intervening 
part  has  been  prevented  from  dong'hB  of  coagula  and  a  ve*^'  frt^e 
discharge  ;  there  lias  been  some  tendency  to  burrowing  upwards, 
then?  being  some  spots  of  redneaa  and  tendtmees;  the  edges  have 
bi-cn  kept  together  a  tittle  by  strappings  and  poultices  applied  over 
tho  end ;  bciUtli  rcnifuns  good  ;  tongue  clean. 

An^.  7th. — In  di-t'ssiug  the  stump  both  yent^rday  and  to-day.  a 
long  piccfi  of  elough  baa  boon  removed,  looking  like  intermuitcnlw 
fascia ;  Uierc  is  very  free  discharge  of  pus,  which  has  brnxowetl 
soui»  distance  up  the  leg,  and  can  be  nqneeKcd  oat  j  the  biindrtge 
biia  been  applietl  moro  firmly  in  conBer|ueiice ;  the  edges  of  tlie 
flaps  are  Looking  well,  and  only  about  bjilf  Ihe  extent  of  the  woond 
remdijs  to  heal.  Ue  is  complaining  of  loss  of  appetite  and  general 
weaknesa.     Sleeps  tolerably. 

11th. — He  liaa  been  dressed  and  ont  of  bed  the  lli^  thrw  days, 
and  is  now  in  better  spirits;  tongue  clt-aii;  appetite  impixjved; 
rjiUier  less  diaehargo  fi'om  the  wonnd.  From  tliis  ilate  be  went  im 
well,  and  be  is  now  able  to  walk  with  an  lu-tiJiciul  limb  so  well  that 
a  stranger  would  not  discover  bis  loss. 

Tliis  case  demonstrates  that  after  the  middle  period 
of  life  conservative  surgery  has  not  the  same  prospect 
of  success  as  at  an  earlier  period ;  but  1  do  not  adduce 
the  case  to  discourage  yum-  attempting  it,  but  merely 
to  warn  you  to  be  ultimately  prepared  for  the  more 
serious  uperatiou, 

Nevertheless,  from  all  these  various  cases,  I  think 
you  must  agree  with  me  in  cuncluding  that  eunstin'ative 
surgery  is  the  best  suj-gery,  and  that  we  ehould  all 
strive  to  promote  its  progress. 
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LECTUBE    XXXVin. 
Os  AitPUTAnoK  IS  Cases  of  Severe  Isjuhy, 

Gentlemen, — The  number  of  severe  injuriea  to  the 
extremitit'S  requiring  amputation,  which  have  been 
aflmittcd  under  my  care  since  the  commencement  of 
tliis  medical  session,  induces  me  to  bring  the  subject 
be  fore  you. 

1  know  no  more  responsible  position  in  which  a 
Ktirgeon  is  placed  than  when  he  is  called  upon  to 
decide  tbe  question  whetlier  amputation  is  necessary 
to  save  the  life  of  his  patient?  He  has  to  balance 
calmly  and  deliberately,  alwa^'s  remembering  that,  even 
in  a  surgical  point  of  view,  it  is  more  honourable  to 
save  a  limb  than  to  remove  it,  however  dexterously  the 
operation  may  have  been  pertbrmed-  That  mjister  in 
our  profession^  John  Hunter,  says,  speaking  of  opera- 
tions,— 

'*  This  part  of  surgery  in  n  roflcrtiou  on  the  healing  aH  ;  it  ig  a 
tncit  acknowledginent  t>f  tbe  iiLSTafllfiency  of  Burgcry  :  it  in  like  an 
ajincil  savage  who  attomptH  to  got  that  by  fni-cc  wliic;li  a  uivilizeil 
nmu  would  get  by  stratagem.  No  surgeon  sbonlJ  iip]iroai!h  tbe 
Tictim  of  his  operation  without  a  sacred  dresid  aud  reluctfl-nco,  and 
Hhould  he  saporior  to  that  popular  eclat  geueraUy  attending  pfiirdnJ 
o|>eration8  only  because  they  ara  bd,  or  becfLUSc  they  are  cxpenaire 
to  the  patieat." 

Having  once,  on  sufficient  gromids,  decided  to 
operate,  your  decision  should  be  so  iLxed  in  your  oipvn 
mind  that  you  will  not  allow  yourselves  to  waver  or 
regret  the  result,  wliatever  that  result  may  be.  The 
surgeon  will,  of  course,  allow  the  judymont  of  otliers 
to  liave  its  due  force  in  assistin|^  him  to  his  conclusion, 
lut  if,  after  duly  weighing  the  whole  subject,  he  sees 
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what  to  him  appears  sufficient  reason  {o  differ  from 
them,  he  will  do  so  firmly,  not  aHowing  tlie  fear  of 
giving  offenee  to  weigh  in  the  balance.  But  he  must 
not  form  Ms  judgment  rashly  ;  he  must  strengthen  his 
own  experience  with  that  of  his  forefiithers ;  and  the 
more  he  has  taken  pains  to  make  himself  aequainted 
with  their  facts,  the  more  likely  he  is  to  have  a  clear 
view  of  the  bearings  of  each  individual  case  whieh 
cornea  before  hira.  If,  g;entlemenj  you  have  only  been 
in  the  liabit  of  reading  modern  works  on  surgery,  and 
take  up  the  writings  of  those  who  have  left  us  some 
little  time,  you  will  be  surprised  and  delightetl  with 
the  terseness  of  the  style^  and  the  immense  mass  of 
experience  whidi  many  of  the  old  surij^eons  exhibit 
in  their  adniiriible  treatises.  You  caimot  leum  how  to 
practise  your  profession  by  reading,  but  reading  wUl 
make  you  think  more  of  that  which  you  see  at  the 
bedside^  and  remember  better  those  facts  in  surgery 
which  are  brought  before  your  notice  in  the  wards  of 
the  hospital.  There  are  many  accidents  of  so  serious  &, 
charaeter  that  it  requires  but  little  deliberation  to 
decide  aa  to  the  course  wluch  it  is  necessary  to  pursue, 
and  under  this  class  may  certainly  be  included  the  two 
cases  of  compound  facture  of  the  ankle-joint,  in  which 
I  was  obliged  to  remove  the  legs  below  the  knee.  But 
there  are  many  practical  points  of  interest  involved  in 
these  cases,  to  which  I  will  direct  your  attention  in  my 
next  lecture. 

The  two  following  eases  bear  more  immediately  upon 
the  question  of  amputation  or  n  on -amputation  in  cases 
which  will  admit  of  doubt  as  to  the  necessity  of  the 
operation.  As  regards  the  propriety  of  oper4ition  in 
the  first  case  there  was  very  considerable  difl'erence  of 
opinion  \  and  some  augured  that  the  result  would  be 
nnfavounible.  The  reasons  which  determined  me  not 
tn  amputate  I  shall  give  you  after  you  have  he^rd  the 
two  eases.'  The  second  case  was  lately  before  your 
notice,  as  I  believe  that  most  of  you  were  present  at  the 
operation. 

>  ReporiwI  b;  &(r.  Wtilker. 
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ohn  Cochlin,  wt.  14,  admitted  on  Monday  night,  April  25th,  At 
jiast  ten  o'clock,  with  a  lucerated  wound  on  the  inner  Bide 
}uf  tjic  foot,  extending  nearly  frym  the  malleolua  tu  tbe  extremity  of 
pie  great  toe,  and  transrei^ely  an  the  aide  of  the  foot,  and  slightly 
iDD  the  dorsum,  in  which  direction  the  akin  waa  ext-enHivety 
L^Nunled,  BO  tlint  the  httle  finger  could  he  pasaed  in  for  sqdkj 
liiuUincti  5  there  w&a  also  IVactore  of  the  metntftrfial  Ujbb  of  the 
'Bf-cund  toe.  The  lacerated  wound  an  the  inner  side  opened  the 
Jtittit  of  the  mel-utursjil  bone  of  the  great  too  and  the  euneiforme 
iiatenmin,  bnt  vpiy  little  sepamtion  of  the  tLrticiilar  surfaces;  and 
ntlie  tibia  was  fi-actured  just  Hbov&  the  intfmal  maileoluB.  It  waa 
Icanaed  by  the  wheel  of  a  wii^g<jn  paasLug  over  his  foot^  having 
"i>Upp«d  while  endeaTouriug  to  get  into  it.  Mr.  Solly  ordei*d 
|itiuc-t.  opii.  rr^xx.,  KtFitim  nomend.  ei  oL  riciui  cms  mane.  Cold 
|{WW«r  and  hntto  he  applied  ovlt  the  foot. 

tHilh.'^Hna.  had  a  itt^tlees  night;  bowels  open  well  after  taking 
castor^oil  ^  poJ&t^  40,  weak  ;  eklu  hot  and  dry ;  very  little  hoimoii'hage 
'from  the  wound,  wliich  is  commencing  to  swell  round  the  ankle. 
'  To  continue  tlie  water-dressing. 

I  27th, — Slept  at  intervals  during  the  night ;  anklo  rather  mote 
swullen ;  complains  of  more  pain  in  the  foot,  and  the  wound  looks 
hraltliy.  Ordered  to  take  the  mist,  efler^'esccna  with  tinct.  anrant, 
3ij.t  et  ammoE.  carb.  gr.  iv,  ter  die.  A  warm  hread-aad- water 
punltice  to  be  applied  over  the  foot. 

Skin  hot ;  tongue  fuiTcd,  and  moist ;  pnlso  &6,  small. 
SStli. — Feels  not  in  quite  so  mnch  pain  in  the  leg  and  foot ;  had 
»  restless  uigbt ;  appetite  very  bad.     Has  had   a  little  broth  for 
dtnnsr.     To  continue  the  saraeioedicinea  and  poultice. 

M£9tH.^Foot   in    more    pain    to-daj,    and    auklei     and   leg  more 
tollun  ;  bowels  open  ouce  ;  skin  hot  and  dry. 
pOth,— Had  a  better  mglit ;  much  tlie  same  as  yesterday.     Pulv. 
..*«  0.  ad.  f^.  X.  hflc  nocte,  as  his  bowela  are  i-ather  costive. 
I       May  2iiJ, — Meat  and  a  pint  of  porter  for  dlnnGP;  wonnd  looks 
B^fdthy  and  discharges  matter  ;  bowels  opun  twice  from  powder. 
Br  3rd. — Had  rather  a  better  night ;  says  hia  foot  is  in  rather  mow 
pain  J     suppuration  freely  commenced ;    pulse  84; ;    tongne  moist, 
and  very  much  rurrgd. 

4tli. — Wound  to-day  look)]  much  the  aatne ;  granulations  healthy, 
corering  tite  anrface  of  the  wound. 

Gth. — Very  considerable  change ;  tong^ie  very  mnch  fiirrcd ; 
polcte  qnick  and  irritablo  ;  erysipelatous  jnHammation  of  a  dolliah 
colour  extending  np  the  leg,  with  a  decided  lino  of  demarcation 
between  the  wonnd  and  healthy  skin  ;  leg  swollen  and  oedematous: 
a  free  incision  was  miide  over  the  tendons  of  the  gastrocnemius. 

7tli.' — Compliiina  of  gi-eftt  pain  in  the  foot ;  countenance  had, 
and  general  appearaaco  mifavoiirablo  ;  veiy  restlefts ;  pul:se  76, 
wiUiocit  power;  no  appetite,  tongna  more  furred  and  drj'er; 
inflammation  extending-  up  the  leg;  wound  looking  unheultliiyi 
discharge  very  free  and  acrid ;  an  incision  was  mtidc,  ahout  two 
inches  in  knglh,  about  three  inches  above  the  original  wound ; 
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tliis  did  not  bleed  very  freelj' :  expressed  himself  ranch  rt'lieved  t 
i>i>wel4  have  beLin  o[ii.ii  twice  ;  motions  LealUiy. 

8th. — Has  huti  ii  restless  nigbi,  but  sars  he  feels  rather  better; 
pnlsc  eiduIIt  HJid  100  ;  bowels  open  ouce;  itiBammntinu  on  Lhe  leg 
riitlicr  liccreniicd ;  ankle  rather  more  puffy  aud  swollen. 

From  hia  appearance  tliis  morning  I  began  to  fear 
that  be  would  sink  if  amputation  were  not  performed. 
I  tlierei'ore  tad  a  consultation  with  Mr.  TyrreU  on  the 
i^uhject,  and  we  decided  that  we  might  go  on,  at  any 
rate,  for  a  day  or  two  without  danger  to  life ;  bo 
recommended  a  free  incision  to  he  made  above  the 
internal  malleolus.  This  was  done  to  the  extent  of 
three  inches.  From  the  opening  there  was  a  con- 
siderable discharge  of  matter.  He  expresEed  liimself 
relieved.  Ordf  red  him  to  take  liq^.  cinchon.  tn  xx. ; 
acid.  Bulpli.  dilut,  itixs. ;  syr.  5 j ;  ter  die  in  atjua, 
and  to  have  an  oatmeal  poultice,  to  be  applied  over  the 
foot,  and  to  extend  up  the  leg  nearly  to  tlie  kuee ;  to 
have  fish  for  diet,  and  ^ij.  brandy  daily. 

9tb, — Had  rather  &  better  night ;  leg  not  quite  so  much  swnllun, 
fljid  iiiHainmatioii  ruther  diniiuish&d  ;  palae  GtJ,  small  ^  boWL-lsopt-a 
niicu ;  tikiiL  hut. 

Itith. — Ha.d  a  mnck  better  night ;  pulso  93,  sraall ;  sap  his  foot 
is  in  less  pain  ;  hifluniniation  much  IcRS,  and  swelling  dix^ruaned  ; 
wiiimd  on  the  foot  looks  muuh  tbe  same  as  jcstwJay  ;  discharge 
heaJthy  ;  appL'tite  butter ;  ttingue  not  so  ranch  ftured, 

12th. — Considerablo  disehurgc  from  the  wound  ^  gpraaoJatioiis 
licaltliy. 

Continnea  the  same  medicines,  and  ha.s  meat  daily. 

13th. — Leg  rather  more  inSained  ;  a  small  incision  was  made  in 
the  ititemal  malleohiB  to  liberate  tlia  shin  which  was  conBlncted 
I'oiind  the  ankle,  from  the  toot  being  more  bwoIIbb  ;  toDgnti  fiured 
and  moist;  puLse  100,  Buiall,  and  weak. 

IGth. — Foot  in  lesa  pain ;  awetlicg  on  the  dorsum  of  it  rather 
decreosL'd  ;  considerable  healthy  ilistrharge ;  a  few  strips  of  pl&ster 
to  be  npplied  from  the  heel  to  the  great  too,  and  transTet-srly  across 
the  wound  with  a  piece  of  lint,  the  size  of  the  sore  beneath; 
iuBammatioB  on  the  leg  rather  loss. 

Continues  wine  and  meat  daily,  and  likewise  the  same  toediclnc. 

l"th. — Saya  he  feels  rather  better;  foot  and  leg  in  Ie,ss  pain; 
granulations  and  diseh.irgea  healthy ;  tongue  raoist^  and  not  so 
]nu4;h  fnrrcd  ;  pulse  stnall,  but  rather  more  power;  Htrappiiig  applied 
as  yesterday  ;  no  irritation  produced  trom  it;  wound  on  the  wholo 
looks  better. 

ll)th.^Mach  the   [«ime ;   n  small   puncture   was  made  on  the 
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doreum  of  the  foot,  for  the  escape  of  a  small  collection  of  matter, 
tht'  fuot  strapped  as  before,  and  ponltice  over  it. 

"21st. — Rather  better;  ankle  and  fnot  less  swollen  ;  considerable 
dischnrge ;  toc^oe  moist ;  appetite  mtber  better ;  bowels  open  onoe 
ti>day. 

23rd.- — Complains  of  pnin  on  tlie  rigLt  Bide,  oecfisioned  pnrtly  by 
his  IjiTig  oD  th»t  eide  -,  and  bowcla  not  beiii^  open  quite  so  freely  as 
necessiLTf,  to  take  pil.  hyd.  gr,  j.  j  pil.  rliiei  co.  ^r.  iv.  h.  s. 

SHtb. — Coinp]»ind  of  more  pain  in  his  right  side,  and  ia  ordered 
to  hiive  a  mustard  poultice  to  it;  bowels  have  been  open  once,  but 
motions  not  healthy ;  skin  hot;  pnlso  quick,  110,  weak;  wound 
luoks  nither  better ;  discharge  not  bo  great.  Repeat  the  same  pill 
to-nigbt, 

25th.  —  Rather  better  than  yesterday:  pain  in  side  nearly 
subsided  ;  tong^ae  fnrred,  and  moist ;  rather  more  discharge  from 
the  dorsum  of  the  foot,  a«d  from  a  s^mall  opening  on  thp  cxtemiil 
mallcoliia ;  was  ordered  to  be  put  in  a  swing-box,  bo  as  to  ;dtor  the 
poftition  of  the  limb,  anrl  to  allow  the  wound  on  the  ankle  to  heiil. 
Tbe  strapping  tn  be  applied  as  before. 

'26th. — Pain  in  the  sidp  quite  enbaided  to-dfl.y ;  had  a  good 
night;  pulac  not  eo  {|mt!k,  bnt  still  wniitiug  power;  limb  luokn 
improving,  and  fet'la,  ho  sayg,  more  comfortable  ii-om  change  of 
poflitiou. 

;ifith.'=-Going  on  very  comfortably. 

June  10th.— Impro^Tug  gradually  in  health  ;  appetite  very  good, 
and  guining  strength ;  granntating  gurfnce  on  the  woond  lortks 
keaJthy,  and  leas  discharge.  ContinuBB  hia  wino,  porter,  and  meat, 
d»ily, 

Slat.^Bemoved  out  of  the  swing-box,  as  the  wound  on  the 
inner  malleolus  was  nearly  well,  and  tho  doraam  of  the  foota  grent 
deal  better,  which  id  dreaaed  daily  with  etrappiug.  The  poultice  to 
be  left  off. 

SOtb. — Has  improved  in  health  very  much  lately;  ie  able  to  get 
about  with  a  crutch  ;  foot  dreBsed  daily. 

July  14th. — The  wound  is  now  abont  the  size  of  half-arorown ; 
granalationa  rather  high,  which  bave  been  tonched  with  sulphatu 
of  copper. 

Ang.  4tK' — Wonnd  on  the  dorsum  of  the  foot  quite  healed,  but  a 
8oro  abont  the  Eize  of  a  ^hiilling  ha^  made  its  appe^raiico  on  tli>0 
inner  raaneolua,  from  his  using  hia  foot  too  much*  Was  ordored  to 
be  poulticed,  and  to  keep  hiij  bed. 

20th.- — Wonnd  i^uite  healtjd,  and  discharged  well. 

The  observations  T  have  to  make  regarding  tlio 
propriety  of  amputation  in  such  atses  I  vnll  postpone 
mitil  I  have  detailed  to  you  another  case  exhibitinj; 
a  similar  injury  to  an  older  man.  But  with  regard  to 
the  treatment,  there  arc  one  or  two  medical  points  of 
importance  illustrated  by  it.     First,  the  locuJ  applica- 


tion  of  cold  water.  1  have  always  found  tliis  by  far  the 
"best,  in  tlie  &i*st  instance,  especially  wliero  theve  is  aay, 
tendency  to  liy^morrhage,  as  there  was  in  this  case ; 
the  use  of  pur^^atives  containing  a  small  quantitv  of 
mercury.  I  liave  often  found  that  a  purge  of  calomel 
and  I'lmharb  will  act  mucli  m^ore  decidedly  as  a  sedative, 
allaying  pain  and  g;i\nng  sleep,  than  a  full  dose  of 
opium  with  confined  bowels.  I  object  to  salts  and 
senna  in  these  cases,  as  liable  to  produce  diarrhcea. 
The  advantage  of  making  free  incisions,  where  there  is 
much  swelUng",  was  also  shown.  In  fact,  amputation 
was  averted  by  free  incisions  uijide  not  merely  to  allow 
of  the  escape  of  pus,  but  to  rehere  tension.  You  will 
also  see  the  value  of  stimulants,  such  as  brandy,  am- 
monia, and  Lark,  thoug-h  given  to  a  lad  xuiaccustomed 
to  them.  We  find  the  swing-box,  into  which  the 
limb  was  placed  after  active  intlammation  and  suppura- 
tion had  subsided,  an  excellent  adjunct  where  rest  is 
essential,  and  much  confinement,  by  means  of  splints  or 
bandages,  impossible.  We  must  now  direct  our  atten- 
tion to  another  case,  which  exhibita  not  the  power,  but 
the  weakness,  of  surgery. 


William   Peters,   bricklayer,    tet.    50,   tolerably    healthy-lo^dng* 
man. 

December  Tth. — Was  admitted  half-pnat  2  p.m.  with  the  follow- 
ing injury,  whioh  was  occasioned  by  a  heavy  piece  of  timhi-r* 
falling  edgewaysi  on  the  dorsTim  of  the  loot,  about  two  bonrs 
previmis  to  adniiastou.  The  Bernndv  third,  and  fourtb  metaljirsal 
bonea,,  vfith  the  phfilaiixea  of  the  correspunJiTig  toes,  were  smasbctl  ro 
eutireh%  that  on  feeling  these  toes,  thero  was  nothing  but  tho 
integ'iiineiits  left,  iiJie  thts  fingers  of  an  empty  glove.  Tlie  bones 
liad  beeii,  us  it  were,  squerzcd  nut  of  their  coverings.  The 
fikin  and  soft  parta  on  the  dorHum  were  nmi-h  bruised :  the  first 
phalftui  of  the  gPoa.t  too  wan  brokeii,  and  there  wns  nn  extensiTV-l 
laceration  on  the  sole  of  the  foot,  extending  for  about  foor  inchi 
on  the  inner  side,  over  the  abductor  pollicia ;  the  little  toe 
uninjured. 

After  examining  the  foot  carefully,  I  felt  convinced 
that  if  the  injured  portion  were  left^  such  extrusive 
sloughing^  and  its  consequent  constitutional  inllammn- 
tion,  would  ensue,  as   must   endanger  the  man'n  life. 
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I   therefore  determined  to  remove  it,  and  the   patient 
readily  agreed  to  tlie  operation. 

The  little  too,  and  the  inetiitarsal  bone  of  the  great 
toe,  being  buth  entire,  I  determined  to  leave  them,  and 
merelj  remove  the  central  poHion  of  the  foot,  as  by 
this  mode  of  proceeding  I  should  still  have  the  most 
important  points  of  support,  namely,  the  balls  of  tlie 
gpvat  toe.  and  the  little  toe.  and  the  attachment  of  the 
anterior  and  posterior  tibial  muscles,  as  well  as  the 
peronei.  I  also  determined  not  to  remove  the  meta- 
tarsal bones  at  their  articulations,  as  I  consider  it 
always  desirable  to  avoid  opening  joints,  and  leaving  the 
articulating  surfaces  to  gramdate. 

Operation, — I  first  ptished  a  stnall  catlin  into  tho  metatarsitl 
Kpace,  IwtwGen  tho  grtint  tuc  and  Becoiid  Uie,  and  cut  my  way  ont 
tiirDii|;h  tht!  Bole  of  tlie  toot.  I  next  muile  a  similar  incinion 
between  the  little  toe,  and  that  next  to  it;  then  united  the  two 
iiona  above,  by  a  circular  incision  ucross  tbo  dcireuin  of  the  foot 

>ot  midway  hetween  the  superior  nud  inferior  esLtreniities  of  the 

*tatarBiit  bones.  I  next  run  my  catlin  boriKontally  from  the  oat' 
side  of  the  foot  ti>  the  inner,  through  the  integuments  of  the  sole, 
dividing  doTflniwards  to  the  toes.  By  this  intnsion  the  inferior  flap 
was  completed.  I  next  cleared  the  bf>Lea,  and  divided,  with  Hay's 
metACajpal  &aw,  the  second  mt-tatarsal  bone,  and  then  removed  the 
third  and  foarth^  which  were  broken  off  and  easily  Bepa.nited. 
The  fonrth  was  fi'acturcd  much  higher  up  than  the  reat,  and  I 
deemed  it  advisable  to  divide  tho  third  and  second  on  a  level 
with  it.  Ligatures  were  pluced  on  the  anterior  tibial  and  plantar 
art*Ties- 

Ai  there  was  still  a  little  oozing,  thougli  not  apparently  from 
any  large  branch,  I  placed  a  piece  of  lint,  with  cold  water,  ovor  the 
wound,  find  a  roller  round  tho  foot,  and  sent  Jiim  to  bed. 

About  two  Lodrv  aflerwarda,  when  I  went  to  dreea  the  wound,  I 
found  there  bad  been  a  good  deal  of  bleeding,  that  is,  about  a  pint. 
1  then  proceeded  to  search  for  other  vessels,  imd  applied  four  liga- 
tures, thoufrh  with  considerable  difliculty,  as  they  were  miiRCular 
branchen.  I  put  in  one  suture,  and  agiiin  dressed  it  with  lint  and 
cold  water,  by  which  the  flaps  were  appro jcimated  :  a  roller  round 
the  foot  brought  the  two  Hides  pretty  close  together.  The  inferior 
flap  waa  rather  short,  Tinct,  opii,  mxl.;  spirit,  ammon,  arom^t. 
3J.  ea.  mist,  camph.  To  be  taken  in  an  hour's  time,  when  the 
ward  is  quiet. 

Dec,  9th. — Says  he  is  pretty  comfortable,  though  he  did  not  gei 
raacM  s\tiBp  ;  feels  very  thirsty  :  pnlsegnod;  t^ngTie  clean.  Ordered 
to  take  a  little  red  wino  and  water  occasionallyf  and  repeat  the 
flraught  ftt  night. 
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Dew.  lOth.^ — Going  on  ■well ;  pulse  good  ;  tongTiB  clean ;  did  not 
dLsturVj  tlie  Btmnp.  Ortlercd,  Pulv.  rhei  c.  c&i.  gr.  s.  hon, 
aomtii,  et  roist,  Benn»  co.  cms  mane.  Mutton  chop  and  porter ; 
poultice  to  tUe  stmnp,  ov&r  tbe  Ji-eftBuig, 

11th. — Hna  had  rather  a  restless  night ;  bowels  open  twice  this 
morning;  Lcitlthy  motions;  tongne  clean  ;  says  he  is  comfortttblc ; 
coiintn^nitQi'-e  good ;  rather  thirsty,  I  dresfwd  tlie  stump  io  the 
foUowing  way: — First,  removed  the  old  roller,  and  then  iippliwi 
some  lint  dipped  in  the  lotio  sodai  chloratis  over  the  exiio^'d 
stiriaces,  wliich  were  just  bcj?iimiug;  to  suppurate.  I  tht-n  pnt  u 
roller  ronud  the  toes,  hy  whidi  they  wpi'c  cmisidemlily  sipproxi- 
matcd ;  thin  roller  I  continued  up  the  foot  ajid  I'ouud  the  anido. 

To  contintie  tbe  tianne  nonrifimn.e'nt],  sjid  to  have  the  anodyne 
at  uight  if  regtlesH. 

13th. — Qoiug-  on  woU  in  eveiy  respect, 

Tlie  case  of  John  Coclilin  shows  how  much  repni- 
ductive  power  there  is  in  the  youn|^ ;  and  if  we 
contrast  it  with  the  second,  that  of  William  Peters, 
you  will  ])Crccive  that,  as  regards  the  severity  of  the 
injury,  it  was  greater  in  the  one  in  which  I  saved  the 
limb  than  in  that  in  which  I  performed  the  operation. 
What,  then,  constituted  the  difference  in  the  cases 
which  led  to  the  different  line  of  practice  ?  Simply  the 
difference  of  age  and  constitntion.  The  one  was  A 
healthy  boy  just  out  of  the  Union  workhouse,  where, 
of  coursei  his  habits  could  not  have  been  intemperate, 
and  only  14  years  old.  llie  other  was  a  man  of  50, 
and  a  labourer  in  the  neif^h]>ourliood  of  London.  I 
say,  a  labourer  in  the  neighbourhood  of  London,  for  I 
am  sorry  to  say  that,  as  a  general  ride,  the  habits  of 
these  men  are  bad.  They,  for  the  most  part,  spend 
their  money  more  iu  drinking  than  in  wholesome  food  ; 
and  I  ara,  a  priori,  afraid  of  them,  I  have  no  doubt 
that  if  in  practice  in  the  country,  I  were  to  meet 
with  such  an  accident  occurring  to  an  agricultural 
labourer,  I  might  attempt  to  save  the  limb  with  perfect 
safety :  of  course,  I  am  supposing  tbat  the  man  is  not 
removed  into  a  London  atmosphere,  but  remains  in  the 
country,  and  has  the  benefit  of  a  pure  air  during  the 
period  of  his  confinement.  Tiie  difference  of  age  and 
constitution  were  the  grounds  for  the  different  pUm  of 
treatment. 


\ 


ON    AMPUT,iTION    IN    CASES   OP   SEVERE   INJUH 


417 


In  detailing  the  ease  of  the  older  m.in,  I  called 
oar  attention  to  the  question  of  the  situation  you 
houIJ  choose  for  the  removal  of  the  injured  part,  and 
my  reasons  for  selecting  the  spot  which  I  did;  foe  in- 
ill  injuries  of  the  liand  and  foot  it  is  astonishing  how 
Imuch  is  gained  if  you  can  preserve  even  only  a  angle 
Inger  or  toe. 


£   B 
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Tongne  alightly  drf,  but  not  fiureil ;  |mlso  weak  an  J  rapid; 
cuiinicnaiioe  miserable.  As  lih\  Greqn  wiia  goiiig  ronnd  ftt  the 
time  I  paid  mj  ^isit,  I  got  bim  to  sec  Petera,  He  did  nut  suggest 
nay  altenilion  in  the  trcatmeut,  sjid  he  f'eartd  tliat  nothing  would 
aTail  him. 

10  r.M.— Worse;  ho  is  sinkinfTj  bnt  quite  sensible;  sjid,  though 
tiierc  lit  a  wildaeBsiu  his  eytj  and  gpneral  apppjlnxnci?,  ho  is  not  do- 
Itriooa.  He  had  been  throiving  hia  arms  nbcut,  and  drawing  up 
Mb  feet,  pickiiij^r  the  bedclothes,  'wandeiiii<^  in  hi&  mind  a  IitUeat 
istcrrali^  and  tbcn  talking  qnite  ecnsihly  Co  his  wife.  Tho  Bame 
appt-araurt}  haa  cnntmcncfd  on  tba  right  ami  as  already  observed 
on  the  left.  I  learned  fmm  the  aister  that  the  firet  appC'Sranco  of 
gau^reuti  was  in  a  rcmnd  pOrple  Spot  just  ahciTe  tho  slhow^  and  the 
wrist  was  swoUen.  She  ar&i  observed  it  at  8  a.m.,  and  is  certain 
there  wna  nothing  the  night  btlbra.  Aa  she  washed  him  reguiarly, 
I  hare  no  doubt  of  the  tnithpV>f  her  report. 

He  died  quietlj,  about  I  &.H. 

From  tLe  time  tliis  poor  fellow  was  admitted,  to  the 
hour  of  bis  death,  he  was,  to  use  the  words  of  the 
sister,  "  ju  a  perpetual  fid^etv  never  satisfied  with  any- 
thing, but  continually  dwelling  upon  the  loss  of  hig 
Ijro^Tty." 

!Now  that  you  have  lieard  the  state  of  the  man 
detailed   up  to   the  moment  of  his    dissolution,  your 

S roper  inquiry  is,  What  is  this  state — how  ia  it  to  bo 
esignated  —  upon  what  structural  changes  does  it 
depend — what  causes  have  produced  these  changes  ?  It 
is  very  seldom  that  such  a  case  occurs,  and  its  rarity 
and  iktal  character  render  it  pre-eminently  interesting. 
This  man's  condition  has  been  admii-ably  described  by 
my  old  master,  Mr.  Travers.  I  am  not  aware  that  any 
surgical  wTlter  has  so  clearly  pointed  out  its  character- 
istics. This  is  a 'case  of  pure  gangrenous  wfanuiiathn^ 
and  must  he  distinguished  from  slTiiple  gangi'cne.  Tlie 
affected  limb  is  black,  dry,  shrivelled,  and  insensible, 
cut  off  from  the  sound  and  healthy  portion  of  the  limb 
by  a  barrier  of  adhesive  intianimation,  which  is 
marked  on  the  surface  by  a  red  line,  upon  which 
ulceration  supervenes,  and  the  dead  and  useless  portion 
is  thrown  off  from  the  living  system.  In  gang;renoua 
inilammation  no  such  barrier  is  set  up.  llie  part 
affected  is  swollen,  discoloured  in  patches,  vesicated, 
moist,  and  insensible,  without  any  line  of  demarcation. 
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The  appearance  presCTited  hy  the  arms  of  this  poor 
fellow  was  exactly  that  which  you  see  in  a  subject 
which  has  died  in  very  hot  weather,  and  in  which 
decomposition  haa  taken  place  with  great  rapidity. 
But  I  must  read  to  you  Mr.  Travers'a  own  words : — 

*'  CangTcnoTis  inflamnmtion,  then,  is  diBtingnislieii  from  gan- 
greni,',  in  boiilg,  whetliLT  primary  or  Becnn(ln.ry,  a  conatitTltioiiii]  ftud 
nut  a  flimply  loeaJ  action;  not  tliat  any  local  procesa  can  bo  con- 
ducted withont  more  or  Icea  iiivoU'ing  and  de|jending  npon  the 
coiiptitution  for  ita  event.  Like  orysipclaa,  it  sometimes  appears 
without  liny  obYiOas  cause  ;  and  at  others  is  superadded  to  a  lesion, 
or  an  inSammfLtion  already  ejasting,  imd  not  preTiously  affecting 
a  chnrautcF  of  deBtmction.  Gunp-eiiuuB  itiAanLmaiion  13  rare ; 
whereas  gacgrene  is  vei^'  common.  Tliej  ate  seen  asundei-,  when 
tho  irifljiuimation  stops  short  of  actual  disorg^ani/atiou  and  losg  of 
aubatanco  ;  as  we  eay,  '  threatening/  or,  '  on  the  very  verge  of 
gtingi-ene  ;'  or  when  the  powers  of  life  fail  durinj*  the  first  stwjfer  of 
the  action,  fla  is  not  vpiry  onusnat.  In  some  most  acnte  canes  of 
gangrcnou*  icflamma.tian  no  ftirther  change  than  a  deep  and 
extensive  diaeoloration  of  the  part  afft'cted,  Twith  a  sensible  Iobb  of 
tempei-a.tnre,  occurs  j  In  fact,  a  (itagnatian  of  its  circnlatioTi.  I 
have  Been  lai'gG  Burfacea,  aa  the  aiTa  and  correBpoading  part  of  tbo 
ti-uiik,  and  one  of  the  lower  eitremities,  and  in  fact  OTic-half  of 
tb'^  body,  thiiH.  attacked.  Tn  those  cases  the  Lig-keHt  de^^o  of 
dehrious  ojtt.'itement  passes  rapidly  into  the  state  of  diaaolution,  as 
desenlx'd  by  Mr.  Hmiter. 

"Acute  jErangTcnous  inflammation  is  commonly  more  danffcmns, 
from  the  tj'phoid  fever  which  attends  it,  and  the  rapid,  even 
Budiden,  pr(.>9tration  of  strengi.h»  than  from  the  existence  or  extent 
of  the  destructive  aetion  upon  the  part.  It  is  always  accompanied 
with  much  exeit^jment  of  the  neiTOUB,  and  liahittial  loading  of  llie 
jiulmonary  and  venous  Hyatem.  The  loss  of  balance  on  the  venous 
side  of  tJiQ  ciifulation  is  apparent  in  the  undue  change  of  the 
blood  in  the  capilJariea,  and  the  early  efiHisioa  of  their  enntenla 
upon  all  the  exhalent  Burfacce.  The  casus  of  gan^renimsinfliimmiv 
tion  more  comniouly  met  with  are  tlitiBe  in  whith  phlyetL-na*  and 
discoloured  pfttchea  precede  the  nctnal  death  of  a  poilion  of  tho 
Boft  parts,  lliese  are  more  Iiopefiil  in  proportion  as  tho  prcWona 
Hhvte  !B  apparent;  and  admits,  as  in  the  caae  of  over^rcpletion  or 
Btarratiun,  of  a  gradual  correction  of  the  urrors  of  the  system." 

How  striking;ly  the  case  before  us  proves  the  correct- 
ness of  Mr.  Travers'  views  reg-arding  the  constitutional 
character  of  this  affection  ! 

The  ganf^enous  inflammation  is  not  even  an  ex- 
tension of  the  original  injmy.  It  attacks  a  part  en- 
tirely remote  ftom  it.     It  commences  in  the  hand,  and 
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extends  upwards  to  the  trun^.     The  leg  and  thigh  of 
the  injured  extremity  are  not  even  swollen. 

The  ra])idity  with  which  this  affection  progressed  is 
also  worthy  of  notice.  On  the  13th  he  was  g"oing  on 
-well  in  every  respect,  On  the  t4th  the  great  toe  is 
discoloured,  but  the  wound  looks  healthy,  and  the  tung^ue 
is  clean  and  moist.  On  the  I5th,  the  wound,  for  the 
first  time,  looks  sloughy ;  he  complains  of  tliirst,  hut 
the  tongue  is  clean,  and  the  pulse  rather  quick,  without 
TOUcb  power.  On  the  IGth  he  is  much  worse,  haa 
shiverinf^s,  retention  of  urine,  and,  during  the  night, 
the  hand  and  arm  begin  to  swell,  and  he  dies  at  twelve 
o'clock  at  night  on  the  17th  j  not  in  a  state  of  violent 
delirium,  but  perfectly  sensible,  and  conscious  of  all 
around  him, 

I  have  no  hesitation  in  designating  it  a  case  of  true 
gangrenous  inflammation.  Our  next  consideration 
naturally  is,  what  is  the  cause  of  this  condition,  la  it 
occasioned  by  diseased  viscera?  Are  the  organs  of 
vegetative  life  so  altered  in  their  structure,  that,  under 
the  shock  of  the  operation,  conjoined  to  the  accident, 
they  have  failed  in  the  execution  of  their  duty  ?  These 
cases  certainly  are  generally  the  result  of  a  previously 
diseased  organism.  But  I  think,  if  such  were  the  case 
in  this  instiince^  that  he  would  not  have  gone  on  so 
well  for  the  first  seven  days  after  the  receipt  of  the 
injury.  Besides,  there  has  been  no  indication  of  i^sease 
of  the  brain,  or  of  the  heart,  or  the  lungs.  I  examined 
these  carefully  during  Ufe,  and  could  detect  no  lesion. 
The  bowels  have  been  scarcely  disturbed ;  in  fact,  there 
has  been  no  reason  whatever  to  conclude  that  there 
was  any  disease  of  any  of  the  cliylopoictic  viscera. 
And  tlie  circumstance  of  his  not  having  voided  his 
urine,  I  attribute  rather  to  tliat  deficiency  of  power  in 
the  bladder,  which  frequently  precedes  dissolution,  than 
to  any  disease  of  these  organs.  So  that  I  really  do 
not  expect,  gentlemen,  that  we  shall  find  any  morbid 
appearances  in  any  of  the  viscera. 

Thus,  we  again  revert  to  the  question  of  the  proxi- 
mate cause  of  this  gangrenous  inilammatiou. 
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Anxiety  of  mind  I  Ijelieve  to  have  been  the  priucipal 
cause  of  this  poor  fellow's  dissohition,  acting  upon  a 
system  shaken  hy  a  severe  accitlent  and  painful  opcm- 
tion,  aecompaiiieJ  with  some  loss  of  bloud ;  for  though 
the  operation  itself  did  not  occupy  many  seconds,  the 
searcliing  for  the  small  arteries  afterwards  did,  and  gave 
him  a  great  deal  of  pain. 

The  wlxule  quantity  of  blood  lost,  from  first  to  last, 
could  not  have  exceeded  21  ounces  ;  I  should  think  it 
was  Iiardly  so  much,  but  it  is  dilficult  to  estimate  it. 
This  quatitity  will,  however,  often  produce,  in  combina- 
tion with  other  causes,  very  serious  efl'ects  j  indeed,  you 
cannot  be  too  careful  in  restraining  ha;raorrhage.  It  is 
easy  enough  to  take  blood  away,  but  very  difficult,  in 
these  cases,  to  restore  it  just  when  the  nervous  system 
requires  it.  ^Ve  next,  then,  come  to  the  moral  causes  ; 
and  as  I  regard  these  of  the  greatest  importance,  not 
merely  iu  this  case,  but  in  every  case  of  operation,  I 
shall  dwell  fur  a  (ew  minutes  upon  them.  He  was 
naturally  an  irritablcj  though  a  kind  man.  He  liad 
been  once  in  the  possession  of  property  in  houses, 
which  brought  him  in  an  income  of  ^550/.  per  annuni. 
By  an  error  of  his  own^  (I  Ijelieve  the  fact  of  his  buUd- 
ing  four  houses  on  a  piece  of  land  where  the  terms  of 
lease  allowed  only  three,)  he  lost  the  greater  part  of  his 
property,  and  was  left  with  only  40/.  a  ^ear.  Under 
these  circumstances,  he  procured  employment  as  a 
common  labourer  in  "Woolwich  dockyard.  Hia  first 
question,  soon  after  the  operation  and  drejising-  the 
limb  was  concluded,  was,  "  Shall  I  recover,  sir,  for  I 
have  a  wife  and  children,  and  I  ^vish  to  make  my  will 
so  as  to  provide  for  them  ?  "  And  although  I  told  him 
then  that  I  had  no  doubt  of  his  recovery,  hu  never 
seemed  to  expect  it  himself  j  he  was  always,  to  use  n, 
common  expression,  out  of  heart.  Only  contrast  the 
dillerence  of  manner  of  this  poor  fellow  and  that  of 
Bum ;  the  one  always  cheerful,  and  confident  of 
recovery,  and  the  otlitT  downcast  and  desponding.  If 
Burn  had  had  the  temperament  of  Peters,  he  must  have 
sunk  long  ago.     My  firm  couvictiou  is,  that  there  is  uo 
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Tisc^Tal  disease,  and  that  mental  anxiety  occurring  in  a 
system  sliiikt-n  by  injur).'  and  luss  of  blood  is  tlit?  cause 
of  death ;  _bttt  you  will  soun  see  more  for  yourselves  in 
tlie  dead-house.  As  we  liave,  however,  another  body 
to  examine  to-day,  I  must  say  a  lew  words  about  liis 
case,  as  well  as  that  of  Burn,  to  which  I  have  already 
adverted. 


James  Bnm  was  admitted  on  the  10th  of  November,  with  a 
compoiind  fractiLre  of  the  tJbiii.  niiid  tibula.  TLcru  v/tin  \i  wound  on 
both  S)dti9  of  the  leg,  about  thret'  inehea  in  lengtb,  communicftting 
with  the  fiTWJtared  boiiws,  wVidx  wtTO  both  cuuiniiniitetl,  and  the 
tibia  Kplit  down  into  tho  ankh^-joint.  The  aecident  wils  occasioned 
hj  the  fail  of  a  heavj*  weight  of  irou  on  the  teg.  The  extent  of 
injary  did  tiot  ftliow  one  tu' doubt  us  to  tho  necessity  of  rt'uiuving' 
(he  liinh,  which  waa  done^  us  most  of  yon  saw,  in  the  ordinary 
mADncr.  Since  the  oporatirjn^  he  has  lieou  nearly  earrie'd  off  by 
'diarrheal,  but  which  is  now  entirely  checked,  and  the  stump  heal- 
ing kindly,  BO  that  I  need  not  detain  you  with  any  further 
porticuIu'B. 

You  will  most  of  you  remember  that  I  had  scarcely 
concluded  the  above  operation,  when  another  poor  fellow 
was  admitted  with  a  very  simOar  injury.  This  wjia 
Joseph  Blackman,  whose  body  we  shall  inspect  to-day. 

This  miin  was  siity-two  yeara  of  age,  n  Ijrewer'e  servant,  a  stout, 
flftbhy,  tmhealthy-louking  man,  with  ehronic  bronchitis. ;  ao  that  a 
mort!  nnfavoorable  subject  could  not  havo  been  seloutcd  for  opera- 
tinn,  lint  tlie  injui-y  was  so  severe  that  amputation  alone  afforded 
a  hope  of  saTTug  his  hf-e.  Tlie  accident  waa  occnsioiifd  by  the  llill 
ol"  a.  liarrcl  (if  beer.  Tlio  tibia  and  KbdJa  were  bi-oken  into  the 
Aokle-joinl:.,  whieh  was  laid  cjptii,  and  tho  astragalus  completely 
smashed  ^  the  wound  of  tlie  soft  piirts  extending  on  both  miiea  of 
tlie  joint..  He  complained  aliiu  of  his  back,  which  had  been  braificd 
by  the  fall.  I  removed  tbu  lindi  just  below  the  knee-joint,  in  the 
nsiLiI  wny,  with  a  circular  iaeision, 

T  rande  the  flap  entirely  of  fikin,  cutting  through  the  nrasclea 
even  nil  nmnd. 

The  ftrt*;rie9  were  easily  found.  I  pTit  on  hvo  ligatures;  there 
WM  very  little  blood  lost.  1  dressed  the  Btninp  al>f>ut  an  hour  after 
juiiputation,  uniting  tho  edges  with  ButnrcB  and  three  broad  Btripea 
of  iil«ist*T. 

OnknHi — Tinct.  opii.  ni^.;  spirit,  am.  arom,  J(j. ;  mist,  caniph. 
Hie  nucle  rcpetanda  ai  optis  sit.     This  draught  was  repeated. 

IlHh. — Ho  took  eighty  minims  of  opiuni  \  paased  a  good  night; 
expnased  himBeli'  comt'ortable  in   the  morning;    puluo    14^;    hia 
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cough  is  very  tronMeaome ;  lie  says  it  diakea  liJm  siully.  There  is 
a  loud  Sonorous  Tjronchiiil  rile  over  the  npjwr  part  of  the  chest. 

Ordered— Empl.  lytUa  ampluiu  pficlon,  Pil.  tpecac.  C.  Conio  gr. 
V.  6ta.  hoiin.  LmcLua  pro  ia&si.  Buwelfi  have  beeu  opened ;  motiuus 
healthy.     Repr.  hniistus. 

20th. — Lodks  well,  and  Bays  he  ia  comfortable;  pulse  124,  fiiU; 
hack  better;  Bt-ump  looks  well;  coach  much  easier;  the  blister  not 
yet  remoTed ;  eaya  he  doBB  not  mind  it, 

I  need  hardly  tell  you  that  I  consider  it  do  light 
matter  to  apply  a  lalistcr  to  a  patient  so  soon  after  sucli 
a  serious  operation ;  but  as  it  was  evident  to  me  that 
unless  I  could  arrest  the  bronchial  intiamniiition  the 
poor  fellow  must  sink.  I  was  certain  that  this  was  the 
best  remedial  agent  that  could  be  employed. 

Slst;  1  P.M. — SftjH  ho  ia  ID  no  ptkin,  hut  that  his  congh  is  rather 
troublesome;  breB-tliiiig  not  quite  bo  freely  as  ycstertluy. 

II  p.si.— I  wag  sent  for  by  the  dresser  in  conscqnopce  of  bis  hav- 
ing a  severe  attack  of  (tyspncea.  When  I  saw  him  I  found  bini 
breathing  with  greftt  difiiculty  ;  consideralile  nmcona  riilo  in  his 
trachea ;  load  bronchial  i^le  iill  over  the  chest ;  countenance  anxioaa 
and  dtstrosBcd;  cold  perspiration;  pulse  130,  not  so  full  elb  yester- 
day, hnt  -n-ith  n.  lair  volume  under  the  finger.  The  nssistaut  apo- 
thecary, who  bnd  Been  him,  ordered  hijj\  t*pirit,  Ceth.  solph.  c.  Jj,  f 
mist,  camph.  Ota.  hone  ;  and  another  blister  to  the  chest.  Of  the 
medicine  be  had  had  one  dose  about  twenly  minutes  bvfure  I  &qw 
him. 

I  ordered  him  to  be  cupped  between  the  scaptilaj,  and  continnc 
the  njedicine  :  the  next  dose  to  be  given  in  four  bom-s.  I  wnl<;bed 
the  effect  of  the  cupping ;  after  four  ounces  had  been  taJfen  it  pro- 
duced an  effect  upon  the  puls£',  diminishing  it  in  volume,  jind  add- 
ing to  ita  frequency,  making'  it  140.  I  stopped  the  bleeding  ul"t*.*r 
adding  eeven  onnces.  He  does  not  look  as  if  bo  coold  lire  many 
bonrs. 

21st :  9  A.sr. — Breathing  relieved.  Is  decidedly  better  this  mom- 
infj.  Stump  ia  unhealthy;  very  deficient  in  action;  pulse  120, 
medium  strength.  Ordered  brandy  Jij,  in  arrew-root.  Pil.  scilho 
C3.  gr.  Ijta.  hone. 

22nd.— Much  the  same.  The  ehest,  where  it  is  not  aore  with  the 
hiist-er,  to  be  painted  with  the  tinctui-c  of  iodine- 

23rd;  9  a.m. — Dozing;  had  the  opiate  draught  last  night;  has 
been  alightly  delirious  during  the  night.  Expresses  himself  com- 
fortable;  hi&  breathing  is  decsidedly  better.  Did  not  disturb  tho 
Btnmp.  The  sister  thinks  that  the  iodine  relievea  the  breathing. 
Ordpi-ed,  Decoct,  senegse  Jij. ;  ammon.  carbon,  gr.  v.  6la.  bora  ; 
brandy  Jij.     Beef  tea, 

4  p.u.^Breatliiug  better  i  cough  easier ;  less  paiu  tu  hia  faackj 
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pnlsc  better  j  dressed  tho  Btoinp  ;  n  little  more  action  in  it,  "but  still 
elonghj.     Ortlered  repr.  tianBt.     Omit  pit.  Bcillie. 

34tb.— Better  in  every  respect.  Mr.  Tyrrell  recommended  one 
pint  of  porter  in  additiott  to  the  otlier  matters. 

26tti. — Stump  sloughy.     Lot,  soda  chlor.     Gin  ^i^*  daily. 

27th. — Not  worse.  Hae  passed  a  quiot  night ;  did  not  have  the 
opiate,  bat  a  sti'ong  glass  of  ,ffin  and  Water  ;  bj-eatMng  ea&y. 

December  3rd. — Stump  etill  eloagliy  ;  tnmdy  Jvi. 

6tL. — -Has  gone  on  pretty  well ;  stump  healthy  ;  Blougli  Bcpnrat- 
ing  ;  cough  more  triiabl>t;some.  Ordered  to  omit  the  porter,  Einpl. 
lyttie  to  the  cheat. 

7th. — Has  had  a  good  ulgbt ;  cough  mueh  better. 

8th. —  Day  thick  and  foggy  ;  cough  more  troublesome. 

9th. — Day  very  fofjgy ;  ccmgh  veij  trouble eomc  ;  liaa  had  a  vcrj 
bad  night ;  Etmnp  tolerably  healthy. 

10th;  9  A.u, — Cough  very  troablesome  ;  large  quantity  of  mucuB 
in  tho  traehea;  has  been  very  restleas,  rambling  all  night  long; 
pake  quick . 

4  P.M. — Worse  :  mucus  iiacrcased ;  breathing  very  difficult ;  pnlso 
rapid,  but  not  very  weak.  Ordered  c.  craenta  inter  ecapulaa  ad  Jiv. 
or  |vi. 

borne  glasses  to  be  pnfc  on  dry ;  four  ounceB  wore  taken,  and  gave 
Home  relief. 

11th. — No  better;  breathing  very  difEcult.  To  leave  offUie  pills, 
luid  take  the  solphuric  trUier  in  camphor  again. 

13th.— Much  worse;  brcatlitng  bo  laborious  that  he  looks  as  if 
he  eoold  not  live  many  hours. 

13tb, — A  beautiful  wann  auusliiny  day;  a  little  better. 

14th  and  l>!>th. — Nut  much  change  ;  Btump  healing. 

IGtb. — Much  the  same  ;  rather  weaker,  and  cough  troublesome, 
but  tho  &tump  is  healing. 

ITth. — He  died  suddenly  thie  morning,  apparently  suffocated  by 
Uie  eollection  of  mucus  in  the  trachea, 

In  the  daily  reports,  tlie  state  of  tKe  bowels  has  not 
been  mentiouedj  as  the  motions  were  regular  and 
healthy. 

The  practical  point  of  interest  was  the  complication 
of  the  case  by  the  chronic  bronchitis,  which,  however, 
was  so  much  relieved  by  treatment,  that  liis  wife  said 
at  one  time  that  his  cough  was  better  than  it  had  been 
for  some  time.  The  general  principle  of  the  treatment 
was  local  depletion  and  counter- irritation,  with  general 
support.  With  regard  to  the  medicine,  he  derived  very 
decided  benefit  from  the  decoction  of  senega,  Jij.,  with 
ammonia  gr.  v,  every  six  hours.  He  was  a  ^ood  deal 
iuHuenced  by  the  state  of  the  weather,    but  his  vital 
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powers  were  evidently  not  Buffioiently  ^ood  to  resist  the 
depressing  eflbuts  of  the  disease.  The  stump,  though 
sloughy  at  first,  had  hecome  healthy,  aud  was  advancing' 
towards  union  at  the  time  of  his  death,  which  occurred 
just  a  month  from  the  time  of  the  operation. 

[Mr.  Solly  then  proceacled  with  the  pnpiila  («  the  {IcEul-honse,  fknd 
iha  following  report  ia  given  by  Dr.  Thomas  Willmns,  who  in- 
Bpocted  the  bodies.] 

Jost>ph  niackmnii,  wt.  64,  Taaac's  Ward,  admitted  November 
18th;  died  Dcc^ember  17tb  ;  esamined  on  the  2S'th,  1842, 

Appearance  iff  the  Sodtf. — One  month  siiiLs  this  man  underwent 
the  openilion  of  amputiition  of  the  leg,  performed  by  Mr,  Solly. 
The  anterior  segnient  of  the  flap  had  undergOTio  slonghing  to  BTlch 
an  eittnt  that  the  dermdoi;!  tibia  project-ed  beyond  the  stamp,  but 
the  odgeB  of  the  flap  approximated  posteriorlvj  and  imperfeut  tuJ- 
beaions  had  taken  place.  The  dieat  was  unusually  pi"ominent  and 
resonant,  except  at  the  lower  and  posterior  part, 

Sfcvl. — The  cah'Oriura  was  adberunt  to  the  dltrfl.  m4tep.  Mr. 
Solly,  iu  his  remarks  upon  the  ca-se  to  the  pnpila,  observed,  "  that 
this  adhereuco  of  thie  dura  mater  to  the  skull  was  a  circumstance 
veiy  seldom  met  with  in  old  age  j  aud  when  it  occurred  at  this  period 
of  life,  he  regarded  it  aa  indicative  of  increased  vascular  action." 
The  casia  of  the  skull  coDtaincd  a  little  larger  qaantity  of  Huid  than 
iii>aa].  The  arachnoid  presented  the  character  of  milform  opacity. 
The  large  blood-veBsuIs  at  the  base  presented  in  their  coats  nume- 
rous points  of  ossiflcfltion.  The  brain  itself  was  beftltby.  Hemi- 
sphmcal  gaugliou  pale. 

Ch^si. — The  heai'fc,  on  its  rig'ht  Bide,  was  slightty  dilated — tho 
left,  ventricle  somewhat  hj-pertrophied.  The  mitral  valves  were 
ilig-htly  thickened,  but  quite  fio.'rihlo.  The  aseonding  portion  of 
the  aortic  arch  was  somewLut  dilated.  The  limgH  were  prominent, 
and  retained  the  dilated  state  proper  to  that  of  frill  inspiration,  lii 
etructure,  both  lunra  were  (spongy,  but  not  crepitant.  Although  no 
pnenraonio  cousoliaation  could  be  anywhere  diaeovcred,  rejteated 
preasm-c  would  not  cm[>ty  the  bronchial  vosBels  of  air.  In  every 
portion  Gjcaniiued,  es^nsivw  evidences  of  bronchitis  were  observed  ^ 
even  tlio  nunuto  brancbea  of  the  bronchi  wen-  chinked  with  a  large 
quantity  of  Irythy  Berons  fluid.  Mr.  SoUy  observed  tliat  this  was  pre- 
cisely the  condition  which  liis  examination  before  death  had  led  him 
to  anticipate.  In  the  flubstfince  of  the  Inferior  IoIjcs  of  the  lung, 
ciruuniHcribed  pittehea  could  bo  felt,  which  Mr.  Solly  pointed  out  as 
exaraplea  of  lohuinr  puenraonia,  supervening  upon  the  attack  of 
bronchitis,  resulting  from  continuity  of  struclnrc. 

For  tha  most  part  the  tenninal  vessels  of  the  lung  were  pertna- 
nenlly  tilled  with  air,  althoncb  the  bronchial  ramificatiooa  were 
coMuidembly  obatmcted  with  fluid.  This  condition  I  liave  observed 
to  bo  almost  always  the  post-mortem  consequences  which  an  acute 
fttlsick  of   broneliitia  loaves    behind.      It    can    scarcely  be   called 
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wmjihyaemoy  altbongti  the  Tesiclea  arc  dilated,  and  the  character  of 
percDiision  uiansoally  resonant. 

JAiA?OTr«.— The  liver  was  Bomewbat  enlarged  from  engorgement, 
bat  not  otherwiHe  imliealthj'. 

TUo  Bt^miRcb  was  c^mtnicttid  into  a  comparatively  narrow  tolxs. 
The  pyloric  liaJf  was  smaller  in  ca.librc  than  the  duodenmn.  Tho 
curdiuc  liiilf  Ttfas  Lirger.  From  the  middle  of  the  les&er  curvature, 
an  irregutar  lobiilated  toinonr  procotiiltid,  which  occupied  uciarly  the 
whole  cavity  of  tho  lesser  omeutura.  It  couaisted  of  aeveral  almost 
iatlependeiit  globular  portions;  anited,  however,  to  each  other  by 
Cfintinmty  of  stmctare.  The  tumour  extendtsd  downwards,  behind 
the  stomach,  M  far  as  the  eopcrior  edge  of  the  paiicrcaa.  After  the 
exanuDBtiou  of  the  eectiouH,  Mr.  Solly  distingiushed  this  tuniuur  aa 
m  good  example  of  eucephaloid  carcinoma.  Aiter  the  inapcetion  of 
the  mocntiB  lining  of  the  stomach,  he  remarked  thgt  the  reiifion 
there  Were  no  Bymptoma  of  tliia  disease  during  lil'e,  was  the  Umitud 
extent  to  which  this  membrane  of  the  body  was  involved,  and  in  all 
prolwbUitj'  that  even  this  was  very  recent,  and  the  fact  that  tho 
tuiuonrdid  nut  ohstract  either  the  cardiac  or  pyloric  orilices.  That 
it  did  nut  attract  the  eye  to  the  region  of  tbe  epigastrium,  they  saw 
■W1L&  explained  by  the  mechanical  circunifttaueea  of  the  flat  and  QX~ 
pAuded  furm  of  the  tumour,  overspread,  too,  by  the  left  and  large 
purtiuD  uf  tlic  right  lobe  uf  the  Uv'sr. 

Mr.  Solly  said  that  it  was  a  singulav  cii-eumatance  that  even  the 
ftttentioD  of  tlie  patient  himself  bad  Devor  been  directed  to  tho 
Btfftl  of  the  tumour  by  any  of  those  acute,  shooting,  and  taucinating 
pains  which,  for  the  most  part,  characterize  the  origin  and  pivigreae 
of  this  form  of  malignant  disease. 

No  mark  of  morbid  change  could  be  found  in  any  of  the  other 
viscera. 

Taken  from  the  post-mortem  record,  St.  Tbomns's  Hospital ; — 

William  Peters,  aged  50  (William's  Ward),  admitted  December 
8,  under  Mr.  Tyrrull ;  died  December  17  ;  examined  ou  tbc  19th. 

Appearance. — The  body  was  sound,  well  formed,  and  mngcular. 
The  tueo  of  the  left  foot  had  been  removi'd  by  amputation  per- 
farmed  by  Mr,  Solly,  There  was  no  discolouralionof  surface  of  the 
lower  extremities.  No  induration  could  ho  discovered  in  the  veins 
leading  from  the  etump.  The  left  lu-m  waa  considcmbly  swollen 
from  the  sLoulders  to  the  fingers.  In  several  places  the  euti{;]ehttd 
be?n  raised  by  effosion.     The  colour  of  tlie  arm  was  dark  livid. 

Head. — Mr.  Solly  has  reported  to  me  that  no  pathological 
evidences  were  to  be  found  in  the  bruin,  which  was  cxiiiiiined  by 
himself. 

Chest. — Heart  and  lungs  healthy,  with  th&  exception  of  a  alight 
hj-jiertmphy  of  tbc  left  ventricle. 

'  The  lining  membratiea  of  all  the  cavities  stained  with  blood,  bat 
not  inflamed. 

Abdomen. — The  liver  was  healthy. 

The    intestinoB  were   tjinpanitic ;    from  tho  duodenum    to    the 
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sigmoid  flcmre  tliey  wore  diBtended  to  abont  Ihreo  times  the 
natural  diameter.     Tbere  were  no  cbangi^B  of  Btructnro. 

Sphm. — Dark,  and  chequered  with  green  patches.  Tiis  oi-gan 
vras  more  decompo&ed  thau  ajiy  of  the  other  \'igcera. 

Vesseh,^-Th.^  iarge  veseels,  veins,  and  arteries  ol'  the  trunk  were 
eutmined.  The  liniug  membTano  of  tbo  thoracic  aorta  was  more 
TaiBCDlar  than  usual.  The  IftrgtT  veins,  the  aiillarj  and  snbcla^-ian, 
preaented  a  eiinilar  but  tibviona  vascnlarity,  but  there  was  no 
fibrinous  oflbsion  ;  and  Mr.  Solly  did  not  consider  the  ccdour  as 
indicativu  of  inflammatory  at^tioii,  hat  rather  of  sangTiiineous  tmii. 
iKudation.  Thu  anterior  tibitU  and  femora!  veBsels  of  die  li,-ft  leg 
were  cxainiued  withoat  discavoring  any  decided  mark  of  murbid 
change. 

Arm. — The  skin  of  mortified  arm  coald  be  readily  stripped  away. 
The  snbcntaReous  tissne  was  greatly  extended^  and  iiili!trut*d  with 
A  dark-colonred  serom.  The  whole  appearance  was  that  of  a 
putrid  subject  which  had  beeu  dead  mauy  days.  There  was  no 
actnal  disorganization  of  the  Btmcturea  of  the  arm  ;  that  is^  all  the 
ftiistomjcixl  elementa- — mnscica,  vessels,  ncrven,  fascia,  &c. — could  be 
separately  examined.  It  was  observed  that  the  veins  were  larger 
and  ranro  dilated  than  in  the  heijthy  state.  The  blood  which  they 
contained  was  partly  liquid  and  partly  coagulated.  The  coats  of 
Rome  of  the  larger  vessula  of  the  trunk  were  found  to  cuntain  a  few 
athcroniatoufi  deposits- 
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LECTURE  XL, 

PASttAL   AmpdTATEON    OF   THE    HaKD. 

Gr>"tleme>", — A  hand  cruslied  by  machinery,  lately 
a^lmitteij,  into  this  hospital,  and  operated  on  hy  me, 
pivea  a  tost  for  some  obsen^ations  on  partial  amputi- 
tiona.  To  many  of  you,  who,  in  all  probability,  mil 
settle  down  as  provincial  surgeons,  tliis  subject  is  of  the 
grt»ati:'st  impoi-tanpe,  for  upon  your  knowledge  and 
judg^ment  will  often  depend  the  fate  of  a  band  sinaallied 
by  the  accidental  discharge  of  firearms,  or  the  explosion 
of  the  j^mpowder- flask.  I  am  quite  certain,  even 
from  what  T  have  seen  in  this  hospital,  that  many  a 
haudhas  been  sacrificed  wtieh,  might  have  been  partially 
saved. 

I  vnH  now  read  to  you  the  notes  of  the  case  taken  by 
the  dresser,  Mr.  Drake  :— 

Homy    S ,  nged    thirty- seven,  engine-driver,  was  admitted 

into  Abraham'^  Ward  at  8.30  a.m.,  on  tlie  IDth  of  Oct.,  185K, 
having  smashed  his  hand  in  some  co^-whiK'Is  of  on  od^tic, 
Wlien  adrailtud  ho  vras  bleeding  pmfusely,  and  prefiauro  oa  the 
limt-hial  artery  wab  necessary  to  arreet  it.  On  exanuTiatinn,  the 
index,  middle,  and  ring  fingers  of  the  right  hand  wcro  found  to  Ihj 
completely  smashed.  The  thumb  had  wholly  escaped,  and  tho 
littlf  fiupcr  paj-tially  ho,  there  bein|D^  hero  mcrclj  UujeratiLiu,  with 
Bome  bniiaing  at  the  Jast  phn-hmx.  There  was  also  laceration 
extending  into  tbo  pAba  of  the  hand  for  i^Dni^  distance.  I  imme- 
diately ampntated  the  three  smashed  fingers ;  but  retained  tho 
thntub  and  little  finger.  The  flaps  were  brought  together,  and  a 
roller  appbed.  There  was  subsequently  flhght  lucmoiThfli;;o,  which 
WHS  easily  stopped  hy  the  application  of  ice,  and  kcepiniij  tho  hand 
in  nn  nprigbt  posture.  Forty  minima  of  tinrture  of  opium  were 
ordered  immtidifitcly,  with  two  onncea  of  brandj',  and  beef-tea. 

Oct  10. — -The  patient  passed  a  tolerable  night,  and  aijpoared; 
easy  thiB  morning. 


k 


430  ON    PARTIAL    AVPUTATIOX    OF   THE    HAND. 

18th.— Tlie  dressing-  wm  cliaiifftid  yestei'dnj,  and  a.  few  amull 
slnugha  appyared  at  the  edge  of  the  wtnuid.  Whi>u  1  saw  liiin,  I 
DrdereJ  rhulmrb  and  calomel  powder,  ono  scmple,  and  scbiut 
miKtiiK!  in  the  morning. 

Idth. — A  considerable  amciont  of  snppumtion  is  catublisbed  and 
tlio  wound  lLK)k9  geucrally  healthy.  Mixed  diet  and  a  pint  of 
porter  wtre  ordered. 

i!:ii-d. — The  wound  looks  very  Ijealthj,  and  is  healing'  fast.  HJ3 
health  is  goud. 

30th. — There  is  decided  gangrcao  of  the  last  two  phalanges  of 
the  little  ftng-er,  hut  the  rest  uf  the  woond  iooks  healthy.  All  the 
ligatures  have  cume  away. 

Nnp.  3rrl. — I  rtmiovi'd  the  gangrenona  parts  of  the  little  finflfo-, 

10th.— The  parts  arc  all  healthy,  &nd  inut-h  of  the  wouml  haa 
healed.  He  ifl  abk*  to  move  the  stump  of  the  little  finger  prctlV" 
freely,  and  thJiika  he  will  be  able  to  perform  his  ncctistomed  work 
by  its  ase. 

Itith. — The  wotmd  waa  nearly  healed,  and  certainly  n  vmy  useful 
haud  will  result.  The  raovenients  of  the  thumb  are  quite  natural. 
Slid  thei-e  is  much  movf>meut  capable  of  being  porformod  tj  iba 
Little  finger. 

Ill   this  eitse^  the  first  appearance  presented  by  the 
hand   was   that    of    a  complete  smush — a   black    and 
bruised  mass  of  bloody  flesh   and  bones ;    the  whole 
baud,  witli  the  exception  of  the  thimib,  being  implicated. 
Kow  I  am  afraid  that  the  extent  of  bnnsiugand  lacera- 
tion of  the  palm  of  the  hand  wowld  have  induced  some 
STir^eons  in  the  country  to  believe  in  the  necessity  of 
remoWng  the  whole  at  the  wrist-joint.     It  is  true  that 
in  this   case,    in  striving  to  save  the   little  finger,   I 
attempted  more  than   I   could   accomplish.      The   ex- 
tremity of  that  portion  of  the  hand  sloughed,  and  I 
was  oblif^cd  to  remove  the  two  lowest  plmlang-es.     Still 
the  mau  was  not  injured  by  the  attempt;  and  it  is  to 
this   practical    point   that  I  wish  especially   tu  direct 
your   attention,     I  was  able  to  preserve,  as  you  see, 
enuu<^h  to  serve  as  a  very  useful  hand.     The  value  of 
sucli  a  mutilated  hand,  imperfect  as  it  appears,  I  will 
prove  to  you  by  the  introduction  of  a  patient  on  whom 
I   performed   a   somewhat   similar    operation    thirteen 
years  agit.     I  shall  also  bring  forward  some  cases  wliich 
Iiave  occurred  in   the   practice  of  my  colleague,    Mr. 
Ambler,  one  of   the  surgeons  of  the  West  Herts  In- 
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finnary ;  and  that  of  the  house- Burpcon,  Mr.  Sutcliffe, 
who  was  formerly  one  of  my  pii]>ils  here. 

SupposiufT  a  patient  is  broug-ht  into  the  hospital  with 
a  crushed  limb,  whether  the  upper  or  lower  extremity, 
you  are  obliged  to  amputate  in  order  to  save  lii'e.  The 
patient  could  not  endure  the  physical  suflering,  and 
the  constitutional  irritation  involved  in  such  an  injiuy, 
if  it  be  left  in  the  hands  of  nature  to  separate  by  a 
6|>h;ieclatin^  gangrenoiia  process,  or  in  othei*  words,  by 
mortiti  cation. 

You  must  not,  however,  suppose  that  I  mean  to 
advise  you  to  amputate  in  every  injury  of  the  upper 
or  lower  extremity  where  the  bone  has  been  crushed. 
An  exception  to  such  a  general  ride  occurs  to  me  at 
once.  About  two  or  three  years  ago,  one  of  the 
porters  on  the  South-Eastern  line  was  brought  under 
my  care  with  a  compoimd  fracture  of  the  bones  of  the 
ibreiimi.  The  ratlius  in  this  case  was  completely 
smashed,  the  central  two-thirds  were  broken  into  at 
leiLst  hfty  pieces,  and  the  wound  extended  nearly  the 
whole  length  of  the  radius.  My  patient  was  a  young 
and  healthy -looking  man,  bo  I  determined  to  try  and 
save  the  arm.  In  this  attempt  I  succeeded.  It  is  tme 
it  was  a  long  and  tedious  business  ;  but  I  am  frequently 
rewarded  for  all  my  trouble  by  seeing  the  man  doing 
his  duty  at  the  London-bridge  terminus  as  aetively  and 
efficiently  as  any  other  porter  there.  Kevertheless,  as  a 
general  rule,  you  cannot  save  the  limb  when  the 
principal  bones  and  soft  p<irta  have  been  broken, 
crushed,  and  lacerated. 

I  must  not  now  stop  to  tell  you  the  rules  that  shoidd 
guide  you  in  the  necessity  or  not  for  amputation  at 
the  thigh,  leg,  or  arm ;  for  I  doubt  not  that  before  the 
session  has  expired  I  shall  Lave  cases  under  my  care 
which  will  ser\'e  as  illustrations  of  this  subject.  The 
general  rule,  and  not  the  exceptions,  ia  all  I  wish  to  call 
your  attention  to  now^that  the  same  character  of  in- 
jury to  a  large  limb  which  necessitates  amputation  does 
not  do  so  in  a  smaller  one,  such  as  the  fingerSj  thumb, 
or  even  a  portion  of  the  hand  itseli!. 
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For  instance,  suppose  in  one  of  tbese  crushing^ 
injuries  of  the  haad,  whether  by  machinery  or  by  the 
force  of  gunpowder  and  shot,  the  thumb  is  wrenched 
out  of  its  joint,  with  the  carpus  and  all  the  muscles  of 
the  ball  of  the  thumb  torn  through,  though  not  quite 
detached,  still  united  by  some  skin  and  cellular  tissue, 
and  the  dorsal  arteries  intact,  you  ought  not  to  remove 
tliat  thumb  with  your  knii'e,  but  you  should  replace  it 
in  its  normal  position,  and  thus  try  to  save  it.  If  you 
fail,  and  gangrene  ensues,  your  patient  is  no  worse ;  if 
you  succeed,  youv  patient  retains  a  useful  hand,  though 
all  his  fingers  inay  have  been  carried  to  the  winds  It 
is  astonishing  how  well  these  cases  do,  even  when  the 
connecting  medium  left  seeras  to  be  little  more  than  a 
narrow  piece  oi  dirty  lacerated  skin. 

The  case  to  which  I  first  referred  as  having  en- 
couraged me  to  save  this  man's  hand,  and  many  others 
since,  was  admitted  under  my  care  in  April,  1S45,  rather 
more  than  thirteen  years  ago.  On  admission  he  was 
Been  by  one  of  my  late  colleagues  as  well  as  myself,  and 
nothing  perhaps  will  more  convince  yon  of  the  formi- 
dable appearance  of  the  injury,  than  the  fact  that  this 
colleague  thought  me  very  imprudent  in  attempting  to 
save  any  portion  of  the  hand,  and  urged  me  to  ampu- 
tate at  the  wrist-joint.  I  will  read  to  you  briefly  the 
short  notes  that  I  took  at  the  time,  and  afterwards  you 
shall  see  the  man  himself,  and  the  use  he  can  make  of 
his  hand* 
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Hospital,  on  Wedneadiiy,  April  2uU,  ISi.'i,  with  extensiro  inj<iry  of 
the  hand.  On  admission,  I  fonml  all  tlio  fingers  cmslied;  the 
tliiiTTib  rcmaincfl  entire;  the  ^kin  waa  tom  and  etrippod  off  alioiit 
InilE'-way  up,  on  the  back  of  the  luind  ;  the  edge  of  the  laceration 
extended  transversely  from  the  thumb  to  (-he  inner  side  of  tho  hand. 
The  palm  of  tha  hand  was  opened  ;  thcro  hud  been  some  hsemor- 
rhBgc,  but  it  wna  not  bliaeding  mnch  when  I  snw  him.  The  aocident 
happened  in  tho  foUonnng'  manner:  he  was  upplyingr  gTMM  to  the 
cogs  uf  a  wheel  in  &  printing- machine,  when  the  hand  wan  drnwn 
ill,  and  cmshed  between  tlie  two  wheels,  tearing  off  tho  extrcmides 
of  two  fingera,  and  retaining'  them  in  tha  machinery. 
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From  the  severity  of  the  injury,  it  was  very  evident 
that  aniputiition  of  some  kind  was  necessary.  The  only 
it  to  det'ide  was,  whether  it  was  possihle  to  save  any 
>rtion  of  the  hand,  or  whether  the  whole  should  he 
removed  at  the  wrist-juint.  Findinj;;;  the  iiietacai'pal 
bone  supporting-  tlie  little  finger  entire,  and  the  whole 
of  the  thumb,  I  determined  to  save  them.  I  made  an 
incision  with  the  small  catlin  posteriorly  along  the 
edge  of  the  kcerated  wound ;  anteriorly,  I  was  able  tii 
preserve  more  skin,  and  from  the  palm  of  tlie  hand 
I  made  ray  flap.  1  then  sawed  through  the  three 
larger  metacarpnl  hones  veiynear  to  their  heads,  leaving- 
that  of  the  little  finger  entire.  He  had  no  bad  symp- 
toms during  the  healing  process.  The  flaps  did  not 
unite  by  the  first  intention,  and  the  wound  was  some 
time  in  healing,  but  it  ultimately  did  so  in  a  sound, 
healthy  manner. 
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When  he  first  left  the  hospital,  which  was  ahout  twn 
months  from  the  time  of  his  admijision,  he  had  little 
or  no  power  of  moving  the  fitump  formed  by  the 
metaeaqial  bone  of  the  little  finger,  and  he  could 
hardly  believe  that  he  would  ever  gain  any  power  over 
it,  but  on  Mareh  11th,  184(i,  about  nine  months  after 
the  operation,  he  had  the  power  of  approximating  it  to 
the  thumb,  and.  holding  your  hand  between  the  two  so 
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firmly,  that  it  was  very  difficiUt  to  break  tlie  connection. 
Since  tliis  time  he  lias  resumed  his  occupation  as 
pressman,  and  does  his  work  as  weU  as  ever. 

There  is  a  cast  ol'  the  hand  in  the  museum  of  St. 
Thomas's  Hospital. 

[Mr.  Solly  now  introduced  the  man  into  the  theatre, 
for  the  purpose  of  showiny  the  immense  power  Ue  had 
obtained  over  his  thumb  and  new  littk'  fincjer.  Tlie 
accompanying  woodcut  gives  a  vei'y  good  idea  of  the 
hand.] 

I  will  next  read  to  you  the  cases  which  occurred  at 
the  West  Herts  Infirmary,  from  the  notes  of  our  house 
surgeon,  ilr.  Sutcliffe. 

Oiiee  of  IiiJHi-^   io   the   Hand,  ndmifieil  into  the  TText  ITrrta  Itt' 

Jtrma^y.-^KXhcvi   S ,   h-KoiI    twoniy-iiine,   mlmittcJ   April    4iIl, 

185G,  under  the  care  of  Mr.  Ajnbk^r,  ivith  lacerated  Land  from  Uie 
btiTKting  of  a  gttn.  OompouuJ  fiiictare  of  liulo  aiid  ring  flTi(;erB  ; 
ttiunib  thrawn  on  Lack  of  liaad;  lit'ad  of  metacarpal  bone  disiiJaced 
from  its  articiilation  with  carpus;  a.11  tlie  musclea  tnm  tbroogli,  and 
much  bmiseJ  and  blackened;  the  thumb  only  hanging  by  a.  thin 
slip  of  skin.  Removal  of  thninb,  fir  it  was  tbonght  UBelesa  to  try 
and  sare  it ;  water  dressing  ami  splint  to  tingci-s.  The  case  did 
well,  recovering?  perfect  use  of  his  fiujirers,  and  was  discbargod  well 
on  May  22iLd,  ha\-ing  been  in  the  iufirmiuy  forty-eiglit  days. 

WilCam    F ,  aged    tweiity-twn,    admitted    Nuvemlwr   llJtli, 

1856,  nndtT  the  care  of  Mr.  Sutcliffe,  with  injurj'  tdso  frtim  the 
buretijig  of  a  gun.  In  this  ease  one  finger  wra  blown  off,  iL-avtiig 
a  Buiall  pnrtion  of  the  lii-et  mctacarjial  bone;  tbe  tliim^b,  as  in  the 
otheT*case,  throwm  on  back  of  hand;  carjMJ-raetacarpal  juuit  opt-uetl, 
and  moet  of  the  muaeles  ixym  through,  but  not  so  much  bruised  ria 
in  the  former  case.  In  this  raao  the  thumb  was  bn:tug;Lt  back  iiit« 
position,  sume  8Utnre«  applied,  and  cold  wiitcr  dressing".  The  head 
of  tbe  meta.carpal  bone  of  the  rni^f  flriffel-  was  removed.  This  eiise 
did  well,  and  more  motion  thiui  eould  have  been  eipect*"d  was 
obtained  in  tbe  ihnmb.  He  was  diBchai-ged  well  on  January  8th, 
1H.57,  having  been  in  the  infirmary  fifly-eighf  dayR, 

William  P ,  iiped  thii-teen,  admitted  Feb.  2Gtb,  1857,  imdcr 

the  care  of  Mr.  Ambler,  with  injury  to  band  by  machinen-.  The 
fore,  middle,  and  nnfr  lingers  all  completely  crushed,  ti»  wi;il  a«  tlio 
julm  of  the  hand,  almost  to  the  carpus,  but  not  extending  into 
that  articulation  ;  the  t}mmb  was  hanping  loose  ;  the  little  tiupcr 
not  injured.  The  whole  of  the  three  injured  fingers  were  removed, 
with  the  metacarpal  bones,  leaving  the  beada ;  the  thumb  and 
little  fing^er  approximated  and  fixed  with  sutures ;  cttid  water 
dressing  ap|jlit'd.  The  case  did  well,  and  wii.s  difieharpcd  curvd  on 
April  yth,  having  been  in  the  infinpaiy  forty-ae>-en  daya. 
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Dftrid  H ,  aged  twen^-MTen»  admiiiod  on  Soptcmbor  30. 

1St'»8,  nnder  the  cure  of  ilr.  Ambler.  Whilst  riding  on  a  cart 
faldeii  with  com,  tSitt  horse  became  ppHtive;  in  attempting'  to  get 
doDW,  he  slipped  with  his  hand  under  the  wlieol,  orushinfj  the 
mutacarp&l  bones  of  the  fom  and  middle  fiug«r,  CKt^ndic^  into  the 
carpo-metocarpal  joints  ^  the  integuments  mnch  torn;  the  thumb 
nearly  pcparatcd  ;  carpo-metacw^iil  joint  opened.  The  whole  of 
the  two  motacarptil  bones  and  hngtTa  were  removed,  the  thumb 
approximated  to  tho  ring  finger,  sutiires  juid  eold  water  dressing 
applied.  Some  inlhinmmtion  extended  (roni  tho  ftTist  u])  thci  arm  ; 
niattc^r  fomieii,  rcquimig  to  be  hlienitj^d.  The  ease  ultiinnt^'iy  did 
well,  and  ih  all  but  healed  ;  motion  is  retiimhlg  in  the  fingera  and 
thninb.     He  has  been  in  the  inHrmarj'  forty-six  days. 

In    the  ease  of    William   F^ ,  nJthong'h  the   thumb  waa  so 

ncArly  offV  he  got  Tcry  gotid  motion  in  it  after  using  it  a  few 
months,  and  was  able  to  drive,  hie  isniployment  being  that  of  a 
groom. 

WiDiflm  P ,  who  bad  only  the  tbamb  and  little  finger  led, 

w«K  able  to  hold  a  knife,  and  to  feed  himself  witli  great  facility, 
and  did  not  seem  to  feel  mneh  Lhb  Iujjs  uf  so  great  a.  portion  of  the 
h»rd. 

Da^-id  H 's  case  is  going  on  well,  and  will  he  the  best  of  tho 

"lot."     Th&  thumb  is  now  quite  tinitcd^  fuid  he  is  beginning  to  be 

lBWvo  it.     The  Bwelhng  of  the  wrist  and   arm,  which  has 

hftft  almost  snhsided.     Ho  will  bo  discharged  in  nbout 

Th^so  cases,  gentlemen,  are  f^ood  instances  of  the 
best  kmd  of  conservative  gurg'ery,  and  I  hope  that  they 
will  encourage  those  of  you  who  are  intending  to 
practise  in  the  country,  to  go  and  do  likewise.  2^o 
shooting  season  ever  passes  without  some  amount  of 
ijurj  to  the  extremities  of  her  Majesty's  liege  subjects. 

le  hand  is  frequently  the  seat  of  injury,  and  I  am 
ire  that  many  hands  liave  been  amputated  wliich 
might  have  been  saved.  In  such  cases  do  not  amputate 
tl»e  whole  hand  if  there  ia  any  portion  of  the  thumb  or 
fingers  left  entire.  If  you  are  not  lx>ld  enough  to  rest 
upon  your  own  judgment,  be  honest  enough  to  send  for 
another  opinion  to  assist  it. 


Vf^ 


LECTURE  XLl. 

On  Dii^easks  of  the  Si'i-eriob  Maxilla  EtguiEiNo  Operation. 

When  we  consider  the  numeroiiR  tpstures  which  enter 
into  tho  comijosition  of  the  human  mouth,  and  the 
many  important  parts  which  it  ]jkys  in  tlie  animal 
economy,  we  need  not  be  surjjrised  to  find  it  the  subject 
ot  very  various  diseases.  In  the  ciMirsc  of  my  clinical 
lectures  I  shall  have  many  opportimities  of  brining 
most  of  them  under  your  notice,  and  contrastinp-  one 
with  the  other.  To-day  I  shall  direct  your  attention 
to  those  tumours  of  the  s:uperior  niasillary  bone  which 
require  operation  for  their  removal. 

These  tumours  are  very  vaiious,  both  in  origin. 
pi-o^ress,  and  effect .  They  may  originate  from  the 
teeth,  the  gums,  the  mucous  membrane  of  the  moutli, 
of  tlie  nose,  or  of  the  nasal  cavities,  as  the  antrum 
Highmorianum,  &c. 

Those  which  occupy  the  antrum,  as  being  the  most 
serious,  shall  be  first  attended  to,  and  the  followinjfy 
case,  repoHed  by  Mr.  Hai-tnoU,  is  a  good  illustration  of 
one  claims  of  the&e  diseases, 

Otteo-fibrotis  Tumour  of  the  Superior  MaxiUary  Bone;  rrmorrit 
hy  Mr.  Solhf. — JameB  Foretiko,  n?t,  17,  farm-Inbourer,  a  stout  ainJ 
healtijy'loukinH:  tiwl,  ruddy  oomplesjnn,  rjf  heaJthj'  pareot^i,  wiis 
admitttHl  No\'oinher  J,  1845,  into  Henry's  Ward,  under  Mr.  Qrwu, 
with  au  enlai-g-emcut  ol"  the  right  cheek. 

Aboat  ten  months  ^ince,  ncooTding  tti  the  l&d'a  statement,  tho 
first  double  tooth  of  the  upper  jaw  on  the  light  side  began  to  ilecny, 
and  was  accompanied  with  a  great  deal  of  [Hiin ;  the  tooib  "waa 
estract-ed,  bufc  with  no  relief  of  the  pain.  A  short  tim*  &n«r  tills 
another  tuoth  \va9  dra<>vD,  bat  sHll  the  pain  rcmaiu&i).  About  the 
same  time  the  right  side  of  the  face  begpai  to  awell,  aad  became 
ertremely  painftd,  the  pain  being  cf  ii  sharp  pricking  nature. 
LoocbSB  and  hot  fomentations  trere  bad  recotirae  to,  which  tu  & 
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uda  degmc,  diininished  hoih  the  pain  atiJ  the  swelling.  It 
■oon,  however,  again  bcf^un  to  increase,  though  pnnlually,  and 
without  mntrli  puin.  He  then  bt-canio  an  out-|iatieiitofthe  Ipswich 
UchspitaJ,  under  Mr.  BaTtlett,  a.  gentleman  who  formerly  drcss»d 
for  Mr.  Green,  \vhu  eitraftKd  the  seeonrl  molur  trmth  of  thp  atiected 
side,  and  passsed  a  probe  up  into  the  socket ;  blnod,  however,  only 
fiowed.  Mu-T  Ix-iwg  iin  nut-patient  of  the  hospitnl  four  monthH, 
Mr.  Burtlctt  recifnim ended  itim  to  come  to  St.  Thomas's. 

Condilft/n  before  the  Operation. — He  has  a  conaideraTjle  enlargw- 
iDent  of  tliP  right  cheek.  The  snrfnee  of  tlie  swelling  is  irregular, 
wad  irery  firm ;  not  uniformly  pufiy  or  discoloured.  The  integn- 
mcnt  and  gabcutaneous  eeUular  tissnu  uitt  healthy.  On  iipemng 
Ui<]>  mouth  the  tuinoiir  may  be  stsen  pnitmding  the  right  ^m 
downwards,  ti)  the  exffnt  of  an  inch;  it  also  invoK-es  the  palatine 
nmcess  of  the  bone  as  fur  as  the  mesial  hne,  tind  bulging  over  the 
line,  but  not  nctiipytTig^  the  bnnu  on  the  opposite  side  ;  thiti  portion 
docs  not  project  downwai-ds  so  low  as  the  alveolar  portion.  And 
in  this  rospeet  it  diflLTis  from  absc'&sii  of  the  autruiiiT  where  this 
protiesji  itself  bulges  dovnjwards.  There  is  only  one  molar  tooth 
retuaining  on  tliia  side,  and  there  is  a  small  point  of  healthy 
aJceratioD  over  one  of  the  alveolar  cavities,  whore  it  has  iippareutly 
been  punctured.  Mr.  Solly,  who  examini^d  the  ease  in  the  taking- 
in  room,  pronounced  it  one  of  osteo-ein'tilHgiiious  tumour  of  the 
&Dtram.  Mr.  Crreen,  LaiiTiig  confirmed  Mr.  Solly's  opinion  of  ita 
DAture.  recommended  th'e  removal  of  the  superior  nmxilk,  which 
wn*  performed  hj  Mr.  Solly  on  the  8th  of  November,  1h45. 

Operiilion. — He  commenced  his  iiiciHion  at  the  inner  angle  of  the 
eye,  and  carried  it  downwards  round  ilie  alar  oartilage  of  tlie  nose 
into  ihe  muuth,  cutting  thi-ough  the  upper  lip,  a  little  to  the  outside 
of  the*  mesial  line.  He  then  <Tut  from  the  outer  angle  of  the  mouth 
apwards  to  the  zygoma.  The  lining  membrane  of  the  mouth  waa 
next  divided  hoiizoiitally  aver  the  R.Iveolar  eaTities,  and  the  flap 
difiEceted  upwu-rds  from  the  surface  of  the  suptirlor  maxillary  bone 
to  the  margin  of  the  orbit.  The  inferior  oblique  muscle  of  the  eye 
was  divided,  and  the  contents  of  the  orbit  Bepnrnted  from  its  floor. 
The  alvctilxkr  process  wels  divided  perpendicularly  in  the  mesial  line 
witii  a  amall  saw,  the  right  centriil  incisor  tooth  having  been  pre- 
rioualy  reuioved,  and  then  the  malar  bono,  at  its  janctioti  with  the 
maxilla r}',  wa*  dinded  with  the  same  inatrumoiit.  The  internal 
...Hinlftr  pniL-eRS  of  the  superior  maxilla  was  next  cut  through  with 
■jiifr  of  cutting  pljera,  Mr.  SoUy  next  divided  the  bopy  paSate 
of  tbe  superior  maxillary  bone  with  a  jiair  of  Rtrong  HeisRorSj  made 
by  Weiss.  He  then  laid  hold  of  the  bone  firmly,  tunicd  it  down- 
wants,  fut  throvijfli  its  poat^orior  coimoctionB  of  this  bone  to  the 
pulutinc  lumc  with  a  .scaEpel,  and  dislodged  it.  The  whole  operation 
did  not  occupy  more  llian  eight  minuteH. 

A  gotid  deal  of  blood  was  lost  during  the  operation,  arid  the 
TBMeU  at  the  po.>^tCTior  pait  of  the  wound  bled  very  freely:  the 
bffiAorrhnge.,  however,  was  arresled  by  introducing  pieces  of  dry 
lint  aJid  Germiut  tiiider  into  the  back  port  of   the  wound,  and 
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mftkui^  Km  presbiirti  Uiern.  After  ■wfiiitintr  ImlU'  lin  liour,  ami 
finding,  OB  the  pcmoval  nf  the  pii;ssnrie,  ihti  ha-morrhape  still 
continued,  Mr.  Solly  applied  the  actual  cautery,  on  aoeonnt  of  the 
vflfesels  from  which  the  hleetliiig  piTnieeded  h'ing  so  deep  aud  con- 
oeftleU  as  not  to  allow  of  a  li^Liire  l^'itij;  placed  upou  them.  A 
piecG  of  German  tiuder,  dipped  in  a  satunited  solution  of  alom, 
was  thcTi  applied,  and  slight  prosRure  inanitaiTied  for  another  huuf* 
when  all  hst-mntThage  ccitsed  ;  after  whiph  the  wound  was  di-essod. 
the  edges  being  brought  together  by  sutures  luid  strips  of  iainglaes 
plivustor. 

Noy.  8th,  day  of  operation,  10  p.m. — Quiet  and  comfortable ;  snys 
he  13  friji.*  fi-om  paiii.  Pulse  qnick  ;  akin  hot.  Ordered,  Calomel, 
gr.  ij. ;  Tinft.  opti,  nxxxx.  m.  s.  c.  mtme. 

yth. — Bciwels  have  been  opuned  ouce. 

I  A.M.-^Hfemorrhago  camti  on,  and  he  lost  aboot  eight  oancea  of 
blood,  It  was  e-rreated  by  introducing  pieces  of  dry  Uut  into  tliu 
hack  of  the  wound. 

loth,— Sutures  removed,  and  wcrnnd  dressed.     Wound  hfaUiig, 

12th. — Doiiig  well. 

l;ith. — Pulse  quick  and  feoWe,  Tho  intc^imont  on  Uil-  fnn-lipad 
a  little  red  aud  pufly.  Ordered,  cold  lotion  to  tho  forehead  ;  port- 
wUic  3vj- ;  egga. 

14th. — Erysipelas  better:  pulse  firmer. 

15th.- — Doing  well.     Ordered,  mutton-ehop, 

19th. — Tho  external  wound  ia  quite  liealed.  The  iutomaJ  is 
tilling  up,  and  granulating  kindly.     DiBcbnrge  healthy. 

At  this  time  (Dec.  8tl0  lie  is  tiearlj  well.  Tlie 
intemiLl  wound  ia  almost  healed,  and  entirely  tilled  up, 
even  with  the  palatine  process  of  the  superior  maxilla  of 
the  opposite  side,  and  j^la^cd  over  with  mucous  mem- 
br:ine,  except  at  a  point  just  opposite  to  the  junction 
of  the  palatine  process  of  the  superior  maxilla  of  the 
opposite  side  with  the  horizontal  plate  of  the  palate 
bone,  where  there  is  an  openin;^  into  the  rig'ht  nostril 
about  the  size  of  a  small  marble,  and  which,  perhaps, 
woLiId  just  admit  the  point  of  the  little  fin^r,  lliere 
is  no  disehai-ge. 

He  has  progressed,  favourably  since  the  operation. 
The  only  OL-currence  worth  noticing  is,  that  he  has  had 
occasional  attacks  of  erysipelas,  hut  which  have  been 
veiy  slight,  and  confined  to  the  integument  of  the  fore- 
he;«l  and  cheek  of  the  allbcted  side,  and  have  yielded 
under  mild  treatment,  such  as  cold  lotion,  laxatives,  and, 
a  moderate  allowanec  of  wine,  with  farinaceous  diet. 
There  is  very  little,  if  any,  disfigurement.     Tlie  cheek 
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on  tliat  side  (the  right)  is  a  little  sunk,  and  there  i&  a 
sl^ht  prgminetice  of  the  malar  hone.     The  contour  of 

the  lips  is  not  perfectly  even,  owing  to  a  dropping,  or 
falUiig  in,  of  the  tliip  from  a  WLiiit  of  support  beliiudi 
this  will  he  improved  in  great  measure  by  the  con- 
tni*:tion  of  the  cicatrix.  His  speech^  too,  is  some- 
what aHeeted,  as  a  natural  consequence  of  the  operation, 
but  this  is  remedied  by  closing  the  aperture  into  the 
nostril. 

Since  the  operation,  gentlemen,  I  have  carefully 
examined  the  structure  and  connection  of  tliis  tumour. 
The  fullowing  is  the  result  of  my  observations : — It 
appears  to  have  spruntj  fntm  the  alveolar  processes  of 
the  first  molar  and  incisor  teeth  within  the  antrum ; 
it  18  not  attached  to  any  other  portion  uf  thiti  cavity, 
though  it  entirely  tills  it  up.  It  lies  upon  the  palatine 
prtKiess  of  the  superior  niaxillary,  which  is  roughened 
by  the  absorbent  action  set  up  by  its  pressure,  and  thus 
reduced  to  merely  the  substance  of  a  thin  card.  The 
tumour  is  in  contact  with  the  floor  of  the  orbit,  hut 
distinct  from  it.  Posteriorly  it  is  nodulated ;  the 
nodules  round,  smooth,  and  perfect,  showing  that  the 
whole  has  been  removed  entire. 

A  section  having  been  made  through  the  centre,  ita 
stnicture  ajipears  to  be  distinctly  fibro- cartilaginous, 
vrith  a  slight  admistm-e  of  osseous  particles. 

Wlien  I  first  came  to  these  hospitals  in-lS22,  and 
for  some  years  subsequently,  all  tumours  and  morbid 
growths  of  the  superior  masilla  were  either  considered 
by  the  surgeon  as  hopeless  diseases,  over  which  he  had 
no  power,  and  the  poor  patient  was  abandoned  to  an 
inevitably  fatal  result ;  or  they  were  barbarously  burnt 
away  bit  by  bit,  or  torn  piecemetU  froni  their  attach- 
ments. IJut  in  the  present  day  every  practical  surgeon 
knows  that  there  are  certain  forms  of  disease,  incurable 
by  medicine,  for  which  the  superior  niaxilhi  may  be  re- 
moved with  every  prospect  of  success.  Thi.Te  are  other 
kinds  of  so  malignant  a  character  that  their  removal  is 
not  justifiable. 

Tliis  operation  is,  ijjdeed,  one  quite  of  modem  date. 
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It  is  nui  true,  aa  asserted  by  Velpeau  and  many  other 
modem  authors,  and  1  suppose  copied  from  one  to  the 
nther,  that  Acoluthus  periormed  it  in  1()S)3  ;  he  merely 
cut  and  burnt  away  piecemeul,  and  on  successive 
occasions,  an  echondromatous  tumour  of  the  superior 
inaxilhi,  which  ia  u  very  diflercnt  matter  to  the  removaJ 
of  the  entire  hone,  as  will  be  seen  from  the  foUoi^iu'^' 
account,  Bordenave,  in  a  paper  entitled  Piccix  d'Ofi- 
servaiiojis  sur  h'^  MaladfiS  du  Sinn^  Moa-iUairvs,  the 
first  part  of  which  is  published  in  the  fourth  volume 
of  the  TramaciioNa  of  the  Academic  Ro^ale  de  Chirur^ie, 
and  the  second  in  the  sixth,  1 74  1,  states — • 

*'  That  Acoluthus,  physicLan  of  Breslaw,  ruports,  in  tJie  '  HemoinBs 
de  I'Acatiumii!  des  Curit'iLs  da  In.  NhIufl'/  t!»it  a  woinan^  nlwat  30 
years  of  age,  came,  in  10D3,  (rom  Sik'sia,  in  Poland,  for  £Ldviuc  re- 
garding a  particular  disease  of  the  maxillary  ainua. 

*'  The  mass  of  die  tiiTOOTir  was  Very  hard ;  it  filled  ttio  greater  part 
of  the  cavity  of  the  palate,  and  included  in  its  interior  all  the  I«clh 
of  the  left  side.  To  facihtato  operation  in  this  case,  tho  opening  of 
the  moutli  was  eidargcil,  by  nuikiug  an  uKMsion  aerosH  the  cheek, 
commencing'  at  the  eommisaurei  of  the  lips.  By  means  of  thiis  iiidsion 
the  eitenjal  pfl.rl  of  the  circtimference  of  the  tunaour  conid  be  reaflifii. 
It  hnwi  tlie  cousiatence  of  Tfiry  hard  caitUags.  yielding  with  d»(- 
ficnlty  tn  the  efforta  of  tho  operatenv  Ho  was  able,  howCTfr,  to 
remove  two  or  three  teeth  with  a  tolerably  large  poi-lion  of  the 
snp(?rior  raaiillary  bone,  This  part,  however,  vha  not  above  iitilf 
tlie  tumonr,  and  It  was  only  posaiblo  to  remove  pieceincHl  the  rest 
that  filled  np  the  palatine  fossa,  Tho  operation  was  long  aiid  labii- 
rious,  and,  according  to  the  expresision  of  the  observer,  one  of  the 
most  crnel  he  had  ever  eeeu.  The  actual  cautery  wjtg  applied  upon 
the  orifice  of  thgse  vessels  whieh  might  give  rise  to  hfiemon'hjigt, 
and  also  to  the  fimgoid  Hcsh.  These  last  circnmstancea  show,  that 
one  cannot  eradicate  this  tumour  at  one  time,  and  that  it  is  hy  Hie 
applicfttion  of  cfficacioiiB  remediea  for  several  days,  that  we  must 
reac'h  the  desired  end.  The  actual  cautery  was  employed  on  auvcfnU 
sufcGSBive  da^'s,  and  iiX  different  times, 

"  He  had  then  excrescences  at  the  part  onty  where  tbe  tumour 
had  taken  origin.  An  attentive  resgnrch  showed  them  to  I>e  some 
detached  portions  of  carious  bone ;  the  extraction  of  which  was 
followed  by  a  rapid  and  complete  recovery," 

Moiis.  Velpeau'  says,  "  That  the  Bulletin^  dc  h 
Faculfi  de  Medicine  prove  that  Dupi^ytren  performed 
the  first  operation  for  the  removal  of  the  upper  jaw  iu 

'  Meil.  P|n;r.  toJ,  ii.  j-,.  1520. 
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D619.  ami  a  second  in  1S24  ;  but  tliat  liIs  operation  wae 
merely  that  of  amputating  or  excising  tlie  bone,"  and 
that  to  JIuns.  Geiisoul,  siir^eon  in  chief  to  tlii?  Hotel 
Dieu,  Lyons,  is  due  the  credit  of  "  having  iuiiig^ned  a 
proccodin-^'  which  allows  of  the  disurticidation'of  the 
jaw  upon  fixed  and  precise  rules." 
On  the  other  hand^  Mr.  Liston  says,' 

"Tbc  merit  of  siiggresting  the  possibility  find  advantage  of  re- 
moviDg  the  ontire  aiiperior.  maxillarj-  bnno,  wliL'n  tha  seat  uf  diseatu,-! 
U  witiiont  doubt  due  to  Professor  Lizara,  for  aoveral  yeurs  my  coi- 
League  in  the  Edmbtirgh  Royal  Infirmary." 

As  I  think  that  the  history  of  this  operation  cannot 
but  prove  interesting  to  you,  I  shall  not  hesitate  to 
qiiot't?  the  very  words  in  which  Lizars  first  proposed  to 
Uie  surgical  profession  the  perforraance  of  it. 

**  jU!  cases'  that  Smve  como  within  my  owa  knowledge  (with  the 
exception  of  one),  wheitiiii  these  Barconiatous  tumours  have  been 
removeil  by  laying  open  the  antrum,  have  either  rctuniL'di  or  ter- 
miuated  fatally.  I  am  therefore  decidedly  of  opinion  that  uoJeias 
we  remove  the  whole  diEeased  surface,  which  can  only  be  done  by 
likking  away  the  entire  maxiltaiy  bone,  we  merely  tamper  with  the 
difloaso,  pot  our  patient  to  eicruciating  auffering,  and  ultimately  to 
death.  The  inferior  maxillarj'  bone  has  now  been  nearly  entirely 
removed  for  oeteo- sarcoma  with  sncceHfi,  and  I  see  no  diStculty  in 
iiccomptishing  the  aamp  with  one  of  the  supei'jor  maxillary.  We 
Bt'cure  tho  common  carotid  for  otlier  tnmoiira  of  the  face,  and 
*Deariam  by  anastomosis ;  and  why  not  do  it  fur  ho  loathBcme  and 
fatal  a  dispas*e  aa  this  ?  The  steps  or  j>laii  I  wuald  suggest  for  so 
fata]  a  disease  aro,  tirst  to  secnrg  the  tmiik  of  tLci  common  carotid 
of  the  affected  side  ;  next  to  make  an  incision  throug^h  the  cJieck, 
from  ibe  angle  of  the  mouth  bacliwardis,  or  inward  to  the  massetor 
iiiiitwle,  curetnlly  avoiding  the  parotid  duct;  tlien  t-o  divide  the 
Uning^  mt-mbrane  of  the  mouth,  and  to  separate  the  soft  parts  from 
the  bone  up\vai-da  to  tho  floor  of  the  orbit,  thci'oby  to  detaeb  the 
bnlf  of  the  vclujii  |Kdati  iroTii  the  palfito  bone.  HavLog  thua  divest<.'d 
llie  l>one  to  bore-moved  of  its  soft  covering,  tie  mesial  iuciaor  toiolh 
of  the  atitcted  side  is  to  bo  removed ;  then  tho  one  superior  mnxil- 
lary  lione  is  to  be  separated  from  the  other  at  the  uiystaciuL  and 
Umgitudinal  palatine  sutares,  and  also  the  one  pdatme  bone  from  tlio 
other  at  tUt!  some  palatine  snture,  as  the  latter  twine  will  also  require 
to  be  removed,  either  by  the  fureeps  of  Mr.  Listen  or  u  saw  ;  tiurdly, 

'  Mcdico-Cbiriir^i'al  TruuBftoliona,  Seriec  5,  vol,  ii, 

*  A  BTiiteiiii  of  AuitLiiiniiitil  PJstm,  nccotninuLied  wllli  Dtieariptianii  And  Fti^viiilogii-ul 
ud  Snigicnl  OtNKfvaUous.  Fart  ix.  Orpins  of  Sonw.  1S2S.  Pago  67-  ifa-t^  I't 
tnbM,  Dm.  24,  liJ2S. 
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the  Q&sal  procosB  of  the  superior  maxLlIary  licmo  sliould  be  ciil  aCTOU 
with  tto  forceps;  fourthly,  its  mular  proueas,  wlit;re  it  joilia  tlio 
chet'k-bono  ;  filllil}",  the  ejo,  witli  its  miisclts  and  cellular  I'lu^luou, 
being  carei'iUlj  h(!ld  up  by  a  s[wit.uljL,  the  Boor  ut'  the  orbit  is  to  be 
cleai'^ii  u!"  ita  aoft  coiineuti--ms,  and  the  superior  maxillary  bono  $<:pti- 
rated  from  tim  WnymaJ  and  ethmoid  baaea  ^ith  a  atroDg  acalp<-*L 
Tho  only  objects  nuw  UohliTig  the  diseased  mass  are  the  pterv^iiJ 

ftrocosses  of  the  sphenoid  bone  with  tlie  pterj-guid  muscles.  l"LeBo 
)Lniy  processes  will  readily  yield  by  compressing  it  shakini^  tlie 
aattfior  part  of  the  boaej  or  they  nmy  be  divided  by  tbetun^L^pu,  mid 
the  iiiusflt's  fut  with  the  knife.  The  boTio  or  bones  are  frefjucntly 
eo  soft  iu  tliis  di»e£ise  as  to  be  easily  cat  with  a  knife  or  ecissnra. 
After  tilt'  bone  wUh  tUedifieHsed  tumour  lia»  been  removed,  the  flap 
is  to  be  citret'ully  replatied,  and  the  wouiiid  in  the  cheek  held  tiig^thcr 
by  one  or  two  etitebes,  adhesive  plaster,  and  handa^e^  In  no  othM' 
■way  do  1  see  that  tliia  foTinidable  disease  can  eT«r  be  emdieiiteil, 
aud  those  who  have  had  tho  misery  to  witness  the  expomurc  of  the 
autrmn  by  laying  open  the  cheek,  and  the  jdttvnnte  cutting  and 
canteriitiog,  aud  afterwards  the  protracted  treatmtut  by  the  eauterj-, 
the  inflanvmatiun,  the  oGensivo  suppuraitioii,  and  the  beetle  fever, 
wliich  sapervenc,  and  ultimately  eftrry  oil'  the  patient,  will  li8t«Il  to 
any  means  whiuh  Uolid  out  a  prospect  of  a  happier  nealt." 

GensouV  liimself  refers  to  Lizars  in  the  following 
words,  whicli  sliow  that  hii  was  not  aware  tow  much 

credit  is  due  to  our  Scotch  brother  : — 


"  Mr.  Lizara  of  Edinburgh  has,  it  is  said,  since  1S27,  saccwssfuUy 
removed  difiorent  tnmours  from  the  mEuillary  BiiiiiH.  I  cotiH  not 
find  out  what  method  he  followed,  though  I  have  run  over  all  tho 
numbers  of  tho  English  lAincet  from  iH^i?  to  1S29,  However,  I 
doubt  not  but  that  the  operation  was  preceded  by  tyiiiif  tht  external 
cMiotid  artery,  Hince  in  the  English  journal  which  I  baveju^t  tiled 
from  (the  Lancet,  1S31),  I  havo  fomid  thfi  history  of  the  removal 
of  the  superior  maxillary,  practised  the  17th  of  November,  lS3i>,  by 
Mr.  Si3otC^  sorgefin  to  tEo  London  Hospital." 

It  appears  to  mc  clear  from  this,  that  Crensoul  really 
believed  that  he  first  originated  this  operation  in  its 
present  complete  lornij  and  therefore  his  observations 
are  inttrestiiig-. 

After  stilting  the  objectionable  mode  of  proceeding, 
namely^  that  of  cutting  away  the  disease  hit  by  bit,  he 
goes  on  to  say,  that  in  order  to  make  clear  the  difference 

'  Lctlni  €hinjrgi>?ale  wir  qudrium  mAliuliofl  gmvcs  itn  mnas  muLlljuri!  el  ilc  I'm 
masillaire  inftfrieur,  pur  Tfc.  flenfltul,  Chimrgien  cu  Chef  de  I'lIoUl  Dipn  ila  Ljtqok. 
Ai.'cumpagiiGe  dun  Ailiu  do  tatt  pJACcbcs,  in  ioiio,  &  P&ris.     Cbet  IfulUen^  1^3, 
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which  evists  between  the  upcrative  proceeding'  that  he 
wuuld  siilvisti  and  tliat  which  is  generally  adopted  in  the 
present  day,  be  would  compare  it  with  tliat  adoptt-d  for 
tht'  cure  of  cancer  of  the  hreast ;  whioli  diseuKC  every 
operator  endeavours  to  remove  by  cutting  through  the 
tiuund  parts. 

He  deteaiiined  to  apply  this  principle  to  the  treat- 
ment of  incurable  diseases  of  the  superior  maxUla.  The 
course  of  proceeding  which  he  followed  was  founded  on 
an  examination  ot  tlie  anatomical  connections  of  the 
bone. 

He  performed  his  first  operation  in  1827;  and  though 
we  are  justified  in  givinjf  to  our  own  countryman  tife 
credit  oi'  (iiist  mtggi'Hiing  the  performance  of  the  operation 
in  a  perfect  manner,  we  must  award  to  Mons.  Gensoul 
the  credit  oCIiiiving  first  performed  it.  which  he  did  on 
tlie  ^ytli  of  May,  1S27.  Lizars  first  attempted  it  in  tlie 
December  following,  hut  without  being  able  to  complete 
the  operation,  in  consequence  of  the  hicraorrhage  which 
ensued,  notwithstanding  a  ligature  luwl  been  previously 
placed  on  tho  carotid  artery. 

As  you  have  seen  the  operation  perfonned  I  need 
hardly  state  that  it  is  a  formidable  operation,  and  one 
which  should  be  carefully  pondered  ov^er  first ;  but  on 
this  point  I  would  rather  quote  the  opinions  of  others, 
than  lay  any  stress  on  my  own,  and  thus  luagnify  the 
difficulties  of  an  operation  which  I  have  just  performed. 

Dr.  O'Bhauf^hnessy,  who  has  written  an  excellent 
little  pamphlet  on  this  subject,  says  : — 

"  1  know  of  no  operation  which  rcquirea  on  the  part  of  tho  &nrguon 
n  more  perfuct  kmiwledge  of  tho  region  in  which  the  disease  is 
Mfutetl,  wMoh  compeLs  him  to  (ix  in  hi»  mlud  cvciy  •&i^\i  be  is  nboat 
U(  tiike,  ftnd  to  calcuhite  every  change  of  piun  which  an  alkTed  etutc 
of  the  purt-B,  OS  they  are  exposed,  may  require  him  to  mftke  in  tho 

tiropresB  of  tlie  npemtion,  than  the  exciBion  of  the  attporior  muxillu. 
Would  thfrwlbre  reeomnipud  the  young-  Boi^eon,  before  proe^jeding 
to  this  operatioTk,  to  reffesh  \a&  rccuilQCtion  of  the  iimitomy  of  the 
regiiiii^  praeticaUij  if  pasaible.  He  fihonid  ponder  well  over  tho 
pnrts  ho  i*  alwut  to  cut  tlu-oug-h — tlie  thickiiess  of  tho  hones  to  bo 
divided,  and  the  depth  of  the  ij4CJsion  to  be  made;  aaj  thon  Itiy 
-<Iiiwn  a  jilnii  for  himeelf  according  to  the  nature  of  tho  case,  vnia 
II  tixcd  LictvrininiLtioii  not  to  doviuti!  (rum  it,  as  iVu-  as  cii'cumatmiccs 
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will  admit  of,  I  differ  ttis  adTice  frum  experience,  as  I  know  tbo 
viiliie  of  it.  Had  I  nut  takoiiiiU  tlic  prefautions  I  lit? re  recommend 
on  the  first  oi;caaioii  I  ei:Liiiiat*;d  the  upper  jaw,  1  feel  c^onvincfd  I 
hardly  could  have  compl^sted  it,  fittm  the  variety  of  CLrcumstanL-eu 
that  occurred  during  the  operation,  which  the  directions  anil  de- 
Bcriptioos  given  in  books  did  not  prepare  me  for,  and  in  f'HCt,  which 
cannot  be  described.  No  snrgeon  should  attempt  thig  operation 
luiltss  he  had  one  assistant  on  whose  firmness  and  jud^ent  he  may 
safely  rely/' 

I  think  that  the  profession  is  luaeh  indebted  to  Mr. 
Listen  for  the  decisive  nianner  in  uliich  he  has  distin- 
guished thofie  diseases  of  the  superior  maxdht  which 
ought  to  be  removed^  and  thuse  which  it  is  useWss  to 
touch. 

He  points  out  very  forcibly  that  the  want  of  success 
which  has  attended  the  operation  for  t]ie  removal  of  the 
superior  ma^illjai  has  arisen  from  a  want  of  proper  dis- 
crimination between  those  cases  in  which  the  operation 
is  justifiable,  and  those  in  which  it  is  not. 

His  description  of  the  kind  of  tumour  which  we 
ought  to  remove  corresponds  so  closely  with  the  appear- 
ances presented  in  the  caae  just  related,  that  I  cannot 
refrain  Irom  quoting  it.*^ 

"  But  the  superior  maxilla  ia  found  now  and  then  to  be  involved 
in  a  tumour  of  a  more  simple  and  manageable  nature,  cotnmfuau^; 
in  the  osseoui  Btructure  or  p'Sriosteum.  Some  rare  cases,  tilso,  uf 
bxtenaive  deposit  of  very  hard  osseous  matter,  ultimately  hlliu^  up 
tlie  t'-iuities  and  fDsgro  of  these  bones,  are  occasioDslly  met  with. 
The  fihrollii,  or  Sbrinoua  tumours,  as  they  are  more  properly  deiio- 
niiijated  by  that  indefatigable  pathologist  Mr.  Kieman,  am  very 
traeeable  to  some  extei-nal  injury,  to  which,  indeed,  the  mwjuriny 
i>r  eulargemcuts  of  pcirts  and  new  f^cowiha  are  to  be  atlributeiL, 
and  are  compamtively  of  slow  growth. 

'''  The  siraple  tumour,  whether  involving  the  upper  or  lower  jaw, 
ditfors  in  consistence,  and  in  form  alao,  Ij-om  those  soft  liLrdui-comt 
or  pulpy  and  brain-Iiko  masses.  whosQ  soft  appearaneo  and  progress 
I  have  shortly  alluded  to.  They  attain^  thoug'h  slowlv,  a  gr-eat 
Bize  ;  they  present  a  ffhbulav  or  holn/oidtil  fomi ;  displace  the  sur- 
rounding hard  and  jwjft  parts  ;  projot-t  from  the  countenance  ;  nncl, 
deranging  the  features,  produce  great  deformity.  The  skin  niny 
be  thinned  iind  ppn'aded  by  enhirged  vennua  branehes;  it  is  di». 
coloured,  but  not  iiicorpomted,  oven  in  im  udvHnced  stage,  with 
the  morbid  mass,  nor  aie  any  of  tho  surrounding  tissues  conta- 

•  Ldc.  »it. 
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■mlnalcJ.  The  projeotioti  toward-s  the  month  often  liirge,  mv\ 
|ia£6lng  down  lij  the  side  of  the  oppuaed  tfutli  and  jaw,  in  hard 
mid  elastic,  and  conveys  the  feeling  of  brafni  iuterepcrscd  with 
Iwny  (jATtlck'a ;  but  it  ia  covered  by  a  continujition  of  Ihe  mncous 
i-ainly,  slightly  thickened  and  ulterod,  famislimg  an  meouaidemble 
discharge,  and  tlmt  nyither  ofFeiiFivo  nor  of  a  bud  qunlity.  This 
jrmwth  iu  the  moutli  presents  indentjitions  made  by  the  teeth, 
with  which  It  comea  in  contact.  The  hard  palat«,  when  the  upper 
jnw  is  Involvedt  is  generally  covered  by  a  tbiek  layer  of  tamour 
which  Ilea  over,  and  also  in  contact  with,  but  ia  not  adherent  to  it, 
nor  to  the  gams  snpportinjj  the  t<'cth  of  the  oppoBit*  side.  It 
nbscnres  the  view  of  the  velum  and  faucefi,  &]]d,  by  impeding  tho 
ftinctiijns  of  n'upirtktiou,  makes  the  patient  very  imcorafortjtble, 
renders  his  supply  of  nourishiuent  irconiplcte,  and  even  puta  hia 
life  in  jeopai-dy,  The  tumour  of  the  lower  jaw,  ar^n,  by  tlie 
diapiflcenient  of  the  tongue  and  interruption  of  the  pcribnnimce 
of  its  functions  is  eqnally  inconvenient  and  ditngercus.  In  the 
records  of  Burgery  I  can  Knd  very  few  such  tumoiirB  described  ss 
affeetrnjj  the  euperinr  maxilla,  and  my  inqniries  respectiijjj  the  cases 
which  have  been  subJL'cted  to  operation,  which  ai'c  as  yet  unpub- 
lished, lead  me  to  conclude  that  the  diseasea  interfered  with  have 
ntit  liecn  all  of  tliis  benign  and  tractable  nature.  In  many  of  these 
the  mnrbid  actions  have  not  ceased  ;  tho  gi*owtb  has  Iwen  repro- 
dDced,  and  the  patients  have  not  been  in  any  way  beuefited  by  the 
tion," 

Mr.  Liston  mentions,  In  his  lectures  pultlislied  in  the 
Hcef,  that  he — 


^ 


"  Hftfl  extirpated   the    upper  jaw  to    remove   fibrous   tuTnouTH 
ine  or  ten  limes,  without  tho  loss  of  a  single  patient.     It  is  an 
opemtion  more  succcRftful  than  the  nmpulatinn  of  the  k'^g-,  or,  at  all 
events^  of  the  thig'hn  and  it  is  attended  with  as  little  risk." 


But  remember,  that  when  this  operation  was  first 
proposed  and  performed  hj  the  surg^ical  profession,  it 
indeed  was  a  very  dangerous  one  ;  and,  judging  by 
the  obsen'ations  tliat  were  made  at  that  time,  it  was 
peuerally  fatal,  and  it  is  only  since  tlie  principles  laid 
down  by  Mr.  Listoti,  regarding  the  diagnosis  of  these 
tumours,  liave  been  carried  out,  that  the  operation  has 
become  generally  successful.  Mr,  Syme,  iu  a  letter 
dated  June  16th,  1S29,'  states,— 

"  That  the    attempts  madG   to  accompHsh  this   amputation  of 
the  superior  maxilla  have  hitherto   failed,  but  chiefly  owing  to  the 

I  pQliIuthed  in  the  S2nd  toIihoq  oi  tlic  Ediubnrgti  Mad.  and  Burg.  JcMinikl. 
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uncontrullahlc    liipniorrliage^    wLr-Ii,    T    Iibvo  heard,    o^iligc^    ono 
operator  tu  dealst  uTcn  after  ho  had  tied  bolh  carotids." 

In  regard  to  a  lisrature  on  tho  carotid  artery  prerious 
to  the  removal  of  these  tumours,  Mr.  Listou'  observes, 
that — 

"  Tbe  anffcTm^  of  the  patient  is  thus  mucb  prolringed  witfiout 
hla  safetj  boiug  at  pll  ealianeed,  or  tho  diasei;(.iuii  u1"  th«  tuuiuiir  in 
any  way  fft^iilitated.  The  flow  of  blood  ia  qtutu  as  efl'tMrtnally  i-om- 
niamled  by  pressiue  with  the  fiogerg  on  th&  eomjiion  carotid  on  th* 
oii'cctcLl  side." 

In  two  cases  ic  wliicli  Mr.  Scott,  of  the  Lfnidon 
Hospital,  operated,  \\s  tied  the  carotid  in  the  first,  and 
there  was  very  Uttle  haemon'liage,  and  no  ligaturi_'s 
required  aftyrwards  [  in  the  second  case'  pressure  was 
made  over  the  carotid  artery  at  first,  but  the  ha?nior- 
rhage  was  so  great  that  it  became  necessary  to  secure 
the  vessel  by  ligature. 

Dec.  S,  1831.^ — Mr.  Karlo  removed  tlie  Hnperior  Tnaxllla. 

Tho  patient^  Mury  Cane,  Kt,  45,  Bftd  enjoyed  good  beaJth  ; 
i-eceiveJ  a.  blow  on  Iho  right  cheek. 

The  diseased  tm&ss.  projeeta  sumi!  distance  from  the  moTith,  which 
it  nearly  fiJ In;  that  portion  which  ih  scph  in  tho  led  mde  of  the 
mouth  is  movable,  ha^Hng"  do  connection  with  tbe  left  superior 
maxillary  "bone.  OffenHive  smell;  difficult  deg^Iutition;  no  enlarge- 
mcnt  of  corvicEil  glimdg. 

Mr.  Earle  passed  a  stronrj  6at  ligature  round  tbe  common  carotid, 
and  tied  it  with  a.  slip  knot  Ro  guntly  as  not  to  divide  the  inner 
coats  of  the  ves&ol ;  a  small  pnrtion  gf  cork  being  interposed  to  act 
as  a  touruequcit  aiid  facilitate  the  removal  of  the  ligjiturc  lit  Dw 
conclusion  of  the  operation,  ishouid  it  be  fotmd  that  any  ill  conBe- 
quencca  to  the  brain  resulted  Irom  its  application. 

Tbe  rest  of  the  openktion  was  performed  in  tbe  usual  way,  Uie 
bona  being  cut  through  with  Lisbon's  forceps. 

No  lueraorrhage  took  place  during  the  operation ;  the  ligature 
was  then  loosened,  when  annic  sligfht  bleeding  was  apparent  from 
the  iutemal  miiTilliu-y  artery.  As  the  patient  was  rather  faint,  it 
was  apprehended  lueinorrhapo  might  inereaso;  and  as  no  bad 
etTects  have  resulted  from  the  temporary  comijresgion,  a  common 
gili  ligature  was  connected  with  the  flat  one,  which  was  withdra'wn, 
and  the  artery  finally  Secured  in  the  usual  manner. 

Docember  0^. — The  patient  ia  going  on  as  well  as  possible. 
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EXCISION    or  THE   MA^tlLLA    SUPERIOR. 


The  tumoiir  was  of  n  firm  sarcomatoiiB  structure,  with  BpicuJjp  of 
lM>tie  inU^muzuiI ;  iLat  ■wliieh  projuetorl  into  tlie  muutli  was  of  a 
Bofter    Uixture,   eldcI    approached   in  cLoriuitcr  to   tliQ  medullury 


sarooma. 


From  these  and  otber  cases  wliich  might  be  adduced, 
it  would  appear  tliat  a  ligature  on  tlie  carotid  artc-rj'  is 
of  advaiitaf^e  in  some  cases  for  the  safe  peribrinance  of 
the  operatioTi.  But,  then,  T  believe  it  is  only  necessary 
in  those  cases  where  the  tumour  is  of  a  fungoid  character, 
and  has  attained  a  considerable  size ;  in  fact,  that  it  is 
only  necessary  in  those  cases  in  which  it  is  not  right  to 
operate  at  all. 

Let  nie,  then,  impress  upon  you  the  importance  of 
carefully  distinguishing  the  nature  of  the  tumour  before 
you  decide  upon  an  operation.  It  h  true  tliat  there  are 
cases  iu  which  it  is  not  easy  to  decide  this  question  in 
tlie  early  stages  of  the  disease  ;  but  if  you  do  come  to 
the  coDclnsion  that  the  disease  is  strictly  soft  cancer,  do 
not  he  tempted  to  remove  it  in  the  hope  of  saving  your 
patient,  for  T  know  nothiug  more  distressing-,  both  to 
the  poor  sufferer  himself  and  the  operating  surgeon, 
than  the  ultimate  recurrence  of  the  disease. 

Oue  exception  may  be  made  to  the  rule  of  not 
remuving  the  supenor  maxilla  when  it  is  the  seat  of 
encephaloid  disease,  and  it  is,  when  the  tumour  Is  so 
small  that  the  whole  bone  may  be  removed  witliout  cut- 
ting into  the  diseased  portion. 

Mr.  Liston  says, — 

''  I  "Unve  in  my  collection  a  tumniir  nf  this  dcarnpti'on ;  it  wns 
pemovcH  very  early,  and  before  tliere  wiw  any  ilireiLtcniiij^  of  fiijijinii*. 
i>r  liie  Willi  of  the  tuitmni  liad  ^Hvcu  way.  It  was  tiikon  tVi»m  a 
Yimnfr  Ind,  who  went  Uirough  I]ib  operation  very  weli,  njid  wqa 
uMve  and  witboat  any  return  of  the  diaeaAD  Evo  or  six  years  after- 
wards." 

In  our  diagnosis  of  these  tumours  we  are  partly 
guided  by  the  rapidity  or  slowness  of  their  grov.'th : 
fungoid  disease  always  advancing  with  rapid  strides, 
and  the  non-malignant  solid  tumour  progressing  slowly. 

In  Fostike's  case  the  only  unfavourable  symptuni 
which  the  tumour  presented  was  the  apparent  rapidity 
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of  its  growtH.  Accordin^r  to  our  patient's  statement  it 
comniL'Ticed  only  teu  months  a^o,  at  which  time  the 
hrst  double  tooth  ou  the  rig-ht  side  began  to  decay,  aud 
shortly  after  the  right  side  of  the  face  began  to  swell, 
But  our  dissection  of  the  tumour  shows  that  it  sprang 
i'rom  the  front  of  the  jaw,  and  from  thence  passed  back- 
wards; so  that  in  all  pirobability  it  had  been  growing 
slowly  withiTi  the  antrum  for  some  months  before  it 
reached  tlie  fangs  of  the  niolar  teeth  ;  and  this  view  of 
it  does  away  with  the  idea  of  its  rapid  growth  ;  for  the 
growth  of  these  tumours  is  not  attended  with  pain,  until 
they  press  upon,  and  int^erfere  with,  the  more  sensitive 
structures. 

The  healthy  condition  of  the  ginna  and  the  integTi- 
ments  of  the  cheek  contrast  strongly  with  their  appear- 
ance in  another  case,  to  which  your  attention  has  been 
lately  directed,  of  disease  of  the  superior  maxilla.  I 
refer  to  the  case  of  necrosis  of  the  bone,  and  abscess  of 
the  antrum,  which  was  iu  the  same  ward.  There  the 
cheek  was  swollen  and  discoloured,  and  tlie  gums  spoiig'y 
and  purple  red.  It  ia  true  that  the  palatine  process 
projected  into  the  moiith  something  as  in  Fostike's  case, 
but  it  was  elastic  to  the  touchy  and  not  firm  and. 
unyioldint;. 

From  all  that  has  now  been  said,  you  will,  I  trust, 
understand  the  distinction  between  an  incuj-able  aud 
uncontrollable  disease  of  the  bone— one  which  ulti- 
mately destroys  the  patient  bj'  its  physical  effect  upon 
the  organs  of  *Ugestion  and  respiration,  and  a  malignant 
disease,  which  is  so  constitutional  that  if  removed  in 
one  jiar-t  it  will  return  in  another,  which  cannot 
therefore  be  extiq}ated  by  operation.  From  the  pro- 
gress of  this  case  since  the  operation^  we  have  bad 
every  proof  tliat  onr  diagnosis  of  the  nature  of  tl 
disease  is  the  correct  one,  and  I  confidently  trust  that' 
we  are  right  in  beHeving  that  by  operative  interference 
a  fellow  mortal  has  been  rescued  from  a  painful  aud 
lingering  death. 

He  lived  munj  years  after  the  operation,  and  I  believe 
is  still  alive. 


EXCISION    OF   THE   MAXILLA   SUPERIOR. 


Jan.  3,  1S46. — This  patient  left  the  hospital  to-5ay 
e  well.     Tliere  is  a  very  small  aperture,  about  the 
of  two  split  peas,  in  the  roof  of  the  mouth,  jus 
iterior    to  the  palatine  process   of   the  palate  bone^j 
This  has  been  covered  with  a  silver  plate  and  5poDge» 
Ibid  the  lad  speaks  as  well  as  ever.     There  is  very  littlft] 
Jeformity  of  the  face. 
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LECTURE    XLn. 
On  Hernia. 

Gentlemen, — Since  our  last  meeting  I  have  had  several 
interesting  cases  of  hernia  under  my  care»  to  which  I 
must  call  your  attention,  No  two  castas  of  hernia  are 
exactly  alike  ;  they  all  hare  their  individual  characteris- 
tics. Almost  every  fresh  ease  teaches  you  some  new 
point  in  the  treatment  of  this  wide-gpread  ailment.  It 
is  not  one  of  those  surgical  diseases  that,  when  you  are 
in  practice  for  yourselves  in  the  coimtry,  you  can  sliift 
on  to  the  shoulders  of  another.  You  will  he  required 
and  expected  to  act  promptly.  Upon  the  accuracy  of 
your  judgment,  and  the  skill  of  your  hands,  will  often 
rest  the  life  of  your  fellow  creatures-  I  feel^  therefore, 
that  no  apology  is  neecssary  for  bringing-  these  cases 
before  you. 

S.  W ,  aged  sixty- tTince,  pnHicaTi,  wm  admitted  on  Septem- 
ber 28,  into  AbraJiam'a  Ward,  For  aevaiul  years  lie  hud  uoticed  a 
amall  pairdesa  cumpressible  BWcLling  in  tho  right  groin  ;  wh^on  aiid 
how  it  tirst  appeiiretl  ho  did  not  know.  He  never  suspected  rap- 
ture, and  had  uever  worn  ».  trass.  On  the  morning  of  thv  2dth, 
when  at  stools  ho  ("dt  a  little  paiu  in  his  right  groin,  but  tlionghi- 
no  moro  of  it  iintil,  wbi^;n  going  op  a  hill  a  little  latiT  in  th<" 
day,  his  attention  was  again  directed  to  the  part  by  an  incrca&ed 
pun  there,  ftod  be  noticed  the  Bwolling  to  be  somewhat  larger  than 
uatial.  Ho  ftlao  began  to  feel  some  pain  ai  the  lower  part  of  the 
abdomen.  Fearing  he  was  going  to  have  a  "bowel  attack,'"  he 
called  in  a  medical  man,  who  g&ve  him  medicine  accordingly.  He 
did  not  mention  to  hiiii  £Lt  this  time  the  existence  of  the  LeniiB. 

This  simple  detail  of  symptoms  reminds  me  of  what 
I  so  often  met  with  when  I  acted  as  surgeon  to  the 
Truss  Society — namely,  how  frequently  individuals  in 
the  middle  and  poorer  ranks  of  society  sufler  from 
liemial  protrusion  without  being  aware  of  the  nature  of 


k 


oy  ht:tinia.  451 


that  protrusioD,  or  the  danger  to  wliich  it  subjects 
them.  This  ignorance  cannot,  of  Cuurse,  be  entirely 
remedied  ;  but  if  you  are  aware  that  it  trer|uently  exists, 
it  nmy  induce  you  to  make  inquiries  which  otherwise 
you  might  consider  needless.  Again  ;  you  will  often 
find  patients  aware  that  they  are  the  subjects  uf  hernia, 
but  attach  no  importance  to  it  because  "  it  is  so  small." 
As  esamiuer  to  some  life  assurance  ofEces,  where  a  small 
additional  premium  is  charged  ou  account  of  the  extra 
riflk  arising  from  the  existence  of  hernia,  I  often  find 
the  proposer  object  to  this  on  the  same  ground. 
But  the  fact  is,  a  small  rupture  is  more  dangerous  in 
one  respect  than  a  large  one.  It  is  true  that  it  is  not 
80  liable  to  protrusion ;  it  is  more  easily  retained  in  the 
abdominal  cavity  by  a  well-adjusted  truss  ;  but  if  by 
any  accident  it  does  escape,  then  it  is  much  more  liable 
to  strangulation.  The  pertinacity  with  which  some 
women  will  conceal  the  fact  that  they  are  suil'ering  from 
rupture — yea,  even  from  positive  strangulated  rupture, 
knowing  all  the  while  the  seriousness  of  the  disease — 
is  perfectly  marvellous,  as  the  following  fact  will  prove  : 
— The  housekeeper  of  a  public  library  in  the  City  so 
successfully  concealed  the  real  nature  of  her  ailment 
from  her  medical  attendants,  that  she  died  of  unrelieved 
strangulated  femoral  hernia.  On  her  death-bed  she 
begged  her  attendant  if  she  should  ever  become  the 
subject  of  the  same  disease  at  any  period  of  life  to 
conceal  it  from  her  doctors.  Her  attendant  became 
her  successor  in  the  office  of  housekeeper.  Many  years 
after  she  also  became  the  subject  of  femoral  hernia; 
and,  although  she  knew  that  her  late  mistresa  had  by 
concealment  been  the  cause  of  her  own  death,  yet  she 
herself  pursued  the  same  course  so  obstinately,  and  so 
successfully,  that  when  I  was  called  in  to  operate  it 
was  too  late,  as  the  gut  had  already  sloughed ;  and 
thus  she  fell  a  victim  to  her  own  false  sense  of  modesty. 
I  learned  this  after  her  death.  The  historian  Gibbon 
had  an  inguinal  hernia,  which  he  concealetl  for  many 
years.  Ou  his  return  to  England,  in  the  autumn  of 
1793,  he  consiUted  Sir  Walter  Farquhar.      A  part  of 
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the  colon,  and  the  whole  of  the  omentum,  had  descended 
into  the  scrutuni,  which  hung  dowTi  nearly  as  low  an 
the  knees.  The  sac,  wliich  contained  fluid,  was  tapped. 
A  few  days  afterwards,  the  14th  of  January,  1794, 
he  sank  without  pain,  in  the  fifty-seventh  year  of  his 
age. 

Diiruig  the  night  of  the  26tll,  SamTicl  W—  ■  continned  ia  a  good 
dea]  of  pain ;  was  restlosa  and  sleeplesa. 

On  the  mornipg  of  the  27th,  be  epoke  of  the  swoUinu  to  his 
mi^dical  attendant,  who  at  Ooce  recoguited  it  ns  a  rnpture,  and 
made  two  or  three  attempts  to  neturn  it  by  th&  taxis,  bat  failed ;  nor 
did  he  succeed  with  the  aid  of  thie  warm  bath-  The  pationt  ate 
nothing  during  the  day;  in  the  afterDotm  sickness  of  a  bitirmd 
chai-acter  came  on  ;  the  abdoiuiual  pain  increased,  and  continnecl 
during  the  night,  so  that  he  again  got  no  sleep. 

On  the  28th  he  come  into  the  hoEpitaJ.  On  examination,  there 
was  a  email  swelling,  sitnated  just  above  the  middle  of  Pouparl's 
lignmeut;  not  painful  when  handled;  coioprcssible ;  not  transmil- 
tiiig  anj  impulse  to  the  liaijd  when  he  coughed.  The  tnxis  was 
applied,  and  also  ice,  but  both  failed  to  reduce  it.  He  had  hpd  no 
sicloiess  thia  morning,  and  was  not  suffering  from  much  depress- 
sion ;  but  still,  althongh  these  symptomB  were  not  urgent,  Mr. 
Solly  determined  to  prevent  all  risk  by  operating. 

In  this  case^  some  of  the  symptoms  were  those  of 
strangulated  hernia,  but  not  all ;  the  vomiting  was  not 
stercoraccous  nor  feculent ;  the  tmnour  did  not  i^ive 
unequivocal  evidence  of  its  intestinal  contents  or  con- 
nection with  the  abdomen  ;  there  was  no  protrnsion  on 
coughing.  It  did  not  feel  so  tense  or  so  elastic  as  a 
strangulated  hernia.  In  feel  it  wag  almost  like  an 
enlarged  ingainal  ghmd.  Nevertheless,  I  considered  it 
my  duty  to  cut  down  upon  it  at  once,  without  waiting 
for  more  urgent  symptoms,  even  at  the  risk  of  exposing 
simply  an  enlarged  gland,  and,  as  some  good-natured 
friend  miglit  say,  my  own  ignorance.  Never  hesitate 
in  a  ease  of  this  kind  :  if  there  is  a  strangulated  hernia, 
the  incision  may  save  a  human  life;  if  there  is  not,  very 
little  inconvenience  will  be  felt. 

The  patient  declined  to  take  chloroform.  One  inci- 
sion, parallel  to  the  mesial  line  of  the  body,  was  made 
over  the  supposed  position  of  the  neek  of  the  sat*,  which 
waa  found  deeply  imbedded  in  adipose  and  cellular  tissue. 
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The  constriction  was  removed  without  opening  the  sac, 
by  dividing  a  few  of  the  ligamentous  fibres  at  the  junc- 
tion of  Ponpart's  and  Gimbcrnat's  ligaments,  aud  the 
bowel  returned.  The  edges  of  the  wound  were  then 
brought  together  by  two  sutures,  and  pressure  main- 
liained  to  prevent  a  fresh  protrusion,  by  a  pad  of  lint 
and  long  roller  carefully  applied, 

Tlie  smaJlness  of  the  sac,  covered  by  an  enlarged 
gland  and  a  considerable  quantity  of  adipose  tissue, 
accounted  for  the  sensation  experienced  by  the  touch, 
and  the  extreme  tightness  of  the  stricture,  shutting  up 
entirely  all  communication  witli  the  abdomen,  prevented 
any  sense  of  imjmlso  upon  coughing.  Therefore^  the 
verj-  circumstance  which  obscured  tiiis  diagnostic  sign 
of  hernia  rendei*ed  the  case  more  perilous  to  the  patient. 
From  the  smalluess  of  the  sac,  I  suspect  that  the  whole 
calibre  of  the  gut  was  not  included  in  it.  Wlien  this  is 
the  case,  the  symptoms  are  olleu  so  much  masked  that 
I  have  seen  cases  where  tlie  operation  has  been,  iu  con- 
sequence, postponed,  until  a  fatal  termination  has  decided 
the  real  nature  of  the  case. 

You  !eam  from  the  report  that  I  did  not  open  the 
8ac,  If  there  is  one  point  in  surgical  practice,  of  the 
propriety  of  which  I  am  more  thoroughly  convinced  than 
another,  it  is  that  of  not  opening  the  sac,  as  a  rule. 
There  are  cases,  and  upon  these  I  will  dwell  in  a  future 
lecture,  in  which  it  is  not  merely  advisable,  but  abso- 
lutely necessary,  but  where  you  are  able  to  perform  the 
operation  without  exposing  the  gut,  I  am  sure  you 
increase  the  chances  of  a,  favourable  result  at  least 
tenfold. 

This  operation  is  not  as  easy  as  it  appears,  and  when 
you  first  attempt  it,  the  probability  is  that  you  will  not 
succeed.  You  will  find  it  easier  ii  you  use  the  common 
probe-pointed  bistoury  than  with  the  long  probe-pointed 
hernia  knife,  and  the  bistoury  is  the  sater  in&trument  to 
use.  I  firmly  believe  that  in  this  case  the  mode  of  per- 
forming the  operation  just  turned  the  balance  between 
recovery  and  death.  As  you  will  perceive,  from  the 
subsequent  bistorj'  of  the  case,  his  life  trembled  in  the 


balance,  and  a  very  little  more  in  the  adverse  scale  would 
have  sunk  it  on  the  wrong  side. 

Tomvda  cncnii^  aocfcueaB  came  on,  and  continoed  dnring-  tlic  first 
put  of  tha  niglii.  Half  a  grsin  of  h^-drochlmHde  of  morphia, 
with  two  pains  of  cak^mel,  wer<e  &dmmistei«l,  ftud  in  sis  hours 
tlie  ealonMl  repeated  vntii<mt  the  o[HQin. 

Sefii.  29Ul — Bo«n^  not  open.  He  h  {eeiing'  no  pardcnlar  pain 
HI  tbe  abdomcD.  To  lure  a  grain  of  calomel  and  a  q^iarter  af  a 
grmin  of  opinm  erery  six  boors.  TowEtrds  ev^  nin^  sickiiefia  rc- 
tnmed.  He  was  ordeivd  bicirtianate  of  soda,  half  a  dmckm ;  and 
bfdrwjknic  itcid,  two  miBinis ;  p£pp«nulnt  water,  oao  oimoe, 
inunediatefy.  This,  howererj  did  not  allay  tho  sicknese,  wliicli  con- 
tinaed  nearlj  the  whole  night,  and  in  tho  moraing^  (30tli)  sjisum€^ 
ui  aimoit  lecal  character;  this,  however,  cen^,  and  towards 
erenhig  it  becAiOe  again  more  bilious.     Bowels  not  open. 

Oct.  1st- — He  waa  ^tting  dopreesed  from  the  continmmoe  of  the 
'o'^-^fm-  Abdominal  pain  also  incmfied.  A  common  enema  waa 
administered  by  Mr.  Solljr's  direction,  a  mastard  puoltice  applied  to 
the  snrfaoe  of  the  abdomen,  and  aftcrwardis  the  stone  fomt^ntations. 
The  ?nema  was  returned,  and  the  boweU  were  unopened  by  it.  He 
toAy  huwerer,  no  return  of  the  sicknees. 

I  must  direct  your  attention  to  the  emplojTUent  of 
an  enema  in  this  case.  As  a  general  rule,  do  not  give 
aperieuts  alter  the  operatiou  fur  hernia,  or  use  euemata. 
In  almost  all  the  cases  of  strangulated  hernia  which 
come  to  the  London  hospitals,  })iir^tives  have  been  pre- 
viously given  ad  libit  am.  In  truth,  so  charged  are  the 
guts  v,-\t\\  these  powerl'tilly  persuasive  medicines^  that, 
after  the  mechanical  obstruction  to  the  feculent  difi- 
charge  has  been  removed,  by  an  ojwration,  down  come 
the  ah-ine  secretions  like  a  torrent,  and  your  patient  H 
positively  washed  into  his  grave  by  a  super-cathartic 
diarrhoea. 

Your  after-treatment  must,  then,  in  some  measure,  be 
resruLited  by  wliat  has  been  aibninistered  previous  to 
your  treatment.  Generally  speaking',  you  will  Hod 
opiates  more  called  for  tlian  cathartics.  After  I  have 
finished  with  this  case,  I  will  detail  one  that  occurred 
last  season  in  illustration  of  this  treatment.  In  order- 
ing the  enema,  in  this  case,  I  did  not  do  so  because 
I  was  anxious  to  see  the  bowels  opened,  and  that  mo&t 
substantial  ol"  all  proofs  remlered,  tliat  the  operation,  as 
an  operation,  was  successful,  but  because  tho  continued 
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vomiting  was  evidently  endangering,  by  its  depressing 
effect,  tlie  life  of  my  ag^ed  patient.  Indeed,  at  this 
time,  his  whole  condition  was  so  critical,  and  hia 
symptoms  su  threatening,  that  an  intelligent  practi- 
tioner from  the  country,  wlio  saw  him  with  me,  could 
not  help  saj-ing  that  his  end  was  not  far  off;  and  was 
not  a  little  surprised  when  I  told  him,  when  we  met 
agnib  during  the  following  week,  that  he  was  conva- 
lescent. The  enema  arrested  the  sickness^  and  proved 
its  usetulness. 

2iuL — Bowels  still  unopeuecl.  Two  onnces  of  compotind  eenna 
mixtare,  and  enemik  repeated.  WIicd  this  was  n-jected,  the  con- 
tenlA  of  the  lower  bowel  wera  evacuated.     No  return  of  eicknesB. 

3rd. — Passed  a.  better  night.  Enema  repeated.  CupiuuB  motioD 
fioUuwed,  and  twice  afterwardH.  To  tuke  compouud  rhubarb  pill, 
ten  grains,  every  oi^ht. 

From  this  date  his  recovery  has  been  uninterrupted :  bowela 
rcg^ulaj-ly  npen^^rather  too  much  bo  ;  no  that  he  mily  tokes  the 
speri<^Dt  pill  now  and  then.  The  wcjiMid  has  not  headed  by  first 
inteiiticuT  ^ut  is  rapidly  filling  up  by  granulntioii.  He  haa  since 
left  the  hospital  quite  well,  with  a  well-htting  truss  adapted  to  the 
opening. 

The  next  case  to  wliicli  I  call  your  attention  in  con- 
nection, with  the  Bubject  of  hernia  is  also  one  that 
illustrates  the  advantage  of  not  opening  the  sac,  nor 
using'  cathartics  immediately  after  the  operation,  and 
not  considering  a  case  hopeless  though  the  patient  is 
almost  moribund  before  you  conmience  your  operation. 

Dennis  B ,  agod  thirl^,  a  tailor,  was  admitted  on  the  2nd  of 

March,  1S57,  at  4.^0  r.u.,  with  an  ingninal  hernia  on  the  left 
«ide.  He  stated  that  he  had  h^iGu  the  subject  of  hernia  for  the 
last  twelve  TL-arSf  hut  ttiat  he  had  no  trouble  with  it  till  five  daya 
prerioni)  to  his  admission,  when  he  cutild  not  return  it.  Symptoms 
of  strangnlation  appe^ircd  «n  the  secund  day,  that  is,  on  the  27Hi 
of  February,  in  tha  form  of  sterLMaroceouB  vomiting. 

The  hernia,  fortunately  for  him,  had  not  been  inter- 
fered with  previous  to  his  admission.  I  say  fortunately, 
for  the  great  fatality  which  attends  the  operation  for 
strangulated  hernia  in  hospital  practice  is  mainly  to  be 
attributed  to  well-meant  but  most  iujiu-ious  persistence 
in  the  use  of  the  taxis,  before  they  are   sent  to  the 


hospital  as  a  dt'mier  re»90Tt,  He  had  taken  a  little 
medicine  given  him  by  a  chemist,  hut  without  its  bein^ 
productive  of  any  result. 

When  admitted,  lie  appeared  to  he  almost  in  a  dyicg 
state.  His  pulse  could  scarcely  he  felt  at  the  wrrist;  tiis 
countenance  was  haggard  and  anxious ;  he  could  scarcely 
answer  any  questions,  both  from  inability  to  understand 
and  difficulty  in  articulating-. 

The  tumour,  which  was  about  the  size  of  an  egg-,  was 
tense  and  tender  to  the  touch,  but  the  skin  wad  not 
discoloured.  Ice  was  applied  in  the  first  instan<^,  but 
this,  in  hia  semi- conscious  state,  he  endeavomred  to 
remove. 

\Vhen  I  first  saw  him,  shortly  after  his  admission,  I 
soon  found  that  the  sac  was  far  too  tender  to  admit  of 
any  continued  attempt  at  reductiou  by  the  taxis,  and  I 
dare  not  touch  him  with  a  knife,  as  I  thought  that  the 
loss  of  even  a  few  drops  of  blood  would  estingniKh  the 
feeble  flame  of  life,  which  was  then  flickering  in  the 
socket.  I  ordered  him  some  brandy,  to  be  given  every 
ten  minutes  or  quarter  of  an  hour ;  and  I  saw  him 
again  in  a  couple  of  hours.  He  had  now  rallied  ;  the 
pulse  had  become  tolerably  distinct,  and  he  was  a  little 
more  conscious.  Under  these  circumstances^  I  deter- 
mined to  operate.  The  operation  might  save  his  life ; 
without  it,  there  was  no  chance.  A  surjt;eon  is  not 
justified  in  considering  for  one  moment  what  may  be  the 
effect  on  his  reputation  if  it  fail. 

I  pToceeded  in  the  operation  in  my  usual  way :  nip- 
ping up  the  skin  and  superficial  fiiscia  so  as  to  form  a 
fold  transverse  to  the  neck  of  the  sac.  A  poiuk-d 
knife  thrust  through  the  fold  divides  it  at  once.  Tlie 
pain  of  such  incision  is  much  less  and  more  rapid  than 
the  old  method  of  cutting  down  on  the  surtaee  of  the 
sac.  This  plan,  however,  as  I  Iiave  already  stated,  is 
not  ad;ipted  to  cases  which  have  been  operated  on 
before  at  the  same  spot.  This  incision  laid  bare  the 
fascia  propria,  or  spennatic  fascia,  which  being  divided 
enabled  me  to  liberate  the  .stricture  without  opening  the 
sac.     The  wound  was  brought  together  by  sutures^  a 
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pad  of  lint  and  roller  was  applied,  and  more  brandy 
cautiously  admiuistered-  About  half  an  hour  after  the 
ojjeration  he  becatne  delirious,  and  wag  obliged  to  be 
retiiined  in  bed  by  force.  Was  ordered  half  a  drachm 
of  tincture  of  opium  immediately,  and  to  be  repeated 
in  four  hours  if  necessary.  He  continued  in  tliia  state 
till  10  p,M.,  when  he  fell  asleep.  Pulse  fuller  and. 
softer- 

Marcli  Snl.^He  h(LB  slept  the  greater  jmrt  of  tbo  nigbfr,  and  tliis 
ciomirg  appears  to  be  still  alightly  auder  the  InHueticc  nf  opium, 
being  dnjwsy  and  his  pnpLls  contracted.  Pidse  mncli  iniprovpd. 
— Evening:  Seems  a  good  deal  better.  Countenance  less  cadave- 
rous ;  poLse  HtiSI  improved ;  do(!:a  not  complain  of  pain,  but  is  very 
Uiinttj- ;  takes  his  nonrishnicnt  pretlj^  well. 

4th. — Better  this  morning;  docs  not  complain  of  any  pain,  and 
the  abdomen  is  not  tender  when  toachcd ;  wound  looks  healthy. 
Oi-d^Twl,  two  gtuina  of  calomel  and  half  a  grain  of  opinni  eve:j 
fix  honrH. 

6tb. — Tbc  bowels  were  open,  for  the  first  time  Bince  the  oporor 
tion.  to-diij — the  fourth  from  the  date  of  its  performatioe. 

7th- — Ooing  on  well ;  the  bowela  bavo  been  again  relieved  this 
laorning. 

23rd. — Convalescing  rapidly  ;  tlie  wound  bas  quite  healed. 

SOth. — He  has  now  hia  trass,  gets  about  the  ward,  and  will  be 
presented  to-day. 

There  are  still  several  cases  of  hernia,  the  details  of 
which  are  interesting,  to  which  your  attention  shall  be 
called  at  our  next  meeting. 
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LECTUEE  XLCr. 
Oh  HiiTtsriA. — Cwitiiiuad, 

CrENTi.EMEN, — Continuing    the    subject     of    hernia,    I 
Lave  a  few  more  cases  to  relate  to  you,  which  illustrate 
some  practical  points  in  the  treatment  of  this  chameleon- 
like disease,     The  ruptures,  as  they  are  called  iu  popular 
language,  though  there  is  nothing  really  ruptured  in 
theii-  production,  which  I  spoke  of  in  my  last  lecture, 
were  protrusions  thvoug-h  natui-al  openings  iu  the  ab- 
dominal walls.    The  first  came  through  the  aperture  frura 
the  femoral  vessels ;  the  second  through  the  inguinal  ring, 
the  exit  door  of  the  spermatic  cord.     But  the  hernia  to 
which  I  have  now  to  call  your  attention  is  one  which 
has  escaped  from  the  belly  in  consequence  of  a  deficiency 
in  the  walls  of  that  cavity,  caused   by  their   partial 
destruction,  and  the  operation  which  I  performed  was 
not  to  reheve  a  stran^ated  gut,  but  to  supply  the  de- 
fective wall,  and  thus  endeavour  to  prevent  the  lutmre 
descent  of  the  hernia.     Thia  form  of  hernia  is  called, 
in   dLstiuction  to  the  inguinal,  femoral,  umhilical,  and 
other  liemise  which  protrude  through  natural  openings, 
a  ventral  hernia,  for  the  radical  cure  of  which  the  opera- 
tion was  intended. 

Larje  Heihtdhle  Ventral  Hcmin  ;   Operation. — Ellzalietli  H , 

Hged  twenty-nine,  aAniitt-eti  into  No.  IG,  Qiieeu's  Ward^  May  6t.li, 
\^67.  Sbe  states  that  a  week  Lefcire  her  last  confinement  but  one, 
she  received  a  blow  in  the  right  Uinc  regiun,  of  wbich  ehe  took  do 
mure  tlian  it  caana]  notice  at  the  tinie;  but,  after  her  couiineaicnt, 
flhe  found  that  an  abspoBs  was  forming  in  the  poi-ietes  of  the  abdo- 
men, jost  above  the  right  groia,  which  in  sii  weeks  opened,  and 
discharged  a  large  quantitj'  of  matter.  Befortr  it  had  h«ated^  nho 
began  to  get  about  and  attend  to  her  ordinuy  duties,  and,  simaJ- 
taneously  with  its  healing,  a  swelling  commenced  in  the  part,  which 
soon  attained  a  ver^-  Wgo  &ize  ;  lacreaaing  if  flho  stood  much,  mid 
Bubaidiiig  on  hor  Ij'ing  down.     Just  before  her  last  coniinenieiil  it 
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itA  maxijiiiua  size,  tlic  discbarge  aiso  iticrcasitig  in  quan- 
tity, and  the  dsscharfjiiig  Burface  in  extent.  Since  lliia  cynfirieinent 
it  has  remained  toletfibly  stationarj,  aiid  the  greater  part  uf  th« 
sore  has  healed,  k-aviiig  on,  the  surface  four  small  ukrers.  Her 
^oeral  heahb  docs  not  appear  to  have  suffered  much.  She  could 
never  wear  a  truss  with  auj  efficiency  or  coniibrt,  from  the  large 
eixe  of  tlie  rupture. 

On  adnuEsiun,  a  large  veotral  bemia  occapiea  the  right  iliac 
region  ;  the  int*?giiineiit  ulcerated  at  four  poiats  ;  the  bowel  returns 
completely  wb&u  ^he  lios  down,  and  leaves  a  lar^o  loose  bag  of  Bkin. 
She  bad  weaned  Iter  infant  on  the  day  of  adnuHbion,  and  there  waa 
a  gTjud  deal  of  pain,  redntss,  heat,  and  swelling  aft'ectin^  both 
Tnarnmg,  bo  that  tor  the  first  lew  days  no  operation  was  attL!mpt«d. 
One  Scruple  of  powdered  rhubarb  with  calomel  vrna  ordered,  and 
zinc  ointment  to  the  sores, 

Oa  the  23rd,  the  milk  having  ''disperaed,"  and  tlie  sores  being 
he&led,  ilr.  Solly  dissected  otf  an  elliptical  piece  of  the  integument, 
embracing  nearly  the  whole  of  tho  loose  bkiu  left,  when  the  bowel 
wa*  returned..  At  two  puinto  where  the  peritoueuui  was  completely 
ftdliere&t,  corresponding  to  eicatriccs  externully,  tliat  cavity  was 
DpenetL,  the  edges  of  the  skin  were  afterwards  brought  together  by 
nine  sutures,  and  atrap|img,  and  a  coiapresB  and  roller  applied. 
Two  graimi  of  calomel  and  one  grain  of  opium  were  given  ter  soon 
alter,  and  repeated  in  the  evening,  and  other  antiphlogistic  measures 
adoptetl. 

iiith. — She  complains  of  some  but  not  much  pain  on  pressure 
over  the  aMomeu  ;  the  pnlse  ia  quiet,  the  ttiugue  pale,  hut  not 
much  ftured.  She  haa  vomited  once,  and  feels  somewhat  better 
for  it 

^6tb. — Three  sutureB  were  removed.  No  symptom  cf  pontonitia 
luw  occurred.     She  I'eela  comfortablie,  though  depressed. 

27tb. — The  remaining  Butures  were  removed ;  the  wound  is  heal- 
ing favoiuTibly. 

IWth.— She  complains  of  a  little  cough.  On  examining  the  chest, 
ttome  dulnetiEi  wa£  diKcOVered  beneath  the  left  clavicle.  A  can- 
tharidcH  blister  was  apphed. 

Slfit, — The  blister  has  relieved  the  cough  considtirably.  The 
wound  Is  nicely  granntating.  A  pad  of  lint,  strapping,  and  roller, 
are  the  local  meaeureEi  adopted. 

Juno  VtK — Cicatrization  proceeding  well,  except  at  two  pninte, 
where  there  seems  to  be  some  burrowing,  but  nothing  extensive; 
graduated  compresses  were  applied. 

15Lh.^Ertcnt  of  burrowing  much  reduced. 

*2'2ud. — A  truss  has  been  fitted  ;  and  though  cicatrization  is  not 
complete,  by  her  own  desire  she  waa  mtidc  an  out-patient,  as  ahe 
wanted  t«  go  home  to  attend  to  her  family.  Her  general  health  is 
much  improved. 

Tlie  imss  completely  retainod  the  hernia  within  the 
abclomedj  which  it  did  not  previous  to  my  operation. 
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So  far,  therefore,  slie  was  a  great  gainer  ;  but  at  the 
same  time  it  could  not  ho  considered  a  radical  cor?. 
This  is  a  subject  to  which  I  shall  again  direct  your  at- 
tention, when  we  have  any  fitting  cases  in  illustration  of 
the  operation. 

The  next  case  is  interesting  chiefly  from  the  early 
age  of  ray  patient,  who  was  at  the  breast,  and  only  a 
year  and  three  months  old.  The  operation  has  beeu 
perlbnned  much  earlier.  It  also  add«  another  to  the 
list  of  successful  cases  in  which  the  sac  was  not  opened. 
Its  compHcatiou  with  hydrocele  offers  another  practical 
point  for  attention. 

It  is  difficult  to  ascertain  how  early  this  operation  has 
been  performed,  Neither  Sir  A,  Cooper,  Mr.  Lawrence, 
nor  Mr.  Teale,  in  their  works  on  Hernia,  mention  the 
earliest  period  of  life  at  which  the  operation  fur  hernia  has 
been  perlbrmed.  Mr,  Lawrence  has,  however,  informed 
me  that  he  lias  operated  successfully  on  a  cliild  under  two 
months,  and  that  he  performed  the  operation  easily, 
without  opening  the  sac.  Mr.  Curling,  in  1853, 
operated  successfully  at  nine  weeks,  on  a  male  infant, 
for  strangulated  inguinal  hernia,  and  divided  the  stric- 
ture extei"nal  to  the  sac.  The  case  went  on  favourably, 
and  at  the  end  of  a  week  the  child  was  taken  out  of 
the  hospital,  with  the  wound  nearly  healed,  though  Mr. 
Curling  writes  me  word  that  shortly  after  its  discharge 
the  child  was  attacked  with  erysipelas,  and  died.  The 
fatal  termination  only  shows  how  important  it  is  in  these 
cases  to  keep  them  under  your  care,  if  the  ohstina.cy  of 
the  parents  does  not  interfere,  until  the  cure  is  quite 
complete. 

Strangulated  Inguinal    ITertiia ;    Operation.  —  Richard   M ■, 

aged  one  year  and  ihrcr^  motitUs  and  n  liulf  (at  the  breRst),  wna 
aduxitted  into  Qaccn'a  Ward.  Stptember  25{li,  1857.  His  mother 
states  that  when  Le  was  eight  months  old  he  fell  out  of  bed,  fmd 
umnedtat^ly  aftorwarde  ehe  noticed  ft  swuHing  in  the  scrotum,  sub- 
fiiding  when  he  lay  down,  and  rtftppearing  whea  put  on  his  le^. 
The  hemiii.  is  complJaited  with  liydi-ocely,  though  when  this  first 
appeared  his  mother  did  not  know;  indeed,  she  did  not  buow  that 
there  waa  a  hydrocele  at  all.  He  nevef  wore  a  truBa.  His  gent'ral 
health  has  not  been  Affected^  except  that  he  wanteii  to  posB  nrine 
opener  than  he  should,  and  aoeoiod  in  pain  until  he  had  passed  it. 
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I  On  the  23rd,  without  any  assignable  cause,  the  mptnre  became 
mnch  largt_'r  than  it  had  been  at  all,  and  the  skin  of  the  ecrotnm 
beciunci  rt'd  and  very  tender  to  the  touch.  A  medicul  pnu-'titioner, 
who  was  cnlled  in,  ordered  tho  application  of  wet  ra.gs  in  the 
evening  of  the  day  (23rd).  The  bowela  were  once  open,  but 
eEightly.  He  was  very  restless  daring  the  night.  Tha  following 
day  the  rednt-ss,  ahe,  and  pain  of  the  scrotal  tumour  were  undi- 
minifilied.  He  continued  very  reatlesa,  did  not  care  for  the  breast, 
and  always  rejected  any  milk  he  took.  During  this  night  he  con- 
tiuUed  &lt)(.'plefiS,  Or  dozing  only  by  Bts,  and  iVfHjueiitly  vomited,  tho 
matter  i.'j(L'et*.'d  asannung  a  fecal  cbariicter;  the  bowels  unopened. 
On   the    following  morning  La   waa    brought    to    St.   Thomfts's 

UnHpitllJ. 

Ko  attempt  at  reduction  had  Iweii  made  before  lie 
came  in.  To  this  circumstance — namely,  the  fact  that 
the  hernia  had  not  been  interfered  with,  or  pressed  by 
the  hand  of  the  sur^^eon — I  attribute  the  recovery  of 
ray  patient,  tliough  the  operation  was  not  performed 
u!iti!  forty-eight  hours  had  elapsed  from  the  date  of 
Rtrang-nlation.  I  was  sent  for  immediately  on  the  ad- 
mission of  the  child.  The  extreme  tenderness  and  in- 
tiammation  of  the  scrotum  forbade  all  attempt  with  the 
tasi«,  and  I  immediately  proceeded  to  the  performance 
of  the  operation. 

On  admission  there  was  an  evident  descent  of  bowel 
through  the  right  inguinal  Canal,  and  the  taxis  failed  to 
return  it.  A  small  hydrocele  occupied  the  lower  part 
of  the  tunica  vaginalis  ou  the  same  side.  Chloroform 
was  administered,  and  the  operation  performed  at  noon. 
The  constriction  was  divided  without  opening  the  sac, 
and  the  bowel  returned.  The  contents  of  the  hytlrocele 
were  also  evacuated.  The  edges  of  the  wound  were 
brou^iit  together  by  three  sutures,  and  a  pad  and  roller 
applied.  For  the  remainder  of  the  day  he  lay  quiet, 
for  the  most  part  dozing;  once  he  was  sick.  He  took 
the  breast  pretty  well.  Towards  evening  five  minims 
of  the  syi-up  of  po])pies  were  given.  He  slept  comfort- 
ably during  the  night. 

Sept.  26th. — No  return  of  sickness ;  bowels  unopened  ;  stone 
foraentatioD  applied  to  tbe  bcUy.  In  the  night  bowels  wcU  open, 
and  aguin  on  tho  morning  of  the  27th. 

Sinc«  this  date  the  chiJd  has  pro,greasod  vary  fAvoarahly,  though 
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I.he  union  of  tKe  wound  haa  been  retarded  by  his  frequent  i 
iiig.     Since  the  opttration  ho  has  passed  hia  urine  qtiite  well. 

Oct.  (itb,^ — The  bowel  came  Jovra  to-dny,  but  tlie  sligbteat  pre* 
sure  w»a  Bofficieut  to  return  it,  A  trusa  was  ordcrecL  The  wviuiil 
going'  on  well. 

10th. — Wound  perfectly  Ke^ed.     The  child  quite  wolL 

In  this  case  you  will  remart  that  fte  liowels  were  not 
opened  till  about  tlilrtj  hours  bad.  elapsed  from  the  date 
of  the  operation.  I  gave  no  aperient,  simply  a  small 
dose  of  opium  in  the  form  of  syrup  of  poppies, 

M.  W ,  Rgoi!   45,  an  imiaflrried  lady,  of  spare   habit  and 

qniet  diapneition,  had  a  slight  [iftralytic  soizure,  fi-om  wtiifU  slie 
recovei-ed. 

July  6th,  1828. — Walked  rather  farther  than  usual.  Ou  the 
Bame  day  was  sick  at  dinner. 

July  7th, — Conatipatioii ;  pulw  80 ;  skin  cool.  No  relief  (ri>m 
aperiuuta. 

Jidy  8th. — Bled  to  the  amoimt  of  6  oz.  Aperients  and  ecemats. 
No  relief. 

July  10th. — Conatipfttion  imr&lieved.  Vomitiiig  of  atercopaccous 
matter. 

July  llth.^She  died,  Seetio  Cadaveric, — Slight  peritonitis,  par- 
ticularly towards  the  ileum,  a  portion  of  which  gut  had  descend*>d 
into  a  hemiiil  sac,  fonnud  where  the  vessels  and  nerves  issac 
tluroogb  the  upper  and  outer  part  of  the  fonuncn  orale  of  the 
pclyis.  This  aao  was  big  enough  to  admit  the  point  of  the  foi^- 
finger  being  inserted  into  it,  and  its  edge  was  cLreuniacribed  with  ft 
sharp  margin  of  fuscta.  A  portion  of  the  intestine,  about  the  stae 
of  a  hazel  nut  and  of  a  dork  muJbt^rry  coloui-,  had  become  entangled 
in  tills  small  sac.  There  were  no  adliesions,  and  it  shpped  ont  of 
the  cavity  with  a  pop.  The  whole  calibre  of  the  gut  hod  not  been 
incajx»!itited. 
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LECTURE  XLIV. 
Oh  Mmtnu,—CoTttinmd. 

Gentlemen, — On  Friday  last^  a  case  of  strangulated 
hernia  was  admitted  on  wliich  I  was  obliged  to  operate. 
There  was  nutlaing  peculiar  in  the  case  ;  but  it  will 
answer  my  purpose  to  bring  before  yon  some  cases 
and  practical  points  connected  with  this  important 
subject. 

In  jny  last  clinical  lecture,  T  adverted  to  the  scanty 
records  we  have  of  the  earliest  age  at  which  the  opera- 
tion has  been  performed.  Since  then  ray  attention  has 
been  called  to  an  accownt  in  the  Lmicd  for  April,  1S57, 
of  a  successful  operation  on  a  child,  just  over  seven, 
weoks  old,  by  Mr.  llaynor  of  Uxbridge.  It  is  not 
stated  whetber  the  sac  was  opened ;  but,  as  nothing  is 
said  to  the  contrary,  I  conclude  it  was. 

Sfran^uiated  Iitguinal  Hernia  i  Operation. — Riibert  H ,  aged 

3*»,  labourer,  ndmitted  into  No.  0,  Abraham'a  Wajtl,  Feibmary  l'2th, 
lH58,  He  BtateB  that  lie  has  had  a  rupture  ever  amce  lie  can 
remember  anvlhing ;  but  tbat  he  never  wore  a  truss  until  two 
jreara  ago.    He  has  lieon  in  the  habit  of  leaving  it  off  at  night. 

When  you  adjust  trusses  on  your  patients,  if  they 
are  adults,  you  may  give  them  leave  to  remove  tliem  at 
nig-ht  i  but  you  must  always  warn  them  not  to  do  so  until 
they  are  in  the  recumbent  posture,  and  impress  upon 
them  the  importance  of  putting  their  hands  over  the 
place  if  they  coughs  or  are  obHg;ed  to  get  up  during  the 
night.  If  your  patients  arc  young — I  mean  below  the 
age  of  pubeiiy — then  you  should  insist  upon  the  truss 
being  worn  night  and  day,  as  by  such  continuous  pres- 
sure you  may  often  cure  the  disease  by  obliterating  the 
neck  of  the  sac. 
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On  Friday,  at  ifrMAiy,  be  came  downstairs  without  haTing 
put  nn  his  trass,  [I  do  not  tliink  he  will  be  foolish  enough  bi 
do  srt  agnin.]  Nat  feeling  well,  ho  waa  staying  at  home  for  the 
dar.  His  attention  was  eoon  drawn  to  the  rupture  by  its  becom- 
ing ptLinful;  and,  on  attempting  to  pat  it  Imckt  ^^  fonnd  bimselT 
unable  to  accomplish  it*  He  spent  the  greater  part  of  the  afWnoaa 
in  attranptiog  its  reduction ;  and,  at  5  p.u.,  went  to  a  ^xirgeon,  who 
also  &,ileid.  This  surgeon  then  Sent  for  another,  who  also  was  im- 
Fuccessful.     They  «ent  him  to  the  hospital  at  8  f.U, 

On  admission,  tfa«  taxis  was  employed,  both  before  and  after  a 
warni  bath,  but  to  no  ptUpCtse ;  then  the  ice-bag.  Aftor  this  Mr. 
Solly  waa  sent  for,  who,  finding  the  scrotum  exceedingly  tender, 
determined  on  operating  at  once,  which  be  did  at  11.3(J  p.m. 
The  Rao  was  not  opened.  Chloroform  was  tksed.  After  the 
operation,  two  grains  of  calomel,  and  half  a  grain  of  opinm,  ereir 
eii  boors. 

Feb.  I3th. — Haa  had  no  Bleep,  which  is  often  the  case  after 
chloroform,  but  ia  feeling  comfortable ;  complains  of  a  little  ten- 
derness on  pressure  in  the  right  inguinal  region.  Ordered  a 
blister. 

14th. — Sutures  removed  ;  wonnd  healed  hy  first  tntcntion  ;  feeb 
comfortable  ;  no  unfavoarable  symptom. 

15tk — Bowels  opened  twice  copioaely.     Convalescent. 

He  will  leave  the  hospital  in  a  few  days.  I  attribute 
the  rapid  recovery  in  this  case  to  my  not  opening  the 
sac,  and  the  early  date  of  the  operation  after  the  stran- 
gtilation  occurred.  Tlie  medical  gentlemen,  whoever 
fliey  were,  deserve  credit  for  their  promptitude  in  send- 
ing liim  to  the  hospital  without  delay. 

To  this  case  of  hernia,  which  you  have  had  the  op- 
portimity  of  witnessing,  I  may  add  two  others  wlvich, 
though  tliey  occurred  a  little  while  hack,  are  so  instruc- 
tive that  no  apology  is  necessary  for  their  introduction 
in  this  place. 

Margaret  T ,  a^d  fifty-eight,  admitted  under  my  care,  Deceni- 

ber  irth,  1854,  into  tJueen'aWMTl,  St.  Thomas's  Hospital,  nt  11  p.m. 
Single  woman,  hard-working,  large  und  stout,  weighing  about 
sixteen  stone,  lymphatic  temperament.  She  states  that  her  health 
has  been  pretty  good,  excepting  a  winter  cough.  About  five  years 
ago,  wliilst  in  bed,  and  idler  a  severe  fit  of  coughing,  she  first 
noticed  a  RuiaJl  tumour  at  the  ojubilicua^,  about  the  sixe  of  a  aat. 
She  did  not  have  medical  advice  ;  and  though  told  by  a  neighbour 
that  it  waa  a  mpture,  she  did  not  heed  it.  Prom  that  time  to  the 
present  &he  took  no  notice  of  it,  though  it  has  gradually  increased 
to  the  size  of  au  egg.  Her  bowels  have  always  been  regularlj ' 
opened,  and  she  has  never  suBerad  even  tomporaiy  inconveauei|C4  • 
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nntil  about  twenty-fuor  Lqutb  previoas  to  her  ntlmlHsiOn.  when, 
with  a  HudiUcn  and  severe  pain^  tbo  tumour  increasod  in  size. 

Her  own  medical  treatment  of  herself  consisted  of 
going  to  bed,  beiug  fomented,  and  taking^  a  dose  of 
castor  oil.  The  oil  was  immediately  rejected,  and  the 
swelling  becoming  painful  towards  the  afternoon,  ehe 
sent  for  a  niedicid  niau,  who  of  coiirse,  you  will  con- 
clude, attempted  to  return  the  vagrant  gut,  and  send  it 
home  by  pressure  into  its  natural  ea^nty,  the  abdomen. 
Xo,  he  did  not  touch  it,  if  the  statemient  of  the  putient 
is  correct.  He  looked  at  it,  and  ordered  some  more 
aperient  medicine^  which,  like  her  own  dose,  was  re- 
jected. 

During  the  whole  night  this  poor  soul  contiuued  to 
Tomit,  and  the  tumour  becoming  raorc  and  more  painful, 
lie,  at  last,  on  the  following  morning,  sent  her  to  the 
hospital.  As  i  do  not  know  who  the  medical  man  waa' 
that  had  cliarge  of  the  case,  my  remarks  are  not  per- 
sonal, but  1  do  hope  that  each  of  you,  when  in  practice, 
%vill  either  attend  properly  to  any  case  of  hernia  to 
whicli  you  may  be  caUed,  or  send  it  at  once  to  the 
nearest  hospital. 

Dec.  12th,  10  A.M.^ — On  admission,  the  dresser  notes  that  her 
conntenaDce  was  extremely  ansiuus,  and  she  c^oiiiplainod  ol'  severe 
pain  in  the  Timbilical  region.  The  hemiu  was  pluin  enoug'h,  Ba 
large  as  a  man's  tint.  It  waa  eitreraely  tender,  pnd  an  painful  wns 
tlie  sJighteet  priiSaiire,  Uiat  the  tit-xls  wita  ecorcelj  attumptiid.  The 
sB-clhngpreseutL'dto  the  tom.'h  the  nTegulsir  knotted  feel  of  umentril 
hemia.  The  pulse  was  flngging,  though  nithcr  wiry;  the  skin 
natural ;  the  tongne  faired  and  conted. 

Under  these  circumstances,  if  the  hernia  had  been 
either  inguinal  or  femoral,  I  should  at  once  have  pro- 
ceeded to  the  operation  ;  but  ray  esperience  of  it  lu  . 
umbilical  hernia  occurring  to  old  people  is  so  unfavour- 
able,  that  I  always  think  it  right  to  try  the  effect  of  ice 
to  the  tumour  for  a  short  time,  and  a  mild  or  gruel 
eneroa.  I  did  so  in  this  case,  but  at  the  end  of  three 
hours,  finding  no  improvement,  I  proceeded  to  the 
operation. 

A  semidircoJar  ineiBion  was  made  mirad  tho  ]viX  side  of  tho  hnse  uf 
the  tumour,  alMmt   four  mclies.  in  length,  dividiujf  tht'  intpgunienitt 
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dinrn  to  the  sac.  I  Uien  miulc  a  Binnll  opening  m  tlie  sac,  and 
divided  the  Btrirture  on  the  surfiw-'e  of  my  (iitger.  I  fontid,  as  I 
expected,  ami  bad  prcirioasVy  nuiitiotiudto  tlie  ptipiis,  n  laryo  niaxs 
or  nmeutum  with  a.  small  knxicklv  of  iDt^-stine  imbedded  in  Us 
cmtrr. 

The  gut  was  purple,  but  not  ganKT*noua.  The  inU>Ftine  I 
r«luni«<l  into  the  ubilomen,  Uie  nnit.'ntuii]  I  k-ft  in  the  so**.  The 
omentum  had  evidently  been  so  long  out  of  its  natur&l  cavitT  tlmt 
to  liave  returned  it  would  hftve  Wcd  us  t^d  As  insc-rttiig'  aay 
other  pxtnuieoufi  subi^ttmce  into  th&  abdomen.  I  was  aiso 
afriud,  from  its  app(>anince,  that  it  might  Hloag;h,  and  if  so,  tbia 
effort  of  nfttnre  mijrht  be  more  easily  condoctcd  to  a  suoccsitfal 
issue,  if  tho  omentum,  were  not  nnthio  the  abdominal  cmvitr,  Imt 
most  asenrpdly  the  termination  would  be  fatal  if  gjingi-cne  went  on 
Within  tlie  abdomen.  The  plge^  of  the  wmmd  were  hnm^Lt 
together  -with  three  sutures,  and  a  light  compress  of  Init  retnim-J 
by  strips  of  pinster.  Onlered,  calomel,  two  grains  j  ojiium,  ouo 
grain,  immedintely ;  nuUc  diet. 

The  operation  was  perfonned  at  1  p.m.  The  bowels  were  firelj 
opened  at  four.  At  8  P.M.  sbo  went  to  sleep,  and  slept  comfort- 
ably iVir  two  hours ;  she  was  mnob  refroshed,  the  pulse  impawTHl 
No  more  vomiting. 

18th.— Her  cough  is  trooblesoine,  and  Uiere  is  some  gencml 
tenderness  of  the  abdomen.  Por  the  cough  I  ordered  tJte  cbe^t  to 
be  painted  with  the  tincture  of  iodine,  to  take  the  cough  lincln*, 
and  hyosciTunufl  and  groy  powdt-r  every  eix  honra.  Ln  the  aftcir- 
noon,  findinp  her  not  Bo  well,  1  ordered,  instead  of  the  hyosr^iuuns 
and  grey  powder,  two  groins  of  calomel,  and  hnlf  a  j^uin  of  opium, 
(svcry  four  ht»iira.  The  stone  fomentation  totbic  abdomen.  In  tba 
evening  1  fiJund  the  aUhirainal  tenderness  gnoatly  diminished. 
The  tonpiie  cleaner;  tho  pulpc  much  softer. 

li>th,— Decidedly  better,  but  there  is  a  small  alnagfa  on  the 
Burfttco  of  tho  Bac.  The  sutnJ^s  were  removed  and  A  poolttcv 
apiklied.     Calnmel  to  be  discontiimed. 

20th. — Slongli  extendcil,  hut  there  is  very  little  pain  ;  the  bowels 
have  l>ecn  freely  r^Uevt^d-,  pulse  ffv>hl«  ;  the  omentum  ezpoeed  lutd 
slongby. 

'ilst-^Has  bad  a  rpRtless  night.  Ordered,  twenty  miuima  of 
tinct^ire  of  opiinn  :  this  procured  sleep.  2  P.M. — Tho  ejough  w 
Heparattng.  Ordered,  chlorate  of  pot4ii]i,  ono  scrapie;  tinctupe  of 
opium,  five  drops ;  tiuetnre  of  canlamomfi,  one  dmehm,  in  pepper- 
mint waUT,  yvery  four  liourn,  and  fuur  glasses  of  wine. 

2-liitl. — Croing  on  well  ineveij  respect ;  Cough  much  less. 

On  Ihc  2;hxl  1  oi-dered  a  slice  of  meat  daJly. 

On  tlii3  29ith  the  whole  slough  of  the  otrientura  had  Boparalcd, 
and  in  about  a  moiitb  tho  woand  hod  healed,  and  she  L'fl  the 
hospital  qnite  well. 

The  next  case,  which  I  shall  relate  in  the  worda  of 
my  old   dtcsser,  Mr.  Sweetiii^%  also  proves   that   the 


Olf    HEIl.MA. 


467 


omentum  may  be  left  in  the  sac  with  advantage  to  the 

patient. 

HUtorif. — He  has  Wd  Kcrolfl  for  fourteen  years,  during-  tlio 
whole  of  which  time  he  ha«  vnvvn  a  Erusa,  though  the  tnmoiir  has 
Berer  quite  gone  back ;  lie  liaa  in  consequence  beea  wearing  tha 
tro&s  on  tho  neck  af  tha  tumoar. 

Now  I  need  hanlly  say  thut  this  was  a  most  dangerous 
condition,  rendering  the  probability  of  stran filiation 
iQuch  greater  than  if  he  had  not  worn  a  truss  at  alL 
Let  me  warn  you  agiiinst  allowing  any  of  your  patients 
to  wear  an  ill-Htting  truss.  If  after  having  ordered  a 
truss  you  find  that  it  does  not  fit  completely,  jou  must 
assist  tlie  instrument  maker  in  altering  it,  and  show 
him  correctly  where  the  pressure  is  required.  This  re- 
quires a  little  experience  and  careful  observation. 

He  has  never  before  hfkd  any  trouble,  as  regards  liia  bowelB, 
thoagh  seTeral  times  the  tnmonr  increased  iij  aiae,  from  vomiting, 
bat  tho  increased  swelling  lias  always  diminished  after  a  short  in- 
Utn-al.  On  Tuesday  liiat  (Nov.  7t]i),  six  days  previcius  tu  admission, 
during  a  Bevere  poroxyam  of  coughing,  it  increa&ed  eaddealy  fti 
•ise,  with  severe  pain  in  tbo  abdomcu,  and  sickness.  He  applied 
for  medical  ad\-ice.  Hia  bowels  had  not  been  relieved  i^ince  tbo 
BweUing  came  down,  and  bo  was  ordered  eome  aperient  pilla  and  a 
draugbt.  These  produced  no  effect.  Tho  tbllowing  day,  the 
tumour  still  continuing  the;  same,  attempts  wero  made  to  return 
it  by  means  of  tho  taxis,  and  a  couBidci'ablo  portion  (three  timoa 
KB  much  as  IB  at  present  down)  was  returned.  This  gave  him  no 
rdii»f. 

Oug^ht  not  this  to  warn  you  of  the  impropriety  of 
leaving  a  patient  with  hernia  until  you  hiid  given  hira 
relief?  The  fact  of  having  diminished  the  size  of  the 
swelling  is  a  matter  of  no  unportance  whatever  if  the 
fijTnptoms  remjiin  unrelieved.  And  a  man  who  would 
leave  his  patient  in  this  state  under  the  impression  that 
all  was  done  that  could  be  done,  would  certainly  prove 
himself  to  be  uuworthy  of  the  education  he  ought  to 
have  obtained  in  his  school  of  sargery. 

Up  to  the  time  of  his  admission  he  has  had  continued 
sickness  (except  a  slight  interval  this  morning),  and  his 
bowels  have  not  been  opened  at  all.  Abdomen  has  been 
very  tympanitic  for  the  last  two  days.  On  Tuesday, 
when  tht^  increase  n\  the  rupture  took  place,  it  was  the 
eiae  of  two  fists. 

n  n  2 
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Present  ttate. — On  admission  he  was  found  to  be  tbtj  iniii*h 
depressed;  liis  httuds  mid  fe&t  col  J  5  Ms  pulse  small  ami  fct-blc  ; 
but  liiii  tongue  was  nut  vpiy  niuuli  coiitaeil.  He  complftint-d  o(  ytiy 
great  pain  in  the  aWomeu,  aiiJ  of  constant  Gickn^'^ ;  lit*  «»» 
reHtli's»,  and  \aiA  aspect  pt^ulim-ly  anxioaa.  He  was  itniucdlatclj 
sent  to  bed. 

On  ejcaniinatioii  a  tamour  waw  found  in  the  right  gnnSL,  ilia 
Hiae  of  a  duck's  egp,  nnt  tenae  nor  pftirfiil  even  on  pnssan-. 
This  caoditJou  of  the  henuEt!  bih.-,  (rwiipled  with  tlio  great  cnnstitu- 
tiunul  ilL^pression,  restlossut;&s,  unxit'ty  of  fOiiiit«:naii<;c,  liicomjjli 
and  Hickueas,  as  well  as  tite  hugth  of  time  the  gut  had  b«-a 
strangTiIatod,  oiadc  mc  fear  it  hiid  becoino  gangrenous.  Hie 
abdoinon,  wliich  was  very  tenso  and  tjinpanitic,  wae  nitLrk4>d  saper- 
tidfllly  by  muBtard  poQltices,  4c. 

When  you  are  called,  gentlemen,  to  a  case  of  stran- 
ji^ilatcd  hernia,  I  hope  5011  will  ngt  leave  the  marks  of 
mustard  poultices  on  the  abdomen. 

He  vomited  two  or  fhree  times  after  heinj*  tvmoved  to  the  ward, 
and  each  time  the  matter  vomited  wag  of  a  distinctly  fecaJ  Qntnre-. 
An  iojectittti  of  castor  oil  and  gruel,  ■which  was  adsunifttt-retl.  i-junc 
away  qnlte  colourlesa  ten  minutes  nftor  beinp  inje<?ted,  and  thirrc 
W2A  DOW  a  good  deal  of  hiccoui^h.  Mr.  Solly  has  jiut  seuD  the 
patient,  and  determined  to  operate  immediately. 

The  enema  was  ordered  and  given  before  I  sawtim. 
I  mention  this  because  I  consider  that  any  treatment, 
except  an  operation,  in  a  case  of  licmia  with  these 
symptoTna,  is  useless,  and  by  the  delay  which  it  oc- 
casions, will  render  it  both  danp;erous  and  eoniphciited. 
In  all  cases  of  strangulated  hernia  with  urgent  symptoms 
admitted  into  the  hospital,  the  $iirgeon  of  the  week 
should  be  sent  for  immediately.  He  was  removed  into 
tlio  theatre,  and  the  operation  proceeded  in  the  usual 
manner.  The  coverings  of  the  sac  were  unusually 
thick  and  distinct.  On  opening'  the  sac,  a  large  quan- 
tity of  omentum  was  exposed.  I  have  so  frctiuently 
dwelt,  in  these  lectures,  on  the  importance  of  not  open- 
ing  the  sac,  that  you  liave  a  rig^ht  to  know  why  I  did 
so  iu  this  case.  It  illu&trates  one  of  the  exceptions  to 
the  rule.  There  was  great  reason  to  believe  that  the 
gut  had  been  so  much  injured  by  the  stricture,  tliat  if 
not  po&itively  gangrenous,  it  would,  nevertheless,  be 
unsafe  to  return  it  into  the  abdomen.     So  I  opened  the 
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sac  to   see   with  my  own    eyes  the   condition  of  the 
intestine. 

At  iirst  no  gut  was  to  be  seen,  but  after  extending 
the  iBcision  higher  towards  the  internal  riug,  a  knuckle 
ol"  inU'stine,  the  size  uf  a  piy;eou's  egg-,  was  expojiecL 
This  was  dark  coloured,  bat  llrm  and  sound,  nut  at  all 
g;mgrenous,  as  it  was  feared.  The  stricture,  whicli  was 
situated  at  the  internal  ring,  and  nut  viiry  tight,  was 
then  relieved,  and  the  intestine  returned  without  diffi- 
culty. The  omentum,  which  was  firmly  attached  to  the 
sac  by  old  adliesions,  was  not  returned  into  tlie  abdomen^ 
but  was  idlowcd  to  remain  in  the  sac. 

Tliere  has  always  been  some  diU'erenee  of  opinion  as 
to  the  propriuty  of  returning  the  omentum  into  the 
abdomen,  of  cutting  it  oflj  or  of  allowing  it  to  remain 
in  the  sac.  It  is  almost  impossible  to  lay  down  a  rule 
whicli  will  be  applicable  to  every  case.  Wlien  the 
piece  of  omentum  is  small,  has  contnu^ted  no  Ewlliesions, 
and  in  naturally  aolt,  you  can  have  no  doubt  regarding 
its  return.  But  supposing  it  has  contracted  extensive 
adlLe^iionti  to  the  sac,  as  in  this  case,  or  that  it  has  be- 
come Converted  iuto  a  firm,  rough,  hardened  mass,  then 
I  have  found  it  to  be  the  aafest  plan  to  leave  it  in  the 
sac.  In  one  or  two  cases  I  have  cut  it  on,  and  tied  the 
bleeding  vesaelrf  ;  but  I  do  not  think  that  those  cases 
liave  done  so  well  on  the  average  as  those  where  I  have 
left  it  entire  in  the  sac,  I  object  strongly  to  a  ligature 
on  the  whole  omental  mass.  It  is  a  good  plan  to  leave 
one  end  of  the  ligature  out  of  the  wound  when  you  tie 
vessels.  The  difficulties  which  attend  the  management 
of  an  omental  protrusion  adlierent  to  the  sac,  ought  to 
warn  you  against  neglecting  omental  herni^e  when  you 
tirst  see  them.  Do  not  neglect  them,  but  return  them 
into  the  abdomen  at  once,  and  place  a  truss  as  soon  as 
possible  over  the  opening.  These  ruptures  produce  so 
little  IneonvenJcnce,  and  the  inconvenience  they  produce 
not  being  decidedly  symptomatic  of  hernia,  but  rather 
Uke  those  of  ordinary  dyspepsia,  that  patients  arc  not 
aware  that  they  are  ruptured,  and  medical  men  some- 
times  neglect  finding  it   out.     The    wound    was  now 
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closed  with  sutures  and  strapping,  and  a  pad  and  roller 
ptucc'J  over  till^  and  be  was  removed  to  Ijtd.  Aller  re- 
turning t^  bed  he  vomited  once,  but  lie  expressed  him- 
self as  feeling  easier,  however.  Pulse  still  very  feeble. 
Ordered,  eulutuul,  two  grains ;  opium  powder,  half  a 
l*Tjilu,  every  four  hours,  a  blister  to  he  applied  to  the 
ahdomen. 

Kov.  14,  9  A.M. — Much  better;  was  verj  sick  last  niptt  (ten 
or  twelve  times),  and  hud  mnfh  liiceuagh ;  Ixiw^Ih  uctutl  ouce,  Aliont 
5  AM.  He  in  i'ut'blu ;  puha  emull,  &c,  but  enjs  he  ftioU  toierahly 
Comfortable  now.  To  take  powdered  opitmi,  oD'O  graia ;  c&loioel, 
one  grain ;  Diis.     To  be  taken  at  bedtime. 

15th,  10  A.M. — Hii3  bad  a  tul^mblj  good  nigbt ;  bow^s  hlTV 
acted  twic6  siuce  lo^t  iiigbt ;  ptiJse  V'S,  quiet,  and  more  power; 
ubdoTut^n  much  less  t}'mpauittc^  and  less  tender  on  pressure ;  tongue 
mo{yt,  and  bat  little  coatod  ;  takes  his  nourishmi--atwell.  fi  i*.m.^ — 
Qoij]^  on    well ;     bowels    bare   not   acted    ug^uii    tbia    moniiiig;. 

5  P.M. — There  is  some  tendency  to  diarrhaia.  Mr.  SoUy  huk, 
therefore,  ordered  the  calomel  and  opium  t«  bo  omitted.  OnleriHT, 
castor  oil,  half'  an  ounce  ;  tincture  of  opium,  twenty  minims  ;  to  he 
taken  immediately,  Compound  chalk  mixture,  vrHii  opium,  one 
scrapie  to  bo  taken  every  four  houra. 

16th,  10  A.M. — Bowels  have  acted  eight  or  nine  times  during 
the  night;  thoy  have  been  quiet,  however,  sinco  5  4.M.,  after 
having  token  five  or  six  doaea  of  chalk  medicine  ;  pulse  98,  feeble  ; 
does    not    complain    of    pain ;    very    little    tympanitis    prest-nt. 

6  P.M. — BowfU  havo  acte^d  once  siDce  the  morning;  saya  bo  feels 
eemfortable. 

l?tli,  10  A.M. — Has  bod  a  quiet  night;  pulso  100,  gomowbat 
fiX'ble ;  bowela  qmet ;  tongue  tolerably  clean.  ^  p.m.— He  is 
complaini^  of  some  jmin  about  the  wound,  especially  when  he 
coughs.  There  is  considerable  cedema  of  thu  scrotum,  with  a  gixid 
deal  of  superficial  reduL'ss ;  the  edj^^s  of  the  wound  arc  looking 
angry,  and  the  parts  ineludBd.  in  the  sutures  Heem  inclined  to 
uleei-ute.  The  sutarcs  lia\'e,  therefore,  been  removed,  and  the 
od^ea  of  tlio  wound  held  in  apposition  by  strapptDg. 

lt<tli. — Has  had  a  fair  night  j  bowela  have  not  acted  emce 
yosteniay;  complains  less  of  uneasiness  about  the  scrotum;  the 
wound  scema  uniting  well.  The  right  testicle  is  swollen  and 
liainfLl.     3  P.M.— Goings  on  well ;  Mr.  SoUj  has  just  eeen  him, 

20th. — QSdoraa  of  the  scrotum  nearly  gone;  some  swelling  of 
the  right  testicle;  wound  looking  well,  and  uniting  rapidly; 
pulse  i)i9,  improved  in  power ;  bowels  acted  once  laat  tdght. 

21st. ^ — 'Has  had  a  good  night ;  bowela  acted  oueoj  woand  tonldng 
healthy  ;  right  tesrielc  aofter,  and  giving  Icaa  pain  ;  pnlao  90,  qnicU 
but  f^-eblo ;  he  complains  uf  feeling  low,  and  wLshes  fur  meat.  To 
Imvo  full  diet. 
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24th. — TTioro  IB  a  free  discharge  of  healtliy  pua  from  the  upper 
part  of  the  wonnd;  jiiilse  still  feelik  ;  Ixiwels  comfortable. 

Dec.  1. — Not  qaito  so  well  thiij  moming.  The  bowela  Iielvc  bt'cn 
rcl&xedag'^,  and  bo  Is  lo^  and  fcoblo.  To  take  compaoiid  ehalk 
powder  and  opimn,  ever^  four  hoTirs. 

Slid. — Bowels  moro  quiet ;  pidse  sti'onger  ;  tonglio  deEin  j  woimd 
lookiog  well ;  discbai-gc  mneh  l^s.^. 
^  6tli. — ComplELtniiig  very  much  to-day  of  ancaBinoss  about  the 
^Hferotnm.  There  ia  considerable  sweUing  alwut  the  right  Bide,  with 
^IPitaiict  fluctnatioo.  '^  v.v. — Mr.  Solly  has  just  rcoh  him,  and 
'  ttiade  an  opening'  into  the  BCrotllni,  when  alioiit  i^iight  Dances  of 
extrumely  uffensive  pna  wei-o  cvEicuated.  The  wound  nlmaBt  healed  ; 
the  porultnt  discharge  hna  ceaaed  during  the  la--ie  two  days.  5  i:v. 
— Pain  aod  xmoaainess  much  relieved,  free  discharge  from,  the 
ojMTiing. 

15th. — There  ia  a  thin  serous  kind  of  discharge  from  the  open- 
ing in  the  scrotum.  Oidj  a  small  poTtion  of  the  wound  not 
healed. 

18th. — General  befJth  much  better.     Wound  going  on  well, 

26th.^Mr,  Solly  ordt-rtHl  a  tnisa  for  lum  to-day. 

Jun.  3. — Ho  18  now  quite  well,  and  only  wnits  for  the  truss  beforo 
he  discontinncs  the  recumbent  poHtui-c.  Tho  wounda  ai"e  quits 
henJed.  His  bowelg  act  regularly ;  tongue  clean ;  appetito  extremely 
good. 

Wlien  you  have  performed  the  operation  for  strangu- 
lated Itemia,  it  is  necessary  to  apply  some  kind  of  pad 
over  the  wound,  to  act  as  a  truss  and  prevent  a  recur- 
rence of  the  disease.  This  is  especiiilly  necessary  if,  as 
in  this  case,  your  patient  is  trouLIed  with  a  cough.  JJut 
you  must  be  careful  not  to  exert  too  great  pressure,  nor 
to  leave  it  on  for  more  than  twenty-foui'  or  thirty  hours 
at  a  time,  and  not  even  so  long  as  that,  unless  you  find 
the  surrounding  skin  perfectly  sound,  i.c,  without  any 
blush  of  inflammation^  or  tenderness.  I  advert  to  this 
on  the  present  occasion,  because  I  think  it  quite  possible 
that  the  ab&cess  in  the  scrotum  might  have  resulted 
from  this  pressure,  which  did  not  at  the  time  appear  to 
be  more  than  was  absolutely  necessary  to  prevent  the 
recurrence  of  the  hernia,  but  whicli,  from  the  depressed 
condition  of  the  patient,  rendered  him  susceptible  of 
suppurative  inflammation.  But  wlietlier  the  pressure 
was  undue  or  not,  there  is  a  practical  hint  to  be  derived 
from  the  occurrence  of  this  scrotal  abscess. 

Cases  in  which  thu  symptoms  uf  strangulated  hernia 
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are  giinulated  more  or  less  closely  by  tnmours  of  other 
ttescriptions  are,  as  well  from    their    intricacy    as  the 
frequeocy   ol'   their  occurrence,  full  of  interest  to  the 
practical  siirgeou.     Their  correct  diagnosis  is  often  ex- 
tremely difUcult,  and,  even  to  the  most  experienced,  nut 
unfrequcntly  quite  impossible.     Real  heruia;  olten  pre- 
sent very  perplexing  modifications  of  the  sjTnptoms  by 
wliicH  they  are  usually  so  well  denoted ;  one  or  more 
of  the  well-kno\Tn  group  may   be  citlier  ill  deve!oj>ed, 
entirely  absent,  or  even  reversed,     Thas,  in  some  cases, 
the  patient  may  have  esperienced  no  vomiting-,  or  may 
he  quite  free  from  local  tenderness,  and  yet  the  ui^ncy 
of  the  otter  indications  may  be  such  as  to   demand 
immediate  interference.     Constipation,  a^ain,  is  a  si^ 
which  is  subject  to  frequent  vuriation,  and  cases  not  very 
rarely  occur  in  wliich  the  bowels  throughout  tke  whole 
rourse  of  the  att;\ck  act  almost  as  freely  as  uaturaL 
This  latter  circumstance  is  easily  accounted  for  by  tlie  lact. 
that  in  the  subjects  of  habitual  costivonesa  large  quan- 
tities of  fecal  matter  iire  liable  to  accumulate  in    the 
lower  bowel,  tlie  expulsion  of  whiuh  is  very  hkcly  t^  be 
effected  either  by  the  intestinal  commotion  caused  by 
the  accident  or  the  measures  resorted  to  by  the  surgeon. 
SuL'li  being  the  sources  of  difficulty  and  confusion,  it  is 
matter  for  congratulation,  that  the  operation  for  the 
relief  of  strangulation  is  one  comprising  in  itself  so  few 
elements  of  danger,  and  that  the  practical  rule — when 
in  doubt,  operate — is  one  which  involves  little  or  no  risk 
to  the  sufferer.     The  esposiure  of  an  enlarged  inguinal 
ghuid,  or  the  opening  of   an  ahsccsa,  or  an  encysted 
hydrocele,  does  not  in  any  way  add  to  a  patient's  danger ; 
if  the  diagnosis  chance  to  be  correct,  the  operation  con- 
fers upon  him  immeasurable  benefit,  and  if  it  be  wrong 
it  leaves  him  in  a  condition  no  worse  than  before. 

In  the  following  interesting  case  the  symptoms  were 
certainly  as  perplexing  as  they  can  well  be  imagined. 
For  the  notes  of  it  we  are  indebted  to  Mr.  Morton,  the 
dresser  of  the  patient : — 

Thomas  Hyatt,  aged  -2,  a  lighterman  of  modemtcly  tcmpcrato 
habits,  and  apparcutl}'  Iii  rubunt  Ueolth,  wae  admitted  August  i7, 
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R62,  He  stated^  that  nine  montha  previoaalj  he  litwl,  after  a  fall 
with  hU  tega  ncrnsB  s,  rail,  perceived  for  the  first  time  a  snuill  and 
p&iulesfi  swelliiip'  in  the  riglit  atrotum.  Aa  it  gnva  him  do  incon- 
vfnience,  he  subjeetoi!  it  to  no  treiitment  ;  it  remained  without 
ever  dimiHishing,  in.  oxactly  its  ort^iniii  condition,  until  a  week  ago, 
whew,  oti  the  moming  sf^r  nn  miUBually  hard  day's  work,  with  an 
extra  allowance  of  beer,  he  suddenly  found  it  much  inereaeed  in 
sue,  and  slightly  tender,  thtm^li  not  at  all  reddened.  AlttiP  a  chiy 
or  two,  the  tendenieaa  subsided,  but  the  swelling  Btill  remained, 
WTit'ii  admitted,  the  right  aide  of  the  scrotum  presented  a  large 
turonur,  the  njtper  ptu^  and  neck  of  which  was  elongated  and  very 
hard,  whiLit  at  iJie  lowest  point  the  teaticlG  could  be  fult  surrounded 
by  u  fluctuatiiig  luediuui  wMch  transmitted  Hght.  In  the  npper 
part  of  the  ewelling,  which  was  sepamted  by  a  definite  lino  from  the 
lower  part,  no  fiuctuatiou  could  be  detected ;  it  felt  firm,  and  was 
Dot  tranfiparent.  No  impulse  could  be  detected  ou  conghifi||f.  and 
no  decrease  took  ptaCe  in  the  recutubeut  posture.  The  ijurotam 
W!is  inltumcd,  and  the  whole  veiy  tender.  There  waa  also  a  slight 
dejfive  of  snperticiat  tendemesB  over  the  wbolo  abdomeo ;  but  he 
wna  nble  to  be-rir  tirm  pressure  in  all  part;;.  During  the  last  fow 
iIuvH,  he  had  Ijeen  repeatedly  siek,  and  his  kUioIh,  though  copionH, 
wort'  very  watery.  He  hitd  aomo  thii-sl,  and  was  unable  to  sleep  at 
uight  on  account  of  severe  griping  pn-iii-s-  Puleo  88,  full,  and  tole- 
mbly  firm  ;  tongne  Somewhat  coated. 

H  Pulr.  rhei  cam  cal.  di.  statim ;  Mist,  sennse  co.  pro  re  natd 
«  a  mend. 

August  18.— Has  vomited  this  morning  ;  in  otter  respects  much 
the  same  aa  yesterday.      Hinid.  xx.  sci-ofco  appltc. 

lUth. — niis  morning  ho  again  vomited,  but,  m  before,  without 
much  uneasiness  at  the  time  ;  aftei-wards,  however,  he  complained 
of  severe  abdominal  pain.  The  teudemcBS  on  slight  pressinre  ie 
incrcawed,  tvnd  is  more  decided  in  the  right  iliac  region  tbim  in 
other  part-a ;  firm,  steady  pressure,  however,  appeara  mther  to 
relieve  liini.  The  abdomen  ia  very  tympanitic,  and  he  ia  ranch 
trtitihled  with  flatuei.     The  countenance  is  anxjau.s  [  tongue  coated  ; 

I  paJ6«  DH,  smaller  than  yesterday,  and  rather  bard  ;  thirst  great. 
Tlie  bowels  acted  this  morning,  and  the  stool,  though  very  watery, 
rnntnined  some  fecal  matter.  Hia  urine  being  retained,  a  Cfl.thet«r 
wa*  introduced,  and  about  a  pint  drawn  olF,  Mr.  Lankeater,  the 
huufie  surgeon,  haii-ing  Ijctn  requested  to  see  him  early  in  the  morn- 
ing, prescribeil  for  him  a  dmught  containing  ether  and  laudanum, 

I;  ntVr  taking  which  he  evacuated  much  flatu8t  and  appeai-ed  rolieved 
in  sout^  respecta ;  the  tcudemcBa,  however,  remained.  At  noon, 
he  was  again  sick,  and  perspired  profusely.  About  2  p.m.,  ihc 
symptoraa  having  returned,  the  draught  was  repeated,  and  wann 
furaentatioDB  applied  to  the  abdomen  with  pome  IjeneBt. 

^iJith- — He  has  slept  a.  little  in  the  night,  but  again  vomited  t-hJs 
inoniing.  He  feels,  on  the  whole,  more  comfortable ;  hiis  loss  pain 
in  the  abdomen;  but  the  same  kind  of  Huporfiicial  tcniiernc&!+  still 
pxistfi.      The  bowels  have  been  irecly  open.      The  acrotura  con- 
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tiunes  inQamed,  and  very  tender-  ilr.  SoHy  ordered  liim  to  haro 
ice  Bpulied  to  it,  instead  of  the  cold  lotion  wludi  liad  provioosl/ 
been  employed. 

aist. — He  again  eeems  easier  this  morning,  and  haa  slept  very 
fairly  in  the  night ;  he  ia,  hDwevor,  still  troubled  witii  Tomiting. 
The  tympaniieB  and  abdominal  tenderness  are  hotli  slightly 
lessened.  The  ecrotnm,  also,  ie  maeli  leas  teniw,  and  he  haa  very 
little  teDideraeBS  in  it.  Pulse  £18,  suuklJ,  bat  ncit  Unni ;  sidn  mulst ; 
tongiLO  coated.     The  bowels  ftre  open,  tuid  the  stools  waterv. 

J3i  Cal,  gT,  ij. ;  OpiL  gr.  ss. ;  Antim,  pot  tartr  gr,  J ;  sextis  horui 
Boineud.     Cold  lotion  to  the  acrotuin, 

:22nd. — The  vomiting  again  recntTed  thii  morning,  and  con- 
tinned  throngli  tliB  dfty:  as  nsnal,  however,  onacconipanied  by  luiy 
great  amount  dC  pain  or  safleriuj^.  The  abdominal  tt'ndemesa  is 
Homevrhat  liugtiicuted,  though  still  not  ne&rly  sl>  durideU  a«  it 
nsnally  ia  in  cases  of  neritou^iid  infla,minalioa.  Pulso  LI2,  smaU, 
and  somewhat  bnrd.     Hop.  piL  sine  antim, 

R  HAOst.  efferreBcent,  p.  r.  n,  ad. 

2:{rd. — Eaastept  a  litllei  in  the  night,  hut  is  still  tronWed  with- 
Tomiting.     Abont  noon  he  Iwcame  worse,  the  abdutmna]  teudemc 
Wing  iiiereased,  and  more  markedly  go  in  the  right  iliac  re^oo. ' 
Mr.  Sutly  aoucirdingly  now  determined  to  examine  thu  L-ontentd  of 
the  scrotal  tnmonr;  the  propriety  of  doing  which  had,  on  a  pro-- 
Titius  oCca&iou,  bticn  negatived  hy  tho  nnacconntable  character  ofT 
his  symptoms,  and  tho  difficult  there  was  in  supposing  them  to 
be  dependent  on  intestinal  straugnlutiun.     On  making  the  inciBion 
there  gushed  oat  a  cunaiderabJe    qnantity  of  very  offensi7f',  ill- 
formed,  purulent  matter.    The  finger  could  be  passed  freely  np  to 
tliti  abdominal  ring,  and   no    mtestine   coald   be  felt.      No  nrlief 
wlmtever  was  afforded  by  the  operation.     The  vomiting  eontinat^, 
and  th'p  pain  in  the  abdomen  increased  ;  tlie  countenance   iH.'^-ama 
moi-e  and  more  anxiousi,  and  he  anfiered  much  headiLcbe  and  di»- 
ti-eKs.     E^Ibc  1'24,  hiuvl  and  smaJL     A  blister  was  ordered  to  bo , 
ujiplied  to  tb'e  abtlomen. 

At  9  P.M.  ho  hjwl  become  still  worse.  Pulse  very  rapid,  and 
IremidiJiis;  sldn  coveriHl  with  clammy  perspmition,  and  tegs  cold. 
As  ho  was  tciLied  with  tdmost  cttnstant  biccoogh  and  votnititig,  a 
ttniught  containing  Jteid.  hydrocyan.  dil.  rtir.  was  ordered,  but  his 
stomach  did  not  mtmn  it.  Ho  coiitiuued  to  sink^aud  died  early  on 
tho  following  morning  in  an  extreme  agony,  and  citing  out  with 
uxotfBsive  {tuiti. 

PoKt-mortrm  Examination. — The  peritonenro  exhibited  in  all 
piirf*i  tho  pi'sult-s  of  acu!e  inflamniation  •  its  layfra  were  conted  with 
cHusod  lyniphj  and  in  ita  cavity  was  contained  a  largv  qtiiintity  of 
dirty  senii-pumfent  finjd.  The  iuteatine«  in  the  neiclibourhood 
i>f  the  right  internal  ring  were  bound  down  by  old  adhi'sioiis,  bat 
not  in  aueh  n  manner  as  to  have  occasioned  any  obstruction  to  the 
passage  of  fecal  nmtterB.  In  the  ecrotum  was  fonnd  the  rcmaina  of 
tho  mnch-thickent'd  hi-rniiil  sac,  which  Imd  been  laid  open  at  the 
time  of  tho  Ofieration.      Its    communicatiou  with  the  pcritouoal 
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sac  was  almost  entipely  closeil  hy  lymph,  so  that  the  fluid  could 
not  be  forceJ  frpm  it  into  the  abuoiDeii.  In  the  lowest  jmrt  of  tli« 
scrotum  was  iomid  the  teaticle,  in  the  tunica  vaginalis  of  which  waa 
tt  i|tuiutity  of  c\vtir  serum,  thus  acifouQting  for  the  traneparency 
which  hadi,  during  life,  been  observed  io  the  most  depending  pari  of 
the  himonr,  Ny  c(>inmpnica.ti<jii  whatever  existed  between  this  a-nd 
the  heroic  sac. 

After  a  most  careful  search,  no  explanation  of  the 
occurrence  of  the  peritoneal  inflammatiou  could  "be  dis- 
covered,  all  the  viscera  appearing'  to  be  in  a  condition  of 
health.  The  case  would  seem  to  have  been  one  of  a 
low  form  of  idiopatliic  peritonitis,  and  the  puzzling 
jicrotal  complication  to  have  been  due  to  the  simple  fact, 
that  a  poucli  of  peritoneiun  thefe  existed,  in  the  shape 
of  the  sac  of  an  old  liernia,  and  which,  as  was  to  be  ex- 
pected, participated  in  the  inflammation  of  the  rest  of 
the  memhraue.  The  difliculty  in  diagnosis  was  caiised 
hy  the  obscure  history  of  the  original  swellings  and  by 
the  circum stance,  that  neither  the  character  of  the  pulse, 
nor  the  degree  of  the  al-idominal  tenderness,  was  such 
as  usually  accompanies  acute  inflammation  of  the  peri- 
toneum- 

The  next  case  of  strangulated  inguinal  hernia  on 
which  yon  saw  me  operate  on  Tuesday  evening,  ig  re- 
{Mjrtcd  hy  Mr.  Orange,  dresser. 

William  A- ,  ag-ed  seventy,  has  had  aji  ingtima!  hernia  on 

boUi  sideti,  for  whit'h  he  has  worn  a  double  truss  fur  about  Sve  and 
twenty  yeara,  Thi-  hernia  op  the  left  wide,  which  is  the  largest,  has 
auver  ^iveu  him  any  trouble  ;  if  froio  Any  cauuO,  It  dv^tftided, 
he  huB  oauily  returned  it,  thus  showing  that  the  opening  was  large; 
tiiit  HO  with  rejiiHrd  to  the  right  hei'nia,  lor,  on  mora  thiui  one 
oocamon  when  it  had  descended,  it  has  given  hiiu  macb  puin  to 
replace  it. 

Now,  this  little  statement  of  the  patient  may  serve 
to  impress  upon  your  minds  that,  ccetvris  parihus^  a  small 
hernia  is  more  dangerous  than  a  large  one.  It  has  often 
happened  to  me,  when  examining  candidates  for  insur- 
!ince,  that  they  tell  me  they  have  a  rupture,  but  that  as 
it  is  a  very  small  one  tliey  suppose  it  is  of  no  import- 
ance, and  tiiey  are  generally  very  much  astonished  when 
1  tell  them  that  it  ia  more  dangerous  tu  Ulb  tlian  a  large 
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oue.     I   Eilways   atVl,  that  tliey  must  be    very    tareful 
never  to  leave  uti'  the  truss,  except    in   a    recumbent 
posture ;    and  if  they  are  obliged  to  get   out   of    bed 
during  the  night,  always  to  place  their  ImuU.  over  the 
opening'.     I  do  not  mean  to  say  that  a  large  heraia  Ls 
not  more  Hable  to  escape  than  a  small  oue,  but   I  have 
scarcely  seen  a  hernia  which  our  best  instrument  makers 
in  London  could   not  command.     I  speak    more  par- 
ticulajly  of  Mr,  Bigg  and  ilr.  Lindsay,  as  I  have  seen 
more  of  their  workmanship.     In  some  of  the    lar^' 
hernia;  this  has  been  extremely  difficult,  and  the  spririiJ 
requires  to  be  su  strong  that  at  fii'st  the  suflerer  com- 
plains bitterly  of  the  pressure ;  but  yon  must  encourage 
Buch  to  bear  it,  as,  after    a  few  days,  the  discomfort 
passes  away.     For  the   last  eleven  years  I  have  been 
surgeon  to  tho  National  Truss  Society,  during'  which 
time  four  thousand  persons  have  received  trusses.      In 
the  apphcation  of  the  truss  you  must,  however,  be  very 
careful  that  it  does  not  press  upon  the  brim  of  the  pel- 
vis, as  this  will  be  extremely  and  unnecessarily  paiufiil ; 
in  fact,  the  truss  has  no  business  there  at  all :  it  ought 
to  be  over  the  external  abdominal  ring,  and  above  tlic 
linea  ilio-pectinea.     In  some  of  these  lai^e  hemia>  it  is 
a  good  plan  to  lengthen  the  pad  by  means  of  a  tongue, 
carried  down  into  the  perinajura,  and  confined  with  a 
strnp  behind.     The  danger   whieh  a  patient  incurs  by 
leaving  oil'  a  truss  at  aU,  is  shown  in  the  present  in-' 
stance ;  for  we  End  that  he  broke  his  truss,  and  endea- 
voured to  supply  its  place  with  a  common  bandage. 

Last  Friday,  tliat  iSt  three  days  ago,  the  gut  ilesL-eDded  yehm 
getting-  wp  frym  his  dinner,  hid  ubduniBQ  beiitg'  distended  with  hla 
luefll.  Hk  thought  it  would  return  as  usuat,  and  he  did  not  apply 
for  uii.'diL-nl  rt-Iiof  tmtil  tLifi  morning',  when,  he  i4aya,  hu  was  driven 
to  it  by  pain,  vomiting,  imd  constipation,  and  the  muttor  when  ho 
votnitedj  being  very  offensive,  lihirmed  hini.  His  medical  ttdvifier 
gave  him  a  dotw  of  uutor  oil,  and  a]>ptied  the  taxis  ;  this  foiling,  he 
vios  very  wisely  sent  off  to  the  botipiUil, 

On  examination  Mr.  Orange  reports:  — 

"  Tho  hpmitt  was  round  and  abuut  tho  e'ao  of  a  hen's  egg,  verf 
hard,  aitaat«d  oznctly  over  the  external  abdomiaiiJ  ring.     It  WMq 
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not  very  painful  on  handling,  hut  it  was  so  hard  a&  scarcely  to 

admit  of  auy  movement,  imd  no  impulse  was  ^ven  on  coughing. 
The  atiia  over  the  pari  was  of  the  nntursl  colour  ;  piilue  ytJ,  reg^ilar 
and  soft ;  tongoe  slightly  coitted  with  browo  far.  The  patient  waa 
placed  in  a  wai'm  l)a.th  and  the  toxia  applied." 

This,  I  am  happy  to  say,  was  not  continued  long- ; 
tlie  house  surgeon  and  dresser  sent  promptly  for  me.  I 
say  happily,  because  the  great  reason  why  the  operation 
for  hernia  is  so  frequently  fatal  in  our  London  hospitals 
is,  tliat  the  operation  is  del'erred  too  long.  The  patient 
has  treqneutly  had  the  taxis  applied  by  four  or  five  dif- 
ferent persons,  at  least,  before  he  comes  into  our  hands. 
There  is  the  medical  man  to  whom  he  first  applies,  then 
his  assistant,  then  his  apprentice,  if  the  young  gentle- 
man has  begun  to  walk  the  hospitals, and  when  the  patient 
conies  here  he  is  subject  to  it  by  the  house  surgeon  and 
at  least  one  dresser.  The  consequence  of  all  this  hand- 
ling is,  that  the  gut  becomes  more  and  more  congested, 
rext  inflamed,  and  sometimes  at  last  gangrenous.  I 
have  found  by  experience  that  when  a  man  has  lon^ 
Iteen  the  subject  of  hernia,  he  generally  manipulates 
that  heniia  better  than  even  the  beat  surg-eon^  as  re- 
gards directing  its  course  hack  again  into  the  abdomen, 
and  that  if  the  patient  himself  cannot  return  it,  it  is 
very  seldom  that  the  doctor  can.  Of  course  there  are 
exceptions  to  every  general  rule,  and  these  observations 
do  not  apply  to  recent  hernia.  I  have  often  been 
amused  to  see  the  various  positions  ruptured  individuals 
will  put  themselves  into  to  effect  their  object.  They 
will  often  raise  the  pelvis  above  their  headj  so  as  to  re- 
move the  abdominal  viscera  from  the  lower  part  of  the 
abdomen;  they  will  bend  their  thighs  hack  upon  the 
belly,  and  grasping  the  tumour  well  with  both  hands, 
force  it  back  through  the  abdominal  ring  As  a  rule, 
with  regard  to  the  necessity  for  the  performance  of  the 
operation,  you  will  find  tliat  if  the  sac  is  excessively 
tense  and  hard,  and  the  patient  cannpt  bear  any  firm 
pressure  on  it  without  wincing,  you  may  be  sure  there 
is  no  time  to  be  lost, 

With  regard  to  the  operation,  I  may  first  call  your 
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attention  to  the  way  in  which  T  made  my  first  iucision 
on  this  occasion  ;  nut  that  I  pretend  to  any  originality 
in  it,  but  you  will  liud  it  a  good,  plan  to  tbUow.      You 
might  observe  that  I  nipped  up  a  fold  of  skin  over  the 
neck  of  the  tuniovir ;  one  extremity  of  the  fold  I  lieM 
in  my  left  hand,  the  other  was  held  by  Mr.  Femie,  onr 
house  surgeon ;  and  then,  running  a  sharji-pomted  bis- 
toury throu^^'h  it,  I  had  at  once  an  incision  aVuit  an 
inch  and  a  half  long,  through  the  skin  and  superticial 
fascia.     This  incision  is  thns  made  more  rapidly  iiad 
with  less  pain  tlmn  one  with  a  scalpel  cutting  down 
over  the  face   of  the  tumour  i  and  in  lurnds  unaccus- 
tomed to  operate  there  is  less  danger  of  openinjg  the  sac 
unintentiunaily,  or  even  the  gut,  as  I  have  seen   t>ccur 
before  now.     You  should  next  divide  the  other  cover- 
ings of  the  sac,  using  the  knife  horizontally,  liavini* 
nipped  up  the  tissues  in  succession  with  the  forct-jis 
until  you  reach  the  peritoneum.     Do  not  diWde  tliis — 
that  is,  do  not  open  the  sac,  if  you  can  avoid  it.  but 
divide  the  stricture  external  to  it,  as  you  saw  in  my 
operation  on  Monday  last.     The  danger  of  the  openi- 
tion  is  much  lesa  if  you  do  not  expose  the  intestine.     I 
have  no  hesitation  in  saying  that,  as  a  general  rule,  it 
is  much  better  to  avoid  opening  the  sac.     You  might 
observe  that  as  soon  as  I  had  exposed  the  sac  I  felt  for 
the  stricture  with  my  little  finger,  and  upon  that  divided 
the  stricture.     Always  use  your  finger  for  this  purpose 
in  preference  to  a  director.     Y'on  will  find    that  the 
probe-painted  knife  is  better  for  this  purpose  than  the 
ordinary  hernia  kuile;  you  are  less  liable  to  injure  the 
A^Hjcn  you  first  attempt  to  perform  this  openition 


sac. 


you  will  not  find  it  so  easy  as  it  looks  to  divide  the 
stricture  erternal  to  the  sac,  and  I  cannot  tell  you 
exactly  why.  There  is  a  knack  in  it,  wdiich,  however, 
you  will  soon  acijuire  with  a  little  practice.  After 
ha\Tng  divided  tlie  stricture,  you  gently  press  the  sac 
between  the  finger  and  thumb,  and  if  the  contents  all 
pop  back,  if  I  may  so  express  it,  leaving  the  sac  quite 
empty  in  your  fingers,  you  may  be  satisfied  with  the 
result ;  but  ii'  you  do  not  empty  the  sac,  feeling  that 
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sometlinig  remains  behind  wliicli  you  cannot  get  rid  of, 
you  should  then  open  it  to  discover  the  cause.  Most 
pnihahly  you  will  find  an  adlierent  intestine  or  portion 
of  oraeiituni ;  or  il'  the  contents  of  the  sac  suddenly 
give  way,  and  the  sac  feels  soft  and  not  empty,  you 
may  apprehend  a  gangrenous  intefetine,  and  then  you 
must  open  the  eac.  If  you  are  operating  in  an  old- 
fttauding  hernia,  where  the  patient  tells  you  he  lias 
never  heen  able  to  return  the  whole,  you  may  be  ex- 
pected to  be  obliged  to  open  it. 

The  first  time  that  a  pupil  sees  an  operation  for  hernia 
lie  is  sure  to  mistake  the  sac  For  the  ^ut,  they  are  so 
much  alike.  How  are  youtn  distinguish  tliem?  There 
are  certain  circumstances  to  attend  to  which  will  assist 
yon,  but  nothing  except  frequent  personal  observation 
of  these  operations  will  make  you  confident  of  the  dis- 
tinction. Never  lose  an  opportunity  while  you  are  here 
of  attending  them.  When  the  sac  is  opened  there  is 
Au  escape  of  fluid  in  ninety-nine  cases  out  of  a  hundred, 
sometimes  more  atid  son^etimea  less;  if  therefore  there 
has  been  no  such  discharge,  you  may  he  nearly  certain 
that  you  have  not  opened  it ;  but  this  is  not  without 
an  exception,  for  I  have  opened  a  sac  which  has  been  so 
tensely  liiled  by  the  gut  that  tliere  was  no  room  for 
any  fluid.  The  direction  of  the  blood-vessels  on  the 
peritoneum  is  ditlerent  from  those  on  the  gut;  tlicy 
meander  about  in  an  arlferescent,  irregular  form.  On 
the  surface  of  the  intestine  they  run  at  right  angles  to 
the  canal.  Then,  again,  if  it  be  intestine,  by  drawing 
it  gently  forward,  you  will  see  the  mesentery,  but  you 
cannot  move  the  sac  from  its  position. 

With  regard  to  the  treatment  of  tlie  wound  after  you 
have  completed  the  operation,  bring  the  edges  well  to- 
gether ;  raise  them,  and  with  another  hand  to  assist  you, 
put  in  two  or  more  sutures  to  keep  them  in  close  appo- 
sition. Over  that  place  a  piece  of  lint,  and  then  the 
strapping,  as  you  can  thus  keep  the  edges  better  in 
contitct  than  wnth  the  plaster  next  to  the  skin.  A 
figure  S  bandage,  nicely  and  tightly  applied,  will  act  as 
a  temporary  truss,  while  the  patient  is  confined  in  bed. 
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I    always  order    a  dose  of   calomel,   two    grsdus,  and 
ojiiuni,  one  grain,  to  be  given  immediately.     Do  not  W 
anxious  to  get  the  bowels  open ;  never  luiiid  if  they  do 
not  act  for  the  next  twenty-four  hours.      If  there  a« 
any  signs  of  peritonitxB,  continue  the  calomel   in  two- 
grain  doses,  hut  with  only  half  or  quarter  of  a  grain  of 
opium.     At  the  end  of  abont  thirty  hours,  if  tlie  bowels 
have  not  been  evacuated,  give  a  simple  enema,  and  if 
this  does  not  answer,  then  a  dose  of"  castor  oil.      Of 
course  it  is  very  satisfactory  to  see  the  complete  success 
of  your  operation  by  the  passage  of  the  fiuces  along  tho 
lately  strictured  gut,  but  remember  that  you  do  not 
secure  the  ultimate  success  which  you  aim  at  by  forcing 
the  injured  intestine  to  act  before  its  natural  circulation 
is  properly  restored.     And  of  this  you  may  be  certain, 
that  if  there  is  any  little  local  peritonitis,  you  are  doing 
tiie  most  certiiin  thing  to  diffuse  it  generally  over  the 
peritoneum,  by  inducing  peristaltic  action,  and  caiTying 
the  effused  lymph  through  the  cavity  of  the  abdomen. 
This  man  has  gone  on  without  a  batl  symptom  ;  he  is 
free  from  pain  or  tenderness  in  the  abdomen;  his  tongue 
is  clean,  and  to  this  T  attach  the  greatest  importance, 
much  more  than  to  the  pulse,  as  an  index  to  any  in- 
flammatory mischief.     The  pulse  varies  Ysry  much  in 
differtnt    individuals,  and,  alone,  is    a   very   deceitful 
guide ;  in  this  case  it  was  soft  and  quiet,  and  though 
nearly  forty-eight  hours  hav(/  elapsed  since  the  opera- 
tion, and  the  bowels  are  not  opened,  I  i'eel  no  anxiety. 

The  bowels  acted  comfortably  the  next  day,  after  a 
small  dose  of  castor  oil,  and  on  the  following  day  tlie 
wound  was  nearly  healed. 
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''ToDR  Cases  of  IjrrESTrsjix  OBiSTEumos-,  ra  three  or  wman  the 
Colon  was  cipesed  is  the  left  Ldmbah  Rcuiys. 
(^Eead  bffore  the  Medica-Chlrurffical  Socieitf^  April  12th,  1864.) 

I  HAVE  been  induced  to  bring  the  four  following'  cases 
of  inte&tinal  obstruction,  three  of  which  were  relieved 
by  operations  before  the  Fellows  of  the  Society,  because 
1  have  recently  had  reason  to  think  that  the  treatment  of 
such  cases  is  not  so  well  understood,  through  the  whole 
of  England,  as  it  mi^^ht  be^  I  belifeve  that  the  more 
cases  bearing  on  the  pathology  of  this  serious  class  of 
diseases  are  made  public,  and  their  treatment  discussed, 
the  better  it  will  be  for  the  interest  of  immunity, 

I  shall  not  attempt  to  supplement  Mr.  Caesur  Haw- 
kins* vahiable  collection  and  analysis  of  44  cases  of 
artificial  anus,  read  before  the  society,  Feb.  24,  1832, 
and  recorded  in  the  35th  volume  of  your  Transactions, 
but  I  shall  hmit  my  observations  to  nij'  own  personal 
experience. 

Hen  who  are  i^orant  of  the  nature  of  Amussat's 
operation,  describe  it  as  dangerous  and  difficult,  whereas, 
in  properly  selected  cases,  it  is  neither  dangerous  nor 
difficult. 

By  properly  selected  cases,  I  mean  cases  in  which 
thei-e  is  evidence  of  obstniction  at  the  upper  part  of  the 
rectum,  or  lower  part  of  the  sigmoid  fiexure  of  the 
coh>n,  sufficient  to  distress  the  patient,  and  threaten  a 
fatal  termination  from  feculent  and  tympanitic  dis- 
tension of  the  intestinal  canal,  accompanied  ynth.  phy- 
sical signs  of  distension  of  the  descending  colon  in  the 
lumbar  region.  When  these  diagnostic  signs  are  pre- 
sent, the  fact  of  the  occasional  passage  of  feculent 
matter,  or  even  scj'bala,  as  large  as  a  walnut,  does  not 
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forbid  it.  I  say  that  the  operation  ought  to  be  per- 
formed in  order  to  alleviate  suffering  and  prolom; 
lift'. 

I  am  not  now  referring  to  those  obscure  oa^es  of 
intestinal  obstruction,  where  there  is  a  difficnlty  in 
diagnotsing  the  seat  of  stricture.  Though  tliere  arc 
cases  in  which  the  snr^eon  has  been  justiticd  in  opening 
the  alidomen  for  the  purpose  of  discovering  the  exact 
seat  of  obstniL'tion. 

The  consideration  of  this  part  of  o]>erative  surgery 
would  lead  me  away  from  the  simpler  class  of  cases  to 
wbtcli  1  now  desire  to  call  the  attention  of  the  Society. 

Of  the  forty-four  cases  recorded  by  Mr^  Caetiar 
Hawkins,  the  descending  colon  was  opened  in  twenty- 
two,  and  twelve  of  those  are  noted  as  "  recovered  " — 
muTo  than  one-half 

Two  were  iinreKeved.  I  conclude  that  in  these  cases 
the  operation  should  not  have  been  performed. 

Three  were  sinking^  before  the  operation.  In  these 
cases  it  would  appear  probable  that  the  operation  had 
been  delayed  too  long. 

The  stricture  beiuj^  cancerous  is  no  objection  to  the  M 
performance  of  the  operation.  In  nine  of  the  patients  " 
who  lived  a  year,  tbree  of  them  were  cancerous.  One  of 
them  lived  three  years  after  tlie  operation. 

Of  the  twenty-one  cases  operated  on  successfully 
(and  this  includes  all  the  ca.ses  related  by  Mr,  Hawkins), 
there  are  only  two  in  which  peritonitis  is  said  to  have 
fiillywed  the  operation,  without  having  been  excited  by 
the  previous  disease — and  these  were  cases  of  abdo- 
ininal  section;  ngt  of  openinj*  the  cohm  only. 

There  is  scarcely  one  in  which  the  death  is  directly 
assi^ed  to  the  operation. 

Case  l. — The  first  patient  on  whom  I  performed  this 
operation  was  twenty-eight  years  of  a^e,  and  a  fann 
labourer.  I  admitted  him  into  St.  Thomas's  Hospital 
on  the  12th  of  March,  ISyG. 

The  disease,  wliich  was  one  of  cancer  of  the  recttim,  had 
advanced  with  unusual  rapidity,  for,  according  to  tlie 
history  we  were  able  to  obtain,  his  first  symptoms  of 
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dise^e  only  showed  themselves  five  moiitlis  previous  to 
his  admission. 

Diairlioca,  soon  followed  by  slime  and  blood,  as  usual 
usliered  in  tbe  disease,  and,  as  usual,  it  ebbed  and 
flowt;d — sunietinjes  tlie  obstruction  seemed  to  be  com- 
plete, and  be  was  obliged  to  abandon  bis  work,  and  rest 
entirely.  After  a  few  weet.s'  rest,  the  obstruction 
seemed  to  be  overcome,  the  bowels  acted  freely,  and 
large  quantities  of  feculent  matter  were  passed,  and 
tlie  poor  fellow  resumed  his  work^  thinking  that  he  was 
quite  well  afi;ain.  But,  alas !  it  was  only  the  old,  old 
story.  The  bowels  became  ag^am  constipated^  and  the 
^^satient  soon  ceased  to  pass  feculent  matter  in  any  ap- 
P^freciable  quantity;  and  what  did  pass  was  disg-uised 
r    with  sanguinary  mucus. 

M'hen  admitted,  he  was  extremely  emaciated,  his  ab- 
domen fri<(htfu!!y  distended,  and  tympanitic.  He  was 
supported  by  beef-tea  and  stimulants. 

I  examined  the  rectumj  and  found  it  impossible  to 
pass  even  a  small-Sized  elastic  cathetei',  or  inject  warm 
water. 

As  I  was  not  then  so  well  acquainted,  as  I  am  noWj 
with  the  urgency  of  such  symptoms,  the  comparative 
facility  with  which  the  operation  may  be  performed,  and 
the  almost  entire  absence  of  immediate  danger  in  the 
performance  of  it,  I  postponed  the  operation  till  the 
third  day  after  his  admisfiion.  Fortunately  the  time 
lost  wa.s  not  seized  by  the  disease  to  bring  about  aiatal 
termination.  The  i^t  tlid  not  burst,  beibre  the  pro- 
priety of  the  operation  could  be  agreed  upon,  as  it  did 
in  another  case  I  shall  have  to  relate. 

On  the  1 5th  of  March,  I  opened  the  descending  colon 
in  the  left  Inrubar  region.  There  was  a  prolonged  escape 
of  wind,  but  scarcely  any  f»ccs.  I  j^ave  him  a  dose  of 
castor  oil  shortly  after  he  had  recovered  from  the  effect 
of  the  chloroform ;  and,  after  a  few  hours,  feculent 
matter  bej^an  to  ooze  ^^dually  from  the  wound. 

He  improved  rapidly  in  every  respect.  His  appetite 
returned,  but  not  bo  the  sickness  and  vomiting.     He 
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left  liis  bed  on  tliu  Bisteentli  day  from  tlae  operation, 
wearing  a  tent  in  the  womid. 

He  progressed  favoura"bly  for  two  montlis  and  a  half, 
at  the  end  of  which  time  chronic  peritonitis  occurred, 
and  he  died  gradaatly  on  the  1st  of  Juoe,  1850. 

Cask  2, — The  next  case  which  I  operated  on,  was  a 
railway  elert,  who  was  sent  to  me  by  my  friend  Mr. 
Sanger,  of  Alfriston, 

This  poor  fellow  had  been  sufferings  from  stricture  of 
the  rectum  for  about  eighteen  months. 

The  syniptoins  of  the  disease  came  on  gradually, 
littlfl  trouble  at  first,  great  distress  ultimately. 

About  a  month  before  he  came  into  the  hospital,  Mr. 
Sanger  passed  a  rectum  bougie,  and  continued  to  do  so 
twice  a  week,  up  to  the  2Cth  of  September,  1S50 — 
four  days  previous  to  his  removal  from  the  country. 

This  plan  of  treatment  failing,  and  the  pain  in  his 
bowels  being  very  severe,  I  admitted  him  into  the  hos- 
pital by  letter.  Wlien  I  met  him  there  on  the  30tli,  I 
tVnnid  him  in  a  fearful  condition.  His  face  pale,  hag- 
g;ird,  sallow,  and  distressed ;  forehead  bedewed  with  a 
cold  clammy  sweat;  pulse  120,  very  feeble;  tongue 
furred  ;  abdomen  enormously  distended  and  tympanitic. 

I  ordered  him  some  restoratives,  and  fixed  to  operate 
the  next  day. 

The  operation  was  performed  under  chloroform  in  the 
usual  way,  with  a  transverse  incision.  A  large  quantity 
of  feculent  matter  was  evacuated,  to  the  great  relief  of 
the  patient,  whose  pulse  fell  to  100,  two  hours  after  the 
operation-  A  sponge  tent  was  put  into  the  opening  in 
the  intestine. 


Oot.  S. — Patient  had  a  good  night ;  ia  comfcrtable  and  free  from 
pain;  pulse  S4 ;  tongue  moist;  oozmg  from  wotuid;  takes  fuud 
well. 

3ri1. — Better,  cheerful;  slept  well;  much  feca]  matter  voided 
by  the  wnund  ;  pulse  104 ;  nbdomen  soft ;  tongue  moist. 

4th.— Doing  ivfl]  ;  appetite  Encreafiiag. 

5th, — Tivo  sutures  removed. 

6th. — Large  quantities  of  frec-ea  discharged  j  redness  of  tlic  right 
hip  ;  tent  still  retained,  being  reapplied  dailyi  tho  wyimd  has  not 
united. 
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rth, — Improving  slowly ;  appetite  not  bo  good. 

0th. — Fiecea  more  solid,  and  less  lu  quantity  j  slecpa  during  tlie 
day,  bat  not  at  night. 

10th, — Remaiiiiiig  sutures  remored ;  tent  not  applied  to-day. 

12tlL — Bowels  opened  eiery  day  j  takes  the  yoUc  of  fieT&ii  eggs. 

13th,— Took  eome  meat  to-day. 

15tb. — Doing  weUj  to  have  a  pint  of  porter;  wound  gapes 
widely;  all  tlie  slough  lias  cleared  off ;  tent  not  re-applied. 

Ee  went  on.  well  for  some  time,  till,  on  tte  Sth  of 
November,  after  receiving  some  bad  news,  ho  seetntd 
suddenly  to  sink.  His  features  became  sunken  and 
haggard  ;  the  pulse  rose  to  120,  and  then  to  l-lO.  His 
tong-ue  became  brown  and  dry,  and  all  pain,  leil  him. 
He  fainted  once^  and^  alter  that,  lell  into  a  state  of 
approaching  collapse,  in  which  he  died  on  the  I2th  of 
November — on  the  thirty-ninth  diiy  after  the  operation 
nearly  six  weeks. 

No  post-mortem  was  allowed. 

Case  3. — My  third  operation  has  just  been  performed 
on  John  AVilliam  trrout,  aged  Hfty-four,  living-  at 
Tottenham,  and  occupied  as  a  cashier  in  the  savings 
bank,  Moorfields.  A  wiry  active  man,  always  a  temperate 
liver,  and  accustomed  to  a  j^ood  deal  of  exercise.  His 
health  has,  previous  to  this  illness,  been  invariably  good, 
never  having  had  occasion  to  receive  medical  advice  for 
thirty  years. 

He  writes  himself  that — 

His  present  iUncRS  cojijmenced  in  Jannary,  1863,  with  a  constant 
defdre  to  go  to  stflol,  paaalng  liia  motluns  five  to  seven  times  a  day, 
Threo  or  four  diachargea  nf  lilnod  ocrnrred  about  onco  a  month, 
accompanied  by  a  pufled  arid  dist-ended  state  of  the  btlly;  and. 
Very  80un,  violent  paiBS  ocemred  in   the  cliejst  and  head,  wliich 

,  likisbed  for  a  month,  ranch  resembling  a  ■sevore  cold.     Aching  pains 

^across  the  lower  part  of  the  Sjaclc  (below  the  loins),  and  doTm  the 
bock  of  the  thighs  were  Gonatsintly  present. 

He  felt  no  wuaknesa  till  the  middle  of  June,  when  he  first  placed 

I  himsell'  imder  mtdienl  treatment. 

At  this  time  his  motions  wcro  nmol],  thin,  and  triangular,  and 
they  Boon  became  more  and  more  liquid  ;  but  the  pain  and  incon- 
renience  he  snfi'ered  did  not  prevent  his  going  to  busineaa  till  July. 

[The  pain  was  never  very  Bevere,  or  of  a  lancinating  character  in 
the  reetom. 

In  the  beginning  of  July  he  consulted  mo,  complain- 
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ing  as  above  detailed.  I  ordered  simply  an  aperient  of 
rhubarb  and  caloinel  to  ascertain  the  character  of  the 
motion  and  empty  the  rectum. 

On  his  visit  the  next  day  after  the  aperient,  whidi 
hrought  away  a  litthi  solid  as  well  as  fluid  matter,  he 
thought  himself  a  httle  relieved ;  I  now  made  an  exa- 
saination  of  the  rectum,  both  by  the  speculum  aud  the 
finger,  when  I  discovered  an  extensive  carcinomatous 
deposit,  partly  blocking  up,  but  not  completely  obstruct- 
ing the  bowel.  I  ordered  merely  the  liq,  potassse 
m  XX  t,d-  (Brandishes  solution.) 

On  llie  1-tth  July  he  thongLt  liimself  a  little  licttcr,  but  said  he 
Imd  liiid  a  violent  attack  of  spasms  on  tlie  day  on  which  the  exa- 
luinatioQ  of  the  rectum  'was  made. 

He  gives  no  history  of  aiiy  canceroos  or  othpr  tomonrs  in  lus 
family,  nor  of  the  presence  of  any  tubc_rcle  funong  liia  near  relations. 
Id  youth  he  suffered  from  indigestion  owing  to  irregulimtT  in  his 
diet,  hnt  this  was  eoon  remGdioii  by  i-are. 

From  this  time,  to  the  commencement  of  the  present 
year,  he  was  under  the  care  of  Dr.  Mackenzie,  of 
Chester  Platte. 

He  continued  able  to  evacuate  his  bowels  vrithout 
much  distress,  till  Friday,  J;muaiy  S,  when  distension 
of  the  abdomen  occurred,  and  he  thought  he  could  (eel 
his  food  lodge  in  the  left  ilio-luinbar  region,  just  above 
tlic  level  of  the  iliac  crest. 

On  the  15th  his  son  called  on  me  with  a  very  dis- 
tressing account  of  his  father's  condition.  I  therefore 
visited  Iiiai  at  Wood  Green,  Tottenham,  and,  after  a 
careful  examination  of  his  abdomen,  and  tlie  stricture, 
I  recommended  that  the  descendijig  colon  should  be 
opened,  but  without  pressing  it  on  liim.  He  would 
not  consent  at  the  time,  but  two  days  aJterwitrds  he 
sent  me  a  messjige,  that  he  would  be  glad  to  have  any- 
thing dune  I  thought  would  relieve  him.  He  came 
into  St.  Thomas's  Hospital  on  the  night  of  the  ISth, 
having  p:issed  no  motion  since  the  8th. 

He  had  no  dilficuUy  in  making  water,  nor  had  there 
been  jtuy  actual  sickness ;  but  he  hud  experienced  aome 
nausea  and  retching  during  ^e  last  day  or  two.     He 
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complained  of  great  dyspncea  and  distension,  and  says 
he  does  not  think  he  could  have  lived  another  day. 

He  had  taken  only  liquid  food  since  the  stoppage. 

AVhen  the  finder  wa.s  passed  into  the  rectum  it  came 
first  to  a  folding  inwards  of  the  mncous  membrane  and 
whole  structure  of  the  walls,  but  not  sufficiently  pro- 
jecting to  constitute  an  impassable  stricture.  Above 
this  was  a  mass  of  lar«e  nodules  projecting  into  the 
bowel,  but  not  seemin«^ly  ulcerated  or  painful ;  especially 
hard  and  liom-like  to  the  front  and  i-ight  sides,  one 
tubercle  as  large  as  a  good  sized  thimble,  projectuig 
directly  into  the  intestine  from  the  right  side,  and 
almost  obliterating  the  canal.  The  masses  on  the  left 
side  were  softer,  but  similarly  nodulated,  and  this 
deposit  seemed  to  be  continued  upwards  above  where 
the  finger  could  reach. 

The  abdomen  by  percussion  was  tympanitic,  and  much 
istended,  but  some  dulness  was  perceptible  in  the  right 
flank.  In  the  left  the  resonance  was  clear  and  unmis- 
takable. 

On  the  10th,  at  9  am.,  the  patient  was  taken  into 
the  theatre,  and,  chloroform  having  been  easily  adminis- 
tered, I  made  an  incision  midway  between  the  last  rib 
and  the  iliac  crest—horizontal,  but  inclining  rather 
upwards  and  outwards — to  the  extent  of  about  3^  to  4 
inches.  Cutting  inwards  as  far  as  the  erector  spin^,  I 
came  down  upon  the  qniwlratus  Inmboruin,  which  I 
di\-idcd  upon  a  director  inwards,  making  the  deep 
wound  about  an  inch  and  a  half  in  length.  The  ab- 
dominal fascia  I  next  divided,  also  upon  a  director,  and 
c^ame  directly  upon  the  bowel. 

This  was  then  fixed  by  means  of  two  sUk  sutures 
to  the  outer  and  inner  edges  of  the  wound  ;  and  the 
intestine  opened  by  means  of  scissors,  midway  between 
the  two  points  of  sutures,  and  directly  aero ss  their  axis. 

HardJir  any  blcoilin^  at  all  ocfurrod.  About  three  pmts  of 
liqnid  feovs  wero  discharged,  aiid  thoro  was  a  coiitiiiiial  oomig 
during  tlie  liny. 

An  upimn  draiig;ht  was  ordered  at  once.  He  BaS'{!red  hardly  afi 
ttU  from  the  opLTiitimi,  and  r&niatncd  quite  comfortable  for  the  rest 
of  Uie  day,  havinjj  impressed  Inteiise  rtlicf. 
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At  5  P.H.  on  tlie  sune  day  he  bad  a  small  motion  hy  the  natural 
auua,  Bimitnr  in  character  to  iliat  diachargfed  fl^om  the  l>aek,  ihi» 
waa  repertU'd  at  7  F.M,,  and  coatmued  escapiug  during^tlie  nigiitt  lit; 
buvuijL^  lid  puwer  ovta*  the  ftctiun  of  tlie  sphincter. 

Soft  f.md  only  was  EJlowed  him  this  day. 

The  next  day  (2Uth  JaDuarj'},  Lis  pulse  was  quiet,  86;  he  b^d 
passed  B.  comfurtnWc  night,  and  abo  a  good  breakfast  this  niortimg, 
and  a  chop  for  dinoer. 

Hq  lay  almotit  on  bia  back,  hie  left  aide  bein^  only  aliglitly 
raised. 

A  plug  of  oiled  lint  was  inserted  into  the  opening,  but  was  quickly 
eipelled ;  it  wa«  tharefore  not  thought  necessary  to  keep  it  in, 
thLT«  being-  no  tendt'ncy  of  the  bowel  tu  prnlapsi?.  Ifcvras,  therefore, 
ooly  insertLHl  for  a  shoi-t  Lime  daily  to  kuep  the  wound  patent,  bet 
there  fiefiao'd  to  be  very  little  tundency  for  the  orifice  to  bet^jme  con- 
tracted to  any  inconvenient  extent. 

On  the  £5th,  the  bowel  showed  signs  of  prolapsing;  an  oiled 
BpoDge  plug  was,  therefore,  fixed  to  a  pad,  and  nioiutained  in  the 
wonnd  during  the  day  ;  hut  a  pad  alone  was  found  iilYjorwardd  to  be 
suificientT  and  cauae  less  unefujineaa,  thy  plug  only  bting'  inserted 
occasionally . 

He  eontinued  discLarging  fteees  by  the  rectrnn,  and  graduallv 
in  rather  larger  qnantitiea  than  by  the  lirtificial  anus,  but  of 
the  sams  eharaL-ter — -liquid,  ami  rather  high  Coloured.  Still  ho 
hsid  no  control  over  the  sphincter.  The  blatldur  waa  quite  under 
command. 

He  bad  teen  very  qniet  and  comfortahle,  Ids  pulse  remflaniiiff 
steudily  between  SO  and  90,  till  the  25th,  when  he  ^emed  mach 
wcji.ker  and  very  low-spiiited.  There  waa  also  a  tendency  to  the 
formation  of  bed-sores, 

The  suture*  became  loose,  and  were  removed  on  29tli  Jan. 
and  Feb.  1,  being  ten  and  twelve,  days  reepecUvely  after  the 
0]>Gratioa, 

On  the  2nd  Feb.  (thirteen  days)  he  liad  improved  in  health,  and 
spirilSj  and  sat  up  for  about  two  hours  in  the  middle  of  the  day. 
He  wft9,  however,  still  very  weak. 

He  sits  up  comrortu-bly  every  day,  and  looks  much  better.  His 
appetite  ia  not  very  good,  but  he  sleeps  well.  HJB  motions  are  still 
pflssed  rather  in  excess  by  the  natural  anus. 

On  the  Tth  February  Mr.  Grout  seemed  stitl  weaker,  tot  com- 
plained  of  no  pain  at  all.  There  was"  a  faini;.,  sweet,  milky  ■ 
odour  JTi>m  his  breath  and  from  the  genenil  ,  surface  of  tJie 
body.  Pulso  84,  not  vei^'  weak.  His  face  became  ewollen  on  llio 
left  ^ide^  owing,  probably,,  to  his  having  bitt^^n  his  cheek,  and  also  to 
the  preaeuee  of  bad  teeth,  and  having-  caught  cold. 

Next  day  (Sth)  he  Tvna  still  weaker,  but  yet  in  no  pain.  He 
was  troubled  with  nausea,  and  vomited  the  greater  part,  of  what  he 
took.  His  appetite  waa  very  bad,  He  chiefly  took  wine  and 
milk. 

On  the  Oih  his  faco  was  more  swollen  in  the  morning  and  his 
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Toice  weak  and  aeemiBgly  obstmcted,  y^fc  lie  said  lie  bad  no 
difficclty  in  breallnng.  Ho  found,  however,  coiisitlemljlo  diffi- 
cult}' ill  awallawiiig.  He  was  eWdently  &mkmg  gradaally  from 
veokness. 

At  6  P.M.  he  was  attacked  with  great  dyspucea,  and  there 
was  a  good  deal  of  large  mmiLnis  ci-epitatiou  in  the  thest.  The 
dyspn-tea  and  weatnesB  incTeaaed  rapidly,  and  he  died  qnittly 
at  y  f.il.  un  thu  same  day  (Sth),  it  be'mg  exactly  three  weeks  after 
Uie  operatiurt. 

i^Qfeu  of  the  post-mortem  esamination  made  eighicen  hdurs  o/?«* 
Jeath,  bif  J.  Wale  Hicks,  MB.,  Esq.  Feb.  10,  18t>4.— The  liody 
was  somewhat  eniui:iatod.  There  was  some  tunaidity  of  the  upper 
Itp  and  left  cheek. 

There  was  a  wotmd  in  the  left  loin,  noarly  traDBverse  in 
direction — bctweun  three  and  four  inches  in  length,  through  which 
ft  portion  of  intestine  protmded.  A  bed-sore  existed  upon  the 
sacrum^  and  another  upon  the  right  hip.  The  brain  and  membranes 
appeared  health}^. 

At  the  base  of  the  right  long  were  some  old  adhesions.  In  the 
anterior  part  of  upper  lobe  of  the  ItW  Iimg  was  a  rounded,  eoft, 
clipcs}'  moHB  of  tubercular  matter,  which  was  found,  under  the  micro- 
BiCOpe,  to  consisfcof  granular  matter,  with  sm&H,  irregular,  ill-formBd 
cells'.  The  upptT  lobes  nf  both  lunga  cDntnined  a  i'ew  cretaceoHs 
tubercles,  and  there  Were  many  Small  ijiiliary  tubercles  scatter«d 
over  the  surfrtce  of  the  left  upper  lube. 
Tho  Ifttyux  and  trachea  wore  healthy, 

"ITie  bronchial  tubea  of  the  right  lung  were  injected,  and  con- 
tained some  teuftcioaa  mucus;  those  of  the  lei't  lung  were 
empty  and  but  slightly  injected.  Both  lungs  were  somewhat 
otdif^matous. 

The  pericardium,  heart,  and  valves,  were  be&lthy.  The  right 
veutrivte  co&tained  some  irothy  fluid  blood,  and  portiiilly  dis- 
L^ulurized  ctofc  extending  into  the  pulmouary  artery ;  t!ie  lett  cavities 
contained  a  little  ■frothy  fluid  Itlood,  but  no  clot. 

The  oesophagus,  stomach,  and  small  intestines,  appeari&d  healthy. 
The  coicuni  was  greatly  distended  with  gas.  Tliero  was  some 
Ijmpb  on  its  posterior  BUj-iiice^  by  wSiicb  it  waa  ailherent  to  the 
sheath  of  the  right  paoas  muscle,  which  sheath  contained  hcvctoI 
ounces  of  thin  fetid  pus,  with  Biikes  of  lymph.  The  abscess 
appeared  to  be  on  the  anterior  sarface  of  the  muacle,  which  it  com- 
pressed, extending  up  *o  its  oi-igin,  but  not  down  into  the  thigh  j 
the  lower  end  of  tho  abscess-cavity  was  continwed  into  the  (mo 
pelvis  o\*er  tlie  ilio-peL'tineal  line.  The  dorsal  and  luutbar  vertehrsB 
appeared  to  be  free  from  diiscase.  No  cancerous  or  other  deposit 
was  found  in  the  psoas.  The  transverse  and  dcficendiug  colon  were 
somowliat  contnicted. 

Thei-o  waa  a  free  opening  in  the  descending  colon,  in  the  part 
nncovercd  hy  peritoneum ;  and  the  edges  of  this  opening  were 
adherent  to  tho  edges  of  tho  wound  in  the  left  loin,  before 
mentioned. 
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Tlie  sigmoid  flexure  contained  several  masses  of  solid  lec&l  mat- 
ter betniM-u  Lli«  artil^cial  qjiub.  and  the  carrinaniatotis  fih-ictnn^. 

ITie  rectmo  was  imbedded  in  a  firm  mSLSS  of  infiltraWd  tissaes, 
by  whiJi  it  wad  adherent  to  iLe  walls  of  the  pelvis  posteriorly  and 
oil  cither  Bide,  aiid  also  to  tlie  bladder  in  front. 

Thif5  mass  of  rectum,  bladder,  and  florrfumfling-  deptwit  was  rt»- 
moved  (torn,  the  pelvis,  and  the  rectum  cut  Luto.  The  dep^^it  waa 
tben  seen  to  be  timi  and  fibrous  looking,  lujil  trudintr  jnire  ua 
presBTipe.  There  waa  also  fuiimi  a  softer  fjruwtli,  prujectine  in- 
wards around  the  whole  eircmufereiice  of  the  Iviwel  so  &s  aliuual 
entirely  to  obstruct  it.  Tlie  mn^L-ona  membrane  waa  etitire  oitT 
this  prnjectiou  of  the  tiunour,  but  below  it  on  tbt-  left,  sidp  waa  s 
large  ulcerated  surlace,  between  two  and  tkrw  inches  in  iLiumt'ler 
over  a  portion  of  which  the  coats  of  the  bowel  wtro  entireJj-  <]«• 
Htroyed,  and  the  mai^ina  adherent  to  the  walls  of  the  pelris :  so 
that  &  large  opening  was  made  in  removing  the  intcatine  from  the 
pelvis. 

A  portion  of  the  acirrhoita  maBS  iurroanding  Uie  rectum  showed 
nnder  the  microscope  librona  tissTie  with  cells  of  Tarious  si£c& 
muistlir  rounded,  and  containing  miniit«  oiUglobuJeB. 

The  liver  contained  several  masses  of  scirrhns,  from  the  siee  of 
a  small  orange  downwards,  most  of  which  presented  CTidences  of 
cnmmencing  degeneration  in  the  central  piTtions,  Thi>  siileen, 
Biipra-renaJ  bodies,  kidneys,  nrftters  aud  bhidder,  aorta  and  vciifl-ca\-a 
were  healthy. 

There  is  one  fact  developed  hy  the  post-mortem 
examination  which  is  extremely  hitere sting-,  and  to  a 
certain  extent  bearing  upon  the  question  ^vlien  and  why 
the  operation  for  artificial  anus  should  be  performed. 
I  refer  to  the  ahseesa  in  the  right  psoas  muscle.  This 
abscess  was  unconnected  with  bone,  it  was,  tlien,  no 
ordiuarj  psoas  abscess.  I  know  of  no  case  exactly  like 
it.  Was  it  not  an  abscess  occasioned  by  the  pressure  of 
an  over-distended  caecum ;  and  if  so,  is  it  not  an  ad- 
ditional reason  for  opening  the  intestine  in  such  cases 
as  soon  as  severe  s^'mptoms  of  obstruction  and  disten- 
sion appear,  instead  uf  dcla^-ing  the  operation  until 
your  patient  is  almost  moribund  ? 

The  csecura  was  greatly  distended  with  gas.  Thero 
was  lymph  on  its  posterior  surface,  and  the  abscess  ou 
the  anterior  face  of  the  muscle  immediately  beneath  the 
inflated  ^ut. 

Case  4. — The  next  case  to  which  I  wish  to  call  the 
attention  of  the  Society  is  one  very  similar  in  its  history 
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and  prof^ress,  up  to  a  certain  point,  to  the  three  pre- 
cedirg  cayes.  The  point  at  which  it  diverges  is,  when  in 
the  former  cases  the  operation  of  opening  the  colon  was 
performed,  in  this  the  unfortunate  patient  was  hurled 
suddenly  into  the  grave  hy  the  bursting  of  Ms  bowels. 

W-  C ■,  let.  55,  Member  of  the  College  of  Sttrgeons,  n  re- 
markably heal  thy- louldng  man,  till  witlilu  a  few  weeks  of  lila 
tleiitli.  A  brip;ht,  niddy  ijonijilexioii  ;  capR-LIe  and  iufKnstHined  to 
take  a  great  deal  of  walkiiifr  eiercise.  A  free  liver,  Trithout  beini* 
iatcnuperute ;  clieerful,  joyous  disposition..  I  bad  kno^ii  him  iwist 
intiniati-ly  For  very  many  years,  and  till  withiu  a  few  tnonths  of 
the  commencement  of  thiit  illness,  wbicli  terminated  in  liia  death, 
he  Rcart-ely  ever  complained  of  any  ailment  except  occasional  tit- 
tacks  of  gunt.  Indeed  he  walked  uver  to  Eaat  Gi-iiiHtead  and  bock 
to  Timbritlpo  Wt-lle,  a  distance  of  neai'ly  thirty  miles,  about  tea 
davH  Ixifure  he  first  consulted  me. 

In  tht!  spring  of  180^,  he  dL-terminLid  to  leave  Derbyshire,  "where 
be  had  resided  many  ycaiXH,  during-  which  time  he  had  attipuded  to 
an  extensive  and  veiy  active  praetica.  He  left  Derbyshire  solely 
ou  account  of  hiB  wife'a  health,  not  having  aay  miegivings  regard- 
ing his  own,  though  he  has  since  stated^  that  abont  a  year  ago  ha 
occasionally  felt  paina  and  odd  seoiBatiunti  about  the  lower  part  of 
his  abdomen,  obli^ng  him  to  stop  in  his  walks  and  rush  off  to  the 
water-chiset.  OcL-aeionaUy  he  siifi'tred  from  irritation  of  tbe  bladder, 
and  Lb  thoaght  the  symptoms  might  prubably  arise  from  the  pre- 
sence of  a  stone  in  the  bladder,  but  none  was  discovered. 

My  attention  was  first  called  to  him  as  an  invalid^ 
when  I  visited  Tunbridge  Wells  on  the  25tli  Aptil,  to 

see  a  young  lady  tliat  I  had  placed  under  Mr.  C 's 

care.  I  then  heard  that  he  had  been  very  seriously  ill, 
ahout  fourteen  days  previously.  He  described  it  as  a 
most  severe  attack  of  colic,  but  told  me  that  his  father- 
in-law,  a  retired  medical  practitioner^  in  whom  I  had 
often  heard  him  express  tlie  greatest  confidence,  had 
relieved  him.  He  gave  along  and  very  detailed  account 
of  his  Byniptoins,  but  I  ^dll  not  weary  the  Society  by 
repeating  too  much  of  thcna.  It  may  be  sufficient  if  I 
.state  them  briefly,  an  all  practical  Burgeons,  and  most 
London  physicians,  would  recognize  the  facts  at  once,  as 
proving  the  existence  of  stricture  of  the  large  intestine, 

Occnaional  severij  constipation,  followed  by  pnrginij^  am?  tenesmus. 
In  I  ho  intervals  bLitwecn  the  purp^ng  and  the  positive  saspension 
of  feculent  dischai^e,  snmti  pipe-like  Bgni-od  motions,  aoldom  larger 
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than  a  gooae-qni!!,  though  sotuetimes  scybalous  pieces  passed^  _ 
large  as  &  walnut.  Stmn^c  aimatunU  and  proionpi'^d  noiatw  wjtliiii 
the  abdomen,  accompanieJ  by  more  or  less  pain,  bat  witiiyut  any 
expulaon  of  'wind  per  bsvom. 

From  tKese.  and  other  minor  facts,  I  came  most  nn- 
willinifly  to  the  conclusion  that  he  was  the  victim  of 
stricture  in  the  rectum,  but  hoping:  that  I  was  mistaken, 
1  did  not  tell  him  my  opinion,  though  I  did  une  of  Lis 
intimate  friends,  but  made  him  promise  tlmt  he  would 
come  up  to  London,  to  enable  me  to  have  a  consultation 
vrith  aiiotlier  hospital  surgeon. 

On  tlie  4th  oi'  May,  he  wrote  to  me  regarding  the 
patient  I  had  placed  under  his  care,  and  at  the  con- 
clusion of  his  letter,  he  saidj — - 

"  Ton  know  we  were  going  from  botae  the  day  after  you  left 
here.  The  change  had  a  most  remarkable  effect  on  mr  boVelsj  bo 
much  80,  that  you  ■would  have  thought  it  unwise  in  me  to  make  asc 
of  the  prescription  you  gave  me.  Eight  times  to  tlie  rear  one  davj 
nine  the  next-,  and  thirteen  yesterday.  I  liave  token  a  warm 
BtoTOachic  with  potaaa.  carbon  gr.  it.  Yesterday  I  was  very 
feverish  at  night  and  eonld  hardly  stand,  hut  to-day  thing?;  seem 
quieting-  down,  and  I  feel  much  better.  In  the  daytime  tWre  was 
a  fcelinc'  of  gout  in  onu  of  ray  knuckles,  and  when  I  had.  to  get  on 
but  uigLt  at  1.3(1.  &.V..y  there  was  gouty  paiu  In  one  of  my  insteps. 
I  wonder  if  there  was  anj-tliing  gouty  in  some  of  those  aw/ul 
Bbdominal  pains  I  have  been  sufiering  in^m  ?  " 

After  this  note  I  \fas  even  more  anxious  that  he  shoulc 
come  up  to  Loudon,  but  he  was  never  well  enough  to  dol 
so.     On  the  11th  of  May  I  received  this  teleijram,  "  Mr. 
C 's  danfjerously  ill.    Little  hope.    Conip  if  you  can." 

I  obeyed  the  summons  at  once,  but  neglectt^d  to  pro- 
vide myself  with  instiuroetits  to  open  the  colon,  whieli 
I  certamly  expected,  from  my  previous  knowledge  of  the 
case,  I  should  be  required  to  do. 

When  I  arrived,  I  found  my  poor  fiiend  in  groat 
j^ny,  with  general  tenderness  and  distension  of  the 
abdomen,  but  suflerinij  so  much,  and  so  much  exhausted 
by  sutferi^ng'*  tluit  I  was  unable  to  make  any  examination 
ot  the  abdomen  or  rectum.  I  was  therefore  oLli-^ed  t^ 
retiu-n  to  to^\ni  again  that  night,  without  doing  anything, 
or  even  proposing  an  operation.     As,  however,  the  two 
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medical  praotitiorers  tLat  T  met  in  consultation  that 
night  did  not  appear  to  understand  the  value  of 
Anuis>iat's  operation  in  such  cases,  I  advised  that  Mr. 
Tnistrum,  whom  1  had  long  known  as  one  of  our  hest 
provincial  hospital  surgeons,  should  he  requested  to  see 
idm.  and  I  held  myself  in  readiness  to  attend  again  at  a 
moment's  notice. 

When  Mr  Trustrana  saw  him,  the  urgent  symptoms 

had  abated,  and  heing  relieved,  Mr.  T decided  that 

it  would  be  better  to  wait  and  make  use  of  palliatives. 

On  the  25th  of  May  I  received,  at  Chiselhurst,  a 
message  from  my  servant  in  London,  saying  tliat  a 
telegram  had  arrived  from  Tunhridge  Wells  requesting 
me  to  go  there  immediately,  which  1  did  without  re- 
turning home,  and  in  that  way,  unfortunately,  missed 
his  relation,  himself  a  retired  medical  man,  who  had 
come  up  to  London  for  the  purpose  of  asking  ray  opinion, 
who  he  should  take  down  to  consult  with  me  on  the  case, 
as  he  knew  that  I  was  extremely  auxious  about  it.  Ho 
waited  ibr  me  at  my  town  house,  and  thus  we  did  not 

meet.    I  found  Mr.  C much  worse.   On  this  occasion 

I  made  an  examination  of  the  rectum,  with  Mr. 
Trustram,  partly  by  my  finger,  and  partly  by  means  of 
a  soft  bougie.  I  found  an  obstruction  at  the  upper  part 
of  the  rectum,  and  lower  part  of  the  sigmoid  llexure  of 
colon.  He  now  was  able  to  converse  more  freely  about 
his  sufferings  and  general  symptoms.  Without  attempt- 
ing to  enter  into  all  the  facta  he  detailed  to  me,  he 
mentioned  one  so  characteristic  of  intestinal  occlusion, 
that  I  must  not  omit  it.  He  said,  "  Oh,  Solly !  the 
agony  I  suffered  the  day  before  yesterday  was  air/uL 
I  could  have  rolled  myself  on  the  floor  till  I  burst. 
Notldng  hut  the  distress  of  my  wife  kept  me  quiet. 
After  that  I  passed  some  flatus,  and  the  discharge  lasted 
nearly  an  hour,  but  I  have  passed  none  since,  and  fear  I 
shull  never  do  so  again  !  "  I  then  told  him  of  Anjn.ssat's 
operation,  and  asked  him  if  he  would  object  to  it,  and  he 
said.  No  ;  he  would  do  anything  I  wished.  I  then  left 
the  room  for  a  few  minutes,  and  when  I  came  back  he 
said  he  had  again  passed  a  small,  but  very  small,  quantity 
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of  faeces,  wliidi  had  slightly  relieved  him,  for  liis  abdo- 
men wiis  euorinously  distended,  but  the  relief  was  ao 
slight,  that  I  shall  always  regrot  I  did  not,  without 
further  delay,  and  with  the  assistance  of  Mr.  Trnstrani, 
operate  upon  him  that  night,  as  I  certainly  should  have 
done  if  he  had  Ijeen  an  hoapit-al  patient.  However,  I 
think  that  great  allowance  in  to  be  made,  if  the  Society 
will  remember  that  he  was  one  of  my  oldest  and  dearest 
friends,  and  that  under  such  circumstances  I  may  be 
excused  for  having"  sought  the  advice  of  another  hospital 
Rurgeon.    One  of  our  most  experienced  ])ractical  purtfenns 

visited  Mr.  C with  me  on  the  fourtli  day  after  this. 

This  gurgeon,  after  carefully  considerincf  the  whole  ease, 
oame  to  the  conclusi<.»n  that  the  time  had  not  arrived 
when  the  operation  was  justifiable.  I  then  said,  that 
while  I  bowed  to  the  opinion,  I  thought  it  right  to  put 
on  record,  before  those  who  were  met  at  this  consul- 
tation, what  my  o^vn  opinion  was,  namely,  "that  there 
was  a  stricture  at  the  sigmoid  flexure  of  colon/*  and 
"that  whether  that  stricture  arose  from  malij^naiit 
disease  or  not,  the  operation  was  called  for;  tliat  all  his 
sufierings  arose  from  that  stricture;  that  Amussat'y 
operation  would  relieve  him,  and  that  nothing  e 
would." 

This  opinion  was  g-iven  on  the  Friday  evening,  and 
Mr.  C- — —  died  about  twenty-four  hours  afterwards,  in 
great  agony,  from  ruptured  intestine. 

For  the  account  of  the  post-mortem  appearances,  I  am 
indebted  to  Mr.  Trustram,  of  Tunhridge  "Wells,  who 
j)eriormed  the  examination. 

-^(//ojjfy  of  the  ia(e  Mr,  €■ ,  made  June  1,  micieen 

hourn  ftfier  death-  (Present. — Drs.  Branson,  Bell,  and 
Wardell.—Messrs.  Trustram  and  Hicks). 

The  body  wm  but  littlu  emaciated.  The  abdomen  was  mnch 
di-stcnderl,  nntl  presented  n  rounded  prominenee  at  and  around  the 
uraliilifiis,  wiiei-o  the  "kin  was  trase  and  shlnmg,  the  walls  having 
evidently  yielded  m.<iTti  iKLrlicuIai-ly  at  this  part  tti  the  dtstendingi 
action  of  the  t^Tiipanitifi.  Tlie  cUutenaion  at  the  sides  aad  townrda 
tho  lumbar  regiaiis  waa  less  zuai'kcxf. 

At  the  firat  incision  in  tho  mesial  line  thp  small  intestines  wot« 
unavoidably   wounded,    and  a  couitiderablo  escape  of  flatus    took 
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place.  On  ppolonging  the  incisifin,  the  intestiae  Tras  again  xm- 
Bvoidiibly  womiJeil,  and  from  4  to  G  nanct's  of  thin  yeilunnah 
Hniii  e&papeti.  As  the  iucitiicm  wa.H  carriijil  do^vn  tlio  aVidnman,  tbo 
SDiall  int-estines  wwe  verj  fort'ibly  protradcd,  Euid  bcfoi-e  it 
bad  reathed  six  inchva^  a  coiiplo  of  feet,  at  least,  of  intestino  had 
prfitmded. 

The  mteatmo  was  of  the  size  of  an  ordinary  wristj  had  a  rtmark- 
iiblj  clean  and  glistening  aspect  j  its  walls  were  almoet  transparent, 
anil  as  thin  aa  tissue  paper,  the  capillaries  on  its  fiurfEu;^  exactly 
rcsemltk'd  a  well-made  Jiijection. 

It  was  impossible  to  pi'oceed  with  the  section  of  the  abdomen  till 
some  portion  nf  the  ^it  had  been  let  ont. 

On  the  fiiLl  eiqiosnro  of  the  interior  of  the  abdomen,  tha 
Btomacb^  which  vf&s  small  and  t^mpty,  v/hb  found  tytu^  with 
its  anterior  Bnrface  in  contacb  with  the  arch  of  the  diaiihragin. 
The  Bmull  intestines  were  more  than  usitally  distended,  but  had 
eTerjTilicre  a  clean  and  healthy  appearance.  The  culon,  though 
a  good  (leal  distended  throughout  its  entiro  leng-th^  waa  lenfl  bo 
than  n3uaJ  in  these  cases,  bat  presented  externaJlj  a  healthy 
appearance.  The  lower  part  of  its  descending  portion  waa  more 
distended  and  bag-like. 

On  taming  this  portion  over,  a  small  hole  wag  discovered  at  ita 
lowest  port,  from  which  about  half  an  ounce  of  focoloat  matteo* 
had  cseaped.  The  edges  of  tliis  openini^,  which  was  rather  less 
than  a  threepenny  piecci,  were  as  well  defined  as  if  it  had  been 
punched,  ahowing  that  its  Enal  ruptui'o  had  not  been  groatly 
hoatoned  by  the  difitension. 

There  were  a  few  old  adhesions  at  the  coinmcncement  of  the 
descending  portion  of  this  gut,  but  there  was  no  indication  what- 
ever in  any  part  of  the  abdomen  of  any  recent  inflaiiiraation.  The 
small  intestines  contained  a  thin  yellowish  flnid,  but  there  were  no 
tnu_'e8  of  miachief  in  the  mucous  coat. 

The  colon  eonUiined  a  lair  quantity  of  fecal  matter,  which  was 
about  tlie  consistence  of  thick  gruel,  with  here  and  there  Home 
more  solid.  The  inncoas  eurface  was  healthy  cvorj'whijre,  excepting 
about  SLi  inches  above  the  perforation. 

At  the  comraencment  of  the  pigmoid  fieznrs  a  mass  was 
discovered  occapying  the  interior  of  the  gut,  which  on  remov&l 
mensured  abcint  two  inches  and  a  half  in  thickneaa,  and  three  and 
a  half  in  length,  and  felt  hard  and  spirrhous.  The  peritoneal 
snrface  of  this  portion  Bhowed  no  signs  of  disease,  and  its 
moiienlar  coat  waa  still  to  be  clearly  seen. 

On  opening  the  gut  a  pnlpy  lolmlated  m&as  was  discovered  (or, 
UA  it  might  have  been  more  fairly  termed,  two  masaes)  gi-owing 
from  opposite  sides  of  tho  gut,  the  lobes  meeting,  and  fitting  into 
each  otber  like  the  cogs  of  a  pair  of  wheels.  These  lolies 
were  about  three  on  eaeh  side.  The  upper  lolw  very  nearly 
filled  the  whole  calibre  of  the  intestino.  No  other  morbid 
condition  was  found  in  the  abdomen.  The  reat  of  the  body  waa 
not  examined. 
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**  Before  proceetUng  to  open  the  abdomen,"  aays  Mr. 
Trustram,  "  I  had  introduced  a  trochar  at  the  sjiot  where 
Amiissat's  operation  is  performed.  Its  point  wajs  torcLnl 
In  the  intestine  an  inch  and  a  half  above  the  diseased 
mass ;  and  I  may  add  that  the  post-mortem  proved  that 
tlie  patient,  as  had  been  expected,  sank  from  the  shook 
of  the  perforation  before  any  iuilammatory  action  had 
commenced. 

"I  cannot  forbear  remarking  that  the  facts  of  this  post- 
mortem prove  that  the  patient  died  from  the  eflects  of 
the  obstruction^  and  not  from  an  advanced  condition  of 
the  diseased  mass,  or  any  other  discoveralde  piitht>Iogieal 
condition  ;  and  that  had  an  operation  been  performed 
before  ulcerative  action  had  been  set  up  his  life  would 
have  been  prolonj^ed,  and  he  would  have  been  spared 
that  horrible  suffering  which  he  underwent  during  the 
three  last  weeks  of  his  life. 

"The  peculiarity  of  the  abdominal  distension  during 
life  had  given  rise  to  a  suspieion  in  the  mind  of  tlie 
patient  and  myself  that  there  was  an  obstruction  at  the 
lower  part  of  the  ileumj  but  none  was  discovered ;  but 
the  impression  tliat  the  colon  was  less  loaded  and 
distended  than  is  usnal  in  these  cases,  whilst  the  small 
intestines  were  more  so,  was  fully  confirmed." 

The  cogwheel-like  character  of  the  obstruction  will 
explain  the  reason  that  there  existed  some  difierence 
of  opinion,  as  to  the  complete  or  partial  occlusion 
of  the  gut.  It  has  been  long  known  to  all  practical 
pathologists,  that  the  same  intestinal  stricture  wilh 
even  during  life,  be  complete,  or  not,  aecording-  to  cir- 
cumstances. For  instance,  if  there  be  much  tlatus,  or 
fecal  matter,  in  the  colon  pressing'  downwards  on  a 
valvular  arrangement  of  the  scirrhous  deposit,  the  valve 
caused  by  such  deposit  will  be  completely  closed.  The 
proof  of  such  complete  closure  rests  upon  the  bursting 
of  the  gut,  as  in  this  case,  and  not  upon  the  apiwarances 
presented  after  death.  If,  however,  the  operation  of 
opening  the  intestines  be  performed,  and  thus  the 
pressure  removed,  the  morbid  valve  might  again  be 
opened,  as  in  the  third  case  I  related,  and  the  feculent 
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matter  again^  for  a  time,  pass  through  its  originiU 
channel ;  a  fact  which,  I  suppose,  in  the  opinion  of 
some  unlearned  men  might  be  a  proof  that  the  opera- 
tion ought  not  to  have  been  performed. 

iguin,  the  occlusion  may  be  complete,  so  complete 

a^  in  poor  G 's  case,  that  not  even  wind  could  pass  the 

harrier  during  life,  but  after  death,  from  relaxation  of 
the  tissues,  there  was  no  complete  occlusion,  or  only 
partial  obstruction,  as  I  suppose,  from  Dr.  Wardell  r 
account,  was  the  condition  in  this  case. 

Mr.  Quain  called  attention  to  this  fact  in  his  work 
on  "l>isease8  of  the  Eectum/'  page  270.     He  aays: — 

"It  is,  nt  the  B&me  time,  worth,  notictnf;;,  that  complete  ol> 
stmctioQ  lias  happened  even  where^  in  the  diasection  fiftcrwartl^t 
ihere  wns  found  to  be  no  incousidtsrable  space  unoccupied  by  tlia 
morbid  growth.  Pull  room,  for  inBtojico,  ±or  the  pusgagie  ul'tbe 
ling'er  thruug'h  the  narrowest  part  of  the  bowel.  This  (ju!t  is 
probablj  to  be  accoantod  for,  in  part,  by  the  mectianical  obstacle 
Bifft>rdtd  by  tlie  mncotis  membTiine,  turgid  with  blood,  and  often 
pDclcercd  and  folded  nt  the  orifice  of  the  stripture.  And  in  pnrt 
kIbo,  perhaps  chiefiy,  ia  it  to  be  MsigiiGd  to  tho  contraction  of  tho 
masetdar  coat  of  the  gilt." 

He  then  refers,  in  a  note,  to  a  preparation  (No.  1571) 
in  the  College  of  Surgeons,  presented  by  8ir  W.  Blizard, 
to  which  is  appended  the  following  note,— 

"  The  patient  died  with  great  distension  of  the  intcBHne,  and 
lite  fffices  colild  not  be  dii^charged,  thoagh  tho  can&I  of  the  reotnsi 
WBa  not  much  contracted." 

Mr.  Quain ^s  concluding  observation  seems  to  point 

directly  to  Mr,  C 's  case,  though  written  eight  years 

ago. 

"  We  now  tmdcTstand  that  a  Blight  action  of  this  kind  should 
be  ftiongh  to  cloGt!  the  bowel,  where  it  is  already,  in  a  graat  part, 
filled  with  V,  eoncorous  matSB." 
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LECTURE  XLV. 

Os   RUPTCBED  Bl1£D£B.* 

Benjamin    P- ,    aged  twenty -eight,  coal-port(?r,    of 

robust  form,  and  previously  in  good  health,  was  admittc-d 
into  George's  Ward,  at  1 3  o'clock  noon,  on  Saturday, 
February  23j  1850,  under  Mr.  Ureen  and  Mr.  Solly. 

Jliatortf. — At  sbont  5.30  P.M.  on  the  22nd,  while  qimml- 
Img  with  n  mfin  in  &  beer-i^bop,  he  was  hatted  by  hlni  three  tiUM 
in  the  iu^uaJ  and  ^Jpo^a8tric  regions.  He  waa  knocked  down 
ciw-'h  time,  but  tbe  third  time  was  unntjle  to  pet  U|i,  and  declared 
that  *'  Ue  hud  received  bis  deatli-blow,"  He  said  he  felt  something 
burst  witliiti  him,  and  complained  of  being  in  prcat  pain  in  the 
belly.  At  the  time  of  tlio  accident  he  had  not  made  water  for  fire 
hours.  He  was  tiiken  home,  wliere  he  rtroained  in  prcat  paiti,  and 
unable  to  pass  nny  water,  althciug-li  he  had  ad  inclination.  He  hod 
never  b&d  stricture,  and  never  had  any  inBtmmcnt  jia^ged  ;  tud 
alwa3'3  been  lietilthy,  and,  though  bo  bad  been  di'inJuiij;,  he  vaft 
snljer  at  the  time  cit'  the  accident. 

PresetU  state. — Noon,  Feb.  23. — Connt«iance  anxious  ;  t'Orgn* 
fiomewliat  dry,  and  covered  with  &  hm%vn  fur ;  pulse  small,  quick,  eonx- 
prpaaible  ;  aMomen  somewhat  tumid  ;  resonant  both  in  the  rcj^ion  pf 
the  bladder  and  elsewhere;  respiration  is  ehiefly  thoracic,  searcely 
if  at  all  abdominal ;  he  lia^  scrtital  hemin  on  the  letl  side,  wliiijh  lie 
Bavs  had  never  descended  below  Poupart's  hgaiuent  previous  ti>  tio 
accidetit.  Its  reduction  was  eflccted  «isily,  though  with  rauch 
pain.  Complains  of  pain  on  presHurc  of  the  abdomen,  and  isniuihlB 
to  lie  on  his  side,  so  that  it  cannot  ba  satiafftctorily  determined 
whether  or  not  the  peritoneal  cavity  contains  fluid  ;  ha6  p&esed  no 
water  fipom  tho  time  of  the  accident,  but  has  the  desire,  and  the 
attempt  to  do  so  oaused  increased  pain;  complains  also  of  pain  in 
the  perina-iim.  There  ia  no  fiiekness ;  bowels  were  relieved  fr&ely 
an  hour  locfore  admission.  A  Inrge-sized  silver  catheter  pa.ssed 
oasiJy  along  the  urethra,  and  appeared  just  to  enter  the  bladder, 
when  it  mot  with  a  peculiar  resistance.  It  could  not  be  depressed 
or  rotated,  and  no  nrine  flowed,  so  that  there  were  doubta  wbetber 
it  might  not  he  a  false  passacre,  and  a  portion  of  the  previous 
history  incorrect ;  imd    on    withdrawing   it   the    eyes   were    fotutd 

I  Reported  hf  Mr.  HomlL 
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clos^ed  with  coa^imi.  It  waa  again  introduced,  and  afber  a  little 
maiiipulatiun  a  giinli  of  nrine  took  place,  which  wits  iramediatelT 
arrt-sU'd  on  turning  the  catheter  sideways  to  the  vessel,  aitliongh 
it  was  neither  withdra-v™  cor  pushed  further  on.  After  a  liflle 
LJnore  manLBUvring  the  caLheter  was  pasHed  larther  than  it  had 
liiherto  gou^,  and  urine  inunediately  Bowed.  The  urine,  which 
was  of  a  unitbrm  chocolate  colour  trom  admi^turo  with  bloody 
came  in  a  full  stream^  but  with  so  little  impetus  that  it  barely 
lifted  itself  above  the  month  of  the  catheter,  und  at  times  even  ran 
down  its  sidtis.  Pressure  ou  theabdomeB  did  not  seem  to  iQcrea^ 
its  imjjetus  ;  more  than  two  quarts  were  dra^vii  off.  The  ui-ine 
was  not  more  deeply  tinged  with  blood  either  dt  the  conimciic'ement 
or  termination  of  the  operation.  After  the  removal  of  the  urine  he 
expressed  luinself  a  littlo  relieved.  While  the  urine  was  being 
withdrawn  the  finger  was  piissed  np  the  rectum,  and  the  catheter 
appeared  to  be  fio  near  the  iiug'er  that  It  seemed  scarcely  pognible 
that  more  than  the  walls  of  the  rectum  could  intervene  between 
the  two-  The  introduction  of  the  finger  caused  much  paiu.  At 
1  o'clock  he  was  Been  by  Mr.  Green,  who  ordered  forty  leeches  to 
the  abdomen,  and  a  gum-elastic  catheter  to  Ije  kept  in  the  bladder  ; 
B  l^ht  brtm  poultice. 

Feb.  23rd. — In  much  the  same  condition.  Tongue  brown,  bnt 
moist ;  skin  warm,  and  face  perapiring ;  pulse  132 ;  a  Gmall  quan- 
tity of  Bomething  like  pus  exuding  by  the  side  of  the  catheter; 
never  had  gonorrhoea;  increased  tendemeaa  in  the  perinflsnm ; 
abdomen  relieved  by  the  leeches;  an  eliigtie  gum.  catheter  kept  in 
the  bladder;  the  urine  oceafionally  exuding  in  small  qoantitiea. 

24th.  9  A.M;— Had  a  restless  night,  and  being  iu  great  pain, 
had  thirty  minima  of  tincture  of  opium.  The  catheter,  which  had 
Lipped  out,  in  consequence  of  the  reatlesBnesB  of  tho  patient,  was 
'Y«-introducod,  and  about  eight  ounces  of  ctcar  nrine  drawn 
oH^  without  any  relief  Mr.  Solly  saw  him  at  9  p.m.  Had 
rather  Icbs  pain;  tongue  dry  and  brown;  pulse  153,  weak  ;  skin 
"lot  Ordered,  forty  more  leeches  to  the  abdomeu  j  fomentation^ 
lultice,  and  a  blister*  aft^rwarda  to  be  dressed  with  mersiuiy 
nntment ;  calomel,  two  grains,  with  opium,  a  quarter  of  a  grain, 
every  two  hours,  4  p.m.- — Felt  easier  ?  pulse  14fJ,  veiy  feeble ; 
tongue  a  little  furred  and  dry  ;  face  eufiused,  and  coveted  With 
perepiration  ;  more  tjTnpanites;  urine  still  exuding,  iu  very  small 
quantity,  and  clear.  !>  P.M. — Much  worse,  and  apparently 
sinking  j  surface  of  body  cold  and  clamm^y  ;  countenance,  pale, 
sunken,  and  ansioua ;  pulse  152,  extremely  feeble ;  great  thirst, 
bot  vomits  any  liquid  ns  snon  ae  taken ;  abdomen  more  tympanitic ; 
bowelH  acting  tnvolnntarily ;  urine  still  dribbling  away  slowly, 
but  clear  j  the  catheter  does  not  distress  him  Ordered,  wine,  two 
ounces. 

25th. — Perfectly  cold  and  pulseless;  pupils  very  much  con- 
tracted ;  continues  much  the  same  m  in  the  nigbt.  5,30  p.m. 
— Died  comatose. 

Pott-mortem   £rflwiiflfl^isw.— February   26th,   1  p.m.— Head  not 
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Bxfljnined.  Tliorncic  viscera  healthy.  Abdomen;  the  pcritoiupnm 
covering  the  abdominal  viscera  generally,  biitim)re  partirularly  tho 
small  iutcatines,  was  inregTilarly  coTigcBted  in  patirhKi!,  mid  on 
the  sorfece  of  soroe  of  the  congested  portions  tcrs  h  tnnall  quantity 
of  recent,  lymph,  in  thin  adherent  fliikee ;  this  vrns  more 
porticulftrly  seen  on  the  convolutions  of  the  stmili  intt'Atme  foa- 
tiiiiicd  in  the  pelvic  cavity.  The  parietal  peritoria>iini  was  hfuldjv, 
■witli  tho  fiJKeption  of  slight  patches  of  congestion.  In  tho 
peritnnroam,  over  the  posterior  part  of  the  bladder,  was  a 
loiijjfitu  JimLl  rent  of  an  inch  nnd  a  quarter  in  length,  corresponding 
to  which  the  mnseular  and  macma  coats  of  the  hladdiT  wcro 
liieerat.pd  t-o  the  same  extent,  so  that  n  cflthet^^r  remlily  entered  the 
jieritontPHl  cavity;  the  peritontenm  in  the  immediate  ucighbotirhootl 
of  the  wound,  from  a  half  to  three  quarters  of  an  inch  bejond  ita 
edgea,  was  coated  with  a  layer  of  adherent  plastic  lymph ;  the 
membraa(^  was  congested  for  an  inch  or  more  lieyond  tlie  lymph, 
bnt  there  were  no  other  ijidjcaticsnjt  of  jieritouitis.  The  caWty  of 
the  peritonipum  contained  from,  two  to  three  ounces  of  what 
appeared  to  be  urine  rendered  turlud  by  tic  admixture  of  a  small 
qniintity  of  lymph,  of  which  a  few  flakes  floated  in  the  fluid.  The 
blaild^r  waft  firmly  contracted.  The  thitk  edgi's  of  the  wonnil 
Were  Doated  with  adherent  blaek  coagiolum.  LiYer  and  kidneys 
healthy. 

Cases  of  rupture  of  the  bladder,  gentlemen,  are  very 
uucomnion.  I  do  not  remember  having  ever  eeea  a 
case  before,  during  the  twenty- ei^lit  years  I  have  been 
about  this  hospital.  They  are  almost  invariably  fatal : 
I  know  of  only  one  case  on  record  that  recovered.  This 
oocuiTed  under  the  care  of  Mr,  Chaldecott,  of  Dorking. 
It  is  reported  in  the  Frovindal  Medical  Journal  fur 
1846. 

In  this  case  a  catheter  was  passed  and  no  urine  fol- 
lowed ;  the  catheter  was  not  left  in  the  bladder,  but 
was  passed  every  three  or  four  hours,  but  at  first  w-ith- 
out  any  urine  following.      Eighteen    hours   after  the 
accident,  the  sj^mptoras  of  peritonitis  had  increaj^ed  to 
an  alarming;  degree.     The  helJy  was  painfully  swollen 
and  tender ;  the  pulse  rapid  and  feeble ;  countenance 
anxious.     Mr.   Key,   who  now  saw  the  case,  pagsed  a 
catheter,  none  having  been  used  for  the  previous  four 
hours,  and  about  an  ounce  of  bloody  urine  came  through 
the  instrument.     His  case  was    pronounced  hopeless. 
A  dose  of  liquor  opii  gave  him  some  comfortable  sleep. 
After  four  hours  had  asuin  elapsed,  the  catlieter  drew 
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off  about  fiiur  ouncos  of  cV-at  urine.  From  this  time 
the  jKiirij  swelling;,  and  heat  in  tho  abdomeu  gradually 
kssened,  aud  it  was  evident  that  the  bladder  was  now 
healed,  as  on  each  introduction  the  catheter  brought 
away  clear  urine- 

Tour  treatment  of  cases  of  ruptured  bladder  must,  I 
think,  vary  according  to  the  period  at  which  you  may 
be  first  called  to  thetn.  For  instance,  if  you  see  such  a 
patient  witliiu  twenty-four  hours  of  the  receipt  of 
injury,  I  am  now  disposed  to  think  that  you  should  pass 
the  catheter,  and  manipulate  carefully  uatil  the  water 
flows;  but  after  that  period  I  should  advise  your  simply 
passing  the  catheter,  and  if  the  water  does  not  im- 
metliately  follow,  withdrawing  the  instrument.  You 
should  then  direct  all  your  attention  to  the  reduction  of 
inflammation.  It  will  also  be  your  duty  to  consider 
Tvhether  you  should  endeavour  to  relieve  your  patient 
by  another  operation,  which  shall  be  presently  con- 
sidered. 

But  first  with  reijard  to  tlie  use  of  the  catheter. 
"\ou  must  remember  that  the  urine  escapes,  immediately 
the  bladder  is  ruptured,  into  the  peritoneal  cavity,  and 
the  bladder  collapses ;  so  that  the  catheter,  when  intro- 
duced, can  only  reach  the  urine  in  the  pelvis  through 
the  wound  in  the  bladder.  The  passage  of  the  instru- 
ment through  the  wound  must  of  course  reopen  It,  and 
prevent  its  healing".  That  urine  efl'used  into  the  peri- 
toneal cavity  ma;^  be  absorbed  is,  I  tliiuk,  proved  by 
Mr.  Chaldecott's  case.  I  do  not  mean  to  argue  against 
any  use  of  the  cathetcrj  but  against  its  being  pushed 
onwards  until  the  urine  is  met  with,  or  the  catheter 
being  retained  in  the  bladder.  It  niay  be  introduced 
into  tlie  ueek  of  the  bhidder  every  four  hours,  and  thus 
accumulation  prevented. 

It  has  been  proposed  by  Mr,  Harrison,  of  Dublin, 
that  "  the  pelvic  cid  de  sac  be  tapped  from  the  rectum." 
Now  you  all  know  Harrison's  name  well;  "Harrison 
ou  the  Arteries"  is,  or  ought  to  be,  as  familiar  to  you 
A.S  yiiur  A  H  C,  His  autliority  as  a  surgeon  deservedly 
stands  high,  aud  any  suggestion  IVoni  such  a  (juartor  is 
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worthy  of  careful  consideration.  Mr.  Harrison's  cn£C8 
uro  very  instructive,  and  I  sliall  briefly  detail  somc!  of 
their  most  striking'  features  ;  at  the  same  time,  I  must 
request  you  to  read  them  over  carefully  at  your 
leisure. 

The  first  case  is  especially  interesting  irora  the  slight 
depression  that  followed  such  an  injury,  and  the  way  in 
wliich  the  man  bore  up  against  it,  and  it  is  only  to 
these  features  of  the  case  that  I  shall  direct  your 
attention :  these  are  important,  as  they  show  that  the 
absence  of  depression  and  collapse  must  not  deceive  you 
as  to  the  real  nature  of  the  lesion. 


"  Case  1. — A  man,  ageJ  thirty-five,  in  perfect  hwiltli,  received 
a  b!aw  on  the  ahdomen  ;  (alt  eicefisive  pain  at  the  Ijottum  of  his 
belly,  so  aick  Rod  weak  as  to  be  scarcely  able  to  stiin<l,  but  he  booo 
rallied,  and  walked  hfiiue  without  ftSBistiuiCe.  He  doied  occii- 
monolly  during  the  night,  and  lb©  following  day  felt  a  iittlf  bett*T, 
and  rose  as  usual  to  breakfast,  but  still  sufiering  much  pain  in  the 
alHlomen,  and  unable  to  make  water.  He  wnlked  three  mih's  la  ti 
BTK'gfcin,  who  introduced  a  icathcter,  and  drew  otT  five  or  six  ounces 
of  urine;  the  man  walked  the  sfirae  di.staijce  home  again,  drwik  in 
the  pvfning,  bat  not  to  excess  j  the  followmg^  morning  went  to  hia 
TVurk  as  usnol,  huildiug^  a  etono  wall,  and  did  not  give  (n  till  twelve 
o'clocli  in  the  day,  anJ  Iheu  walked  three  miles  to  his  surgeon,  hat 
not  finding;  him  at  home,  consoled  himself  with  a  glass  of  wliisky 
instead.  Mr.  Hairiaon  saw  him  first  on  the  fifth  day  Irora  tiio 
recpipt  of  injuiy,  and  he  tbna  described  his  condition,  and  what  ho 
did  fur  relief. 

"1  found  him  (he  saya)  in  &  state  of  great  pain  and  ansdety  ia 
pass  the  urine ;  the  alidomen  felt  generally  full,  but  not  ajs  in 
ordinaTT  retention  of  nritie  ;  grpat  pftln  in  the  hypogastric  region  and 
periniBum;  frequent  desire  to  goto  Bt^jol,  bat  has  pa&scd  nothing 
Holid  Binee  Sundiiy  mght ;  the  tenesmus  and  straining  to  pass  urine 
occur  at  short  inlervals,  and  ho  is  thrown  into  a  paruxyent  nf 
excruciating  toi-tnre  ;  the  countunfinre  is  \ory  ajixious,  hut  not 
maeh  sunk;  the  pulse  is  very  quick  and  hard;  has  vomited  twioe^ 
Bnd  is  very  thirsty.  I  introduced  a  fidl-faized  silver  catheter,  and 
was  much  disappobitud  at  finding  only  a  few  di-ops  of  urino 
escape  ;  I  witbdivw  this*  inBtrunient.,  find  then  parsed  a  e^iall-^izod 
giim-flastic  onp,  and  also  introducied  my  fingt-r  into  the  rectum ;  I 
then  drew  off  nearly  a  quart  of  nrine ;  he  expressed  Himself 
aa  somewhat  relieved,  and  his  belly  felt  lesa  t-cnge — nowever,  it  con- 
tinned  painful,  and  with  difliised  fulneas ;  he  voinited.  and 
flppeai*ed  very  weak  after  (he  operation,  which  occupied  a  con- 
i-iderahlo  time.  I  remained  with  him  for  about  two  honra; 
his    [strength  fmd    fi--"^"   ntllied   conBiderablyT  and    I    Wed     hijn 
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larpelj,  and  then  ordered  forty  leeches  to  the  abdomen,  and  fomen- 
tatioDB  every  third  hour.  This  poor  fellow  lived  eight  daya  from 
tho  date  of  thu  injury." 

I  will  interrupt  this  history  by  calling  your  attention 
to  one  point  which  this  case  illustrates :  I  mean,  the 
practice  of  drawing  ot!'  the  urine  from  the  pelvis  hy 
passing  the  catheter  through  the  bladder  into  the  peri- 
toneal cavity.  It  is  clear  that  this  was  done  by  Mr. 
Harrison ;  for  until  he  guided  the  catheter  through  the 
bladder  by  his  finger  in  the  rectum,  he  could  not  draw  off* 
more  than  a  few  ounces,  hut  after  that  he  drew  off  nearly 
a  quart.  I  do  not  mean  to  say  that  the  issue  would 
have  been  different  if  he  had  not  done  so,  but  I  do  think 
the  post-mortem  examination,  and  the  issue  of  Mr. 
Chaldectitt's  case,  make  it  probable,  and  at  any  rate  can- 
firm  my  opinion,  that  it  is  better  to  tap  tlie  peritoneal 
cavity  through  the  rectum  than  through  the  bladder 
itself. 

The  post-mortem  is  very  instructive,  but  I  sliall 
merely  relate  those  points  which  illustrate  the  mode  of 
treating  these  cases  that  I  now  believe  to  be  the  best. 
On  the  whole»  however,  tho  traces  of  inflammation  were 
not  those  of  a  very  severe  or  acute  form. 

There  waa  no  fluid  in  the  abdomen.  The  pelvic  region  presented 
a  singular  ftppearaoco-,  the  sigmoid  fleJCtirB  of  the  colon,  tho  com- 
mcTiiceraoiit  ot'tlie  rectum,  and  some  of  tl;e  ilin.(;  convoIutioiM,  were 
alt  closely  agglutinated  hy  one  amooth  yellowiah  coating  of  lymph  ; 
80  that  the  eaoty  of  the  peU-ia  was  ptirfectty  cIosbJ,  or  separated 
from  that  of  the  abdomen.  On  pressing  this  septum  fluctuation 
was  plaialy  felt  These  adhesions  being  bruken  through,  the 
cavity  of  tlie  pelvis — that  is,  the  peritoueiil  cul  de  sac — was  tlien 
found  filled  with  urine,  free  trora  any  bloody  tinge,  liiit  intermingled 
with  ilalccH  or  shred»  of  coagulablc  lymph ;  there  was  nearly  a 
qnart  of  flikid  in  this  situation.  The  pofiterior  snrfate  of  tlio 
bladder  was  now  seen,  with  an  obliique  Gasure  tlirough  it^  ubout  nn 
inch  and  a  hftU'iii  length:  the  edges  were  thickened  and  abghtly 
adhering  to  each  other.  WTien  the  cavity  of  the  pelvis  wfts  cleared 
of  all  tht)  fluid  it  contained,  the  whole  aurfaee  was  coated  over 
with  a  thick  Inyer  of  lymph,  so  as  to  present  a  amootb,  homo- 
geneous appearance,  not  unlike  the  cavity  of  a  ver}'  large  abseene. 
This  was  pecubarly  thick  inferiorly;  and  in  t]ie  most  depending 
part,  jnst  La  front  of  the  rectuuL,  there  was  a  blaeki&h  ap]>ea™.rce 
luid  a.  soft  feel,  as  if  same  gangrenooa  change  lutd  commenced.    On 
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removinp:  the  pelvic  viswra  fi-om  the  snltject,  no  other  injnry  was 
observable,  Tbe  iut^rior  of  the  bladder  was  nomml,  ami  pn> 
Bented  iin  trace  of  inflummaticia.  Di*tweeu  tlio  blmlritT  an<i  the 
rectatn  there  was  greut  cungestiua  and  col] alar  condensatiaii.  The 
col  do  eac  of  the  pcritoniBiim  deBcendcd  verj  cIabs  to  the  prostnli^ 
ftnd  WB8  intimately  eonnoctt'd  to  the  rectum  :  the  latter  intcstiue, 
however,  appeared  pcrfciitly  healthy. 

In  tlie  second  case  related  by  Harrison,  the  man  was 
intemperate,  all  kis  symptoms  were  acute  and  ucequivo- 
cal ;  lie  died  sixty-iour  lioars  aft^ir  tlie  receipt  of  the 
injury. 

Tlie  post-mortem  examination  ia  very  instructive, 
BhowiTig  like  the  last,  how  beautifully  nature  endeavours 
to  limit  the  inflammatory  action  of  the  urine,  and  how 
conservative  that  very  action  is  in  shutting  the  uiine  ofl* 
Irom  the  g-eneral  cavity  of  the  abdomen. 

I  must  not  detain  you  much  loDfjer.  I  advise  you 
then,  geutlcmen,  in  the  treatment  "of  these  cases,  to  pass 
a  L'atheter  into  the  bladder  —  but  not  through  the 
bladder,  unless  you  see  them  within  twenty-four  hours 
of  the  injury  ;  Imviiig  done  so>  I  should  pass  the  instru- 
ment carefully  into  the  bladder  every  two  or  three  hours  ; 
but  if  you  do  not  see  the  case  during  tlie  first  twenty- 
ibur  or  thirty  hours,  aud  the  signs  of  extravasation  of 
urine  into  the  cul  de  sac  of  the  pelvis  are  unequivoca], 
I  should  certainly  advise  you  to  puncture  the  cul  de  sac 
as  advised  by  Harrison,  and  I  will  describe  the  operation 
in  his  own  words. 

"  It  Bppefufl  to  me  that  pam^puteRis  is  still  tho  g^atesfc  i-emeclinj 
Operative  rocasnrt!  ivo  are  to  look  to,  bnt  it  miist  be  in  a  totally 
different  situntion  from  that  hitherto  SL'Ieet«d,  I  should  reconimead 
thflt  the  |io!vie  mil  da  sac  be  tap]>eff  from  the  rcctamj  Kfaould  the 
piLTte  be  in  that  state  in  which  dissection  has  ahowu  tliem  in  some 
cnses  to  have  been  ;  WP  inay  imppose  that  the  pelvic  cu]  de  sac  is  ' 
distended  with  fluid,  coat*d  with  Ijmph,  and  Well  protruded  t-owardg 
the  rfctum,  or  betvreen  tJiis  and  the  bladder;  that  the  latter  viscaft 
is  emptj-  and  rather  smnll,  nnd  thnt  ttd}icaionB  hare  nearly  dosei! 
tlie  pelvis  above  and  separated  it  from  the  abdomen  ;  if  a  smal] 
0|H'ninp:  l>o  now  mtule  tlirongh  the  rectum  into  tliia  col  tie  sac,  tho 
irritating  fluid  may  be  discharjjfod  -n-ithdofc  injury  to  any  important 
orgnn  ;  indeed^  the  opening  into  this  nc^v  nnd  circumacrihed  cavity 
cannot  even  open  into  or  afl'ect  thp  ^nt-nJ  pentonwuni,  provided 
ilie  superior  pelvic  and  vesical  mlbesions  have  bocD  poifeot  j  in  foct. 
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a  neT7  CAvity  hm  been  formed,  coated  interuiillj  like  an  absceas, 
aiitt  containing^  a  foreign  and  an  irritant  flaid,  and  the  operation 
now  HTip-pestetl  is  mert-ly  opening'  tlus  in  the  mo^t  depending  aitua- 
tion.  There  is  no  pecnJiar  difficnlty  in  tMs  operation;  the  patient 
wtAj  eilher  be  in  bed  or  on  a  table,  the  knees  drawn  np,  and  sume- 
whdt  Btparated ;  the  finger  of  the  left  hand  in  to  be  passed  tip  the 
rectum  as  far  as  possible,  and  pressed  agmnst  its  forepart ;  the 
catheter^  at  tliia  tiniB  in  the  bladdtir,  may  also  gnide  the  finger^  aa 
«a  to  judge  of  the  situation  of  the  c!ul  de  sac  behind  this  organ  ;  the 
canula  of  th&  cim-t^d  trochar  is  next  to  be  passed  along  the  ficigt>r, 
and  wbcD  its  extremity  eihall  have  been  well  directed  a^nst  the 
forepart  of  tho  rectum^  preciaely  in  the  median  h'ne  of  the  body, 
the  stylet  ia  then  to  be  passed  throngh  it,  and  the  perit-oniEtiia 
opened;  some  might  prefer  a  long  Cnrved  knife  with  a  sheath,  or 
with  a  cntfcing  edge  only  on  its  extremity,  groat  earo  should  be 
observed  to  perforate  in  tho  median  line ;  some  of  the  pelvic  blood- 
vessels may  be  endangered  if  tJiere  be  much  deviation  to  cither  side. 
I  do  not  apprehend  any  injurj'  to  the  small  intestines,  aa  a  quantity 
of  efftiaed  fluid  of  atlbesive  matter  must  intervene ;  nor  have  I  seen 
any  of  tlieir  convolutiniis  in  tlfo  pelvis,  in  thogc  cases  which  I  have 
examined.  The  fluid  bciiip  then  dirichar^cd,  the  camda  may  bo 
withdrawn,  and  the  catheter  bting  retaius?d  in  the  bladder,  the 
tirine  will  flow  off  as  it  is  secreted  ;  the  blnddei-  will  thaa  be  allowed 
to  remain  quieaceut,  and  wo  may  then  expoct  tliat  the  rent  will 
sx-Kin  unitti,  while  tho  cause  of  irritation  being  removed  from  tho 
abdomen,  wo  may  reasonably  hope  that  the  further  progrees  of 
peritonitis  may  be  arrested,  and  the  patient  ultimately  recover." 

Fortunately  for  liumanity,  these  cases  of  ruptured 
Lladtler  are  vet7  rare,  and  I  do  nut  hesitate  to  &ay  that 
I  should  not  have  ventured  to  advocate  so  bold  and 
decided  a  course  of  treatment  in  this  injurj',  it'  I  had  not 
watched  the  course,  termination,  and  post-mortem  ap- 
pearances whicli  follow  it  in  the  case  we  have  been  con- 
sidering. But  having  seen  how  futile  all  ordinary 
UK'tliaits  of  treatment  are,  and  liaving,  I  think,  analyzed 
fairly  tlic  aparent  causes  of  lailure,  I  have  now  no  besi- 
fation.  in  advising  this  line  of  treatment,  and  I  trust 
that  the  earnest  attention  you  Iiave  all  given  to  this 
ca^ie  will  make  you  ronienibcr  it  tlirough  the  anxious, 
arduous  career  wliich  is  before  you,  and  that  its  cou- 
iiideration  will  assist  you  in  the  hour  of  difficulty  and 
danjjer.  , 
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Many  a  valuaWe  life  has  fallen  a  sacrifice  to  uijudiciuus, 
unavailing,  and  not  unfrequently  rasli  and  violent 
attempts  to  overcome  strictures  of  the  urethra,  where 
the  patient  is  suffering  from  the  agony  of  loi^-continucd 
retention  of  urine. 

Stricture  of  the  urethra  might  be  cured  by  mild,  simple^ 
and  almost  painless  measures,  if  they  were  adopted  in 
the  early  stag;es  of  the  complaint.  It  is  true  that  many 
persons  conceal  their  sufl'erings  even  from  their  medjcal 
adviser;  but,  on  the  other  hand,  it  must  be  admitted 
that  patients  occasionally  suffer  from  all  tlic  effects  of 
stricture  of  the  m-ethi'a,  and  remain  under  medical  treat- 
ment for  some  time,  without  the  medical  adviser  sus- 
pecting" the  existence  of  any  disease  of  the  urethra. 
This  is  a  fact  well  knowni  to  every  considting  surgeon  in 
London ;  and^  on  the  otlier  liand,  patients  w^ll  sometimes 
present  themselves  with  almost  all  the  symptoms  of 
stricture,  Iiut  in  whom  no  stricture  exists. 

It  is  not  my  intention,  gentlemen,  iu  the  clinical 
observations  which  from  time  to  time  I  shall  offer  you 
on  the  cases  befure  us,  to  attempt  the  minuteness  of 
surgical  instruction  winch  is  essential  to  a  complete 
course  of  surgery.  I  shall  rather  endeavour  to  impress 
upon  your  minds  some  general  principles  on  particular 
subjects ;  and  you  must  excuse  me  ii'  my  language  is 
homely  and  familiar. 

During  the  last  summer  we  have  had  many  cases  of 
urethral  disease,  and  some  of  them  very  severe. 
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The  following  case  is  a  good  illustratioD  : — 


John  Honor,  tot,  45,  h  boBHekeeper,  mitrriec],  and  by  his  own 
iioctinnt,  Ik  Kteady,  Bober  miin,  was  admitted  intiJ  Lnaarns  Ward,  St. 
Thomns's  Hospital,  under  the  care  of  Kr.  SoUj,  Nov.  liO,  184*1^  for 
a  stricture. 

He  bus  Haffered  from  tbis  complftint  for  at  least  twenty  years,  ao 
that  he  says  lie  cannot  recollect  all  the  circamstaocc^  attending  tho 
coniniencemeDt  of  the  disease;  but  be  remembers  that  be  first  ob- 
served a  difference  in  the  jmseing  of  bis  iirine,  afttT  a  somewhat 
protracted  attack  of  goaorrhcea,  which  wm  treated,  he  believes, 
vrilii  copaiba — at  all  events,  injections  were  not  employed.  This 
la^t  circumstance  is  worth  noticing-,  as  we  gonerally  find  fitricfcnre 
results  from  tbcir  use.  For  the  ciar©  of  the  atrJcture  he  has  neyer 
regularly  apjilied  to  any  medical  man  ;  fur  be  says  that  the  Btrictnre 
ia  but  little  trouble  to  liim.  The  urine  does  not  dribblo  away 
from  hioi,  neither  does  it  disturb  him,  geuemlly  speaking,  more 
than  once  duiHng  the  night,  it  cuts  him  a  bttle  in  its  jtagsage, 
and  be  ia  rather  long  Toidiug  it,  but  can  generally  do  so  without 
Btraiuiug;  ut  times,  howtiv^er,  aud  without  uny  iip)>iu'ent  cause,  ho 
finds  that  he  can  ouly  paas  vfvy  little  urine  at  a  tiste,  and  this  only 
with  considerable  strtkinii)g  efibi-ta ;  under  theae  circnmatances.  be 
usually  sought  Biirgical  advice<. 

On  November  in),  he  cjime  to  tbifi  hospital;  he  wftS  apparently 
suffering  hot  Vfry  tittle  [unin.  On  attempting  tcj  pass  an uistniment, 
a  faleo  |masa^e  miming  to  the  right  of  the  m"ethra  Wfta  diacovered  : 
thift  appears  to  have  existed  for  some  yeara.  He  first  bled  copiously 
from  ibe  nretbi-a.  The  torji  was  sent  to  the  warm  bntb,  bnt  no 
infitnimetit  could  be  iuti'odueed  inln^i  the  bladder.  On  the  morning 
of  the  2t>th  he  ciune  into  the  hospitalj  and  Mr.  Solly  succeeded  in 
passing  a  small  catgut  bougie. 

This  case^  gentlemen,  is  one  gf  ordinary  permaneat 
stricture  J  tliat  is,  one  in  which  the  nrothml  jiassijgc  is 
narrowed  —  strictured  \iy  the  deposit  ol'  adventitious 
tis^ae  in  the  course  of  the  canal. 

AVe  irnike^  use  of  the  terni  permanent,  in  contra- 
difitinction  to  the  spasmodic  stricture,  whicli  may  arise 
from  simple  spasm  of  the  accelerator  urina;  muscle ;  the 
narrowTiig^  of  the  channel  from  tliis  cause  being  only 
temporary,  ceasmg  with  the  cessation  of  spasm  in  the 
sphincter  muscles.  But  you  must  not  suppose  that  you 
often,  find  these  two  kinds  of  stricture  perfectly  distinct, 
for  you  seldom  meet  with  a  permanent  stricture  un- 
accompanied with  more  or  less  spasra  of  the  muscles 
L  and  of  tlie  urethra  ;  and  tlie  most  common  cause  of 
^^posmodic  stricture  is  more  or  less  amouut  of  permanent 
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stricture.  Tou  must  not  suppose  from  these  obscn-a- 
tions  tliat  the  distinctions  are  useless  and  artificial — 
more  theorftical  than  practical.  Kothiug  can  be  i«f 
more  importance  than  to  remember  that  they  nuiy  be 
isolated,  and  that  they  may  be  combined. 

The  (irst  time  that  the  urethra  receives  a  bougie, 
whether  there  is  stricture  or  not,  it  will  inviiriably 
resent  it. 

It  will  contract  upon  the  instrument,  the  sensation 
of  a  stricture  being  communicated  tu  the  operator,  and 
if  the  instrument  is  forced  onwiirds,  the  mucous 
membrane  will  be  lacerated,  intiaimnation  set  up,  and 
a  permanent  stricture  formed  where  none  existed  before. 
But  ii',  on  the  other  hand,  the  operator,  on  finding  his 
sound  or  bougie  clasped  bj  the  canah  waits  a  little 
while,  rests  on  his  oar,  and  then  gently  coaxes  the 
instrumeut  onward,  the  apparent  stricture  vanishes, 
and  it  slips  into  the  bladder  with  perfect  case. 

"When  there  is  much  spasm  of  the  urethra,  a  metd 
instrument  is  better  than  a  wax  bougie, 

I  will  now  tell  you  what  I  did  in  Honor's  case,  as  it 
will  convey  to  you  practically  my  ^ws  regarding  the 
treatment  of  all  such  cases. 

Alter  inquiring  what  had  been  done,  and  finding-  that 
he  had  lost  a  good  deal  of  blood  in  the  attempts  made 
tu  pass  a  bougie, — that  no  instrument  had  been  jiassed, 
and  that  there  was  a  false  passaj^e, — -i  took  a  moderate- 
sized  sound,  andj  passing  it  gently  down  the  urethra, 
found  that  there  was  some  spctsni,  but  not  a  ^reat  deal. 
Waiting  a  little,  I  moved  it  onward  again,  till  I  found 
it  absolutely  stopped.  After  removing  it,  I  took  a 
small  catgut  bougie,  and,  passing  it  gently  down,  soon, 
ibuud  it  quittiug  the  natural  channel  and  entering  a 
iidse  passage.  Having  now  ascertained  the  direction 
in  which  this  passage  ran,  I  then  withdrew  the  bougie, 
gave  the  point  a  slight  bend,  andj  passing  it  in  again, 
feeling  round  the  urethra  for  the  ])ervious  spot,  bnt 
avoiding  the  fabe  passage,  I  managed  to  hit  it  off;  so 
tlie  instrument  slipped  into  the  bladder  without  using 
the  least  pressme  or  Ibree. 
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This  is  the  great  secret  in  the  use  of  the  throad- 
sized  catgut  bou^e  :  it  must  be  handled  moat  delicately, 
turned  in  the  urethra,  somethings  like  a  cork-screw,  till 
the^  hole  througli  which  the  urine  escapes  from  tho 
Madder  is  pitched  upon;  and  this  is  imiiiediately  felt 
Ijy  the  instrument  passing  forwards  without  any  sensa- 
tion of  obstfuction.  The  catgut  bougie  must  never  be 
used  with  the  idea  of  breaMng  down  a  stricture  or 
pushing  tlirough  it,  but,  if  I  may  so  express  it,  coaxing 
it  into  tlie  bliidder.  AVlienever  you  find  the  bougio 
sprinj:^  back,  you  must  stop  and  g-ive  it  a  little  twirl 
between  your  forefinger  and  thumb  :  you  may  often 
have  to  work  ibr  half  an  hour  or  more  in  this  way, 
without  being  able  to  hit  off  the  openiDg  ;  but  patience 
and  delicate  handling  will  do  a  great  deal.  I  assure 
you  it  is  worth  taking  some  trouble  to  reheve  a  fellow- 
creature  effectually  of  such  a  serious  malady  without  tlie 
use  of  the  knife.  Having  passed  the  stricturej  and 
entered  the  bladder,  I  desired  that  the  bougie  should  be 
retained  there  for  an  hour.  I  attach  great  importance 
to  the  retention  of  the  bougie ;  and  with  the  catgut 
bougie  there  is  this  additional  advantage,  that  the 
bougie  swells  to  twice  its  original  size.  I  atta*;h  so 
mucli  importance  to  the  retention  of  the  bougie,  that 
in  private  practice  I  have  had  an  additional  room  made 
on  purpose  for  such  patients. 

Id  Honor's  case  the  plan  has  succeeded  so  well  that 
we  can  now  introduce  a  fair-sized  bougie ;  and  I 
have  just  heard  that  he  haa  left  the  hospital,  con- 
sidering himself  well  enough  to  go  to  work  again. 

But  there  are  cases  of  stricture  which  no  skill  or 
patience  on  the  part  of  the  surgeon  can  overcome 
with  the  aid  of  the  bougie  alone ;  and  we  have  such  a 
case  iu  the  house  at  the  present  time^  1  called  your 
attention  to  it  to-day  when  we  were  going  round, 
and  I  will  read  you  the  account  as  taken  by  Mr, 
Bull,  tlie  dresser. 

Stricture  of  urethrc^^snbgpqnenOtf,  operation  tJiroti^hperinamm. — 
Jubu  Carter,  i»t.  60,  a  cahmet-makiir,  mut-h  dubUitntcd,  unil  ap- 
pureutly   uf  broken  oouatltutton,  woa  odmitUjd  uxidur  Mr.  SoUy, 


510  ON    STttlCTURE. 

May  9»  lft4fl,  witli  a  permanent  strictare ;  hia  urine  is  conBtantlj 
dribbling  nway,  am!  it  is  aow  fiotno  jears  »mco  he  had  puwor  to 
void  it  in  A  stream.  The  strictureia  situfttud  in  the  mcmbrunniL! 
portion  of  the  xirctlirJi,  and  the  tinest-sired  catgut  bougio  ctumut  hv 
passed  tUron^li  lit.  The  mau  does  not  cumplaiu  of  much  p&iu,  huL 
skVS^  h&t  his  life  is  rendered  miHemble  by  his  eonditiou, 

HftB  Ijceu  the  sahject  of  stricture  for  2(J  years  ;  was  formerly  a 
sailor  on  the  West  India  sbition  :  20  years  a^o,  whilst  there,  he  cnu- 
tracted  sj^phUis,  and  oi^nng  to  his  uvra  negJpyt,  and  nut  aflopring 
proper  reraediea,  tbe  cbaucresj  sprewl  oyer  thv  whole  of  tht-  jtIhos 
penis.  The  sores  did  not  heal  for  12  weeks;  the  result  ws^  tlie 
loss  of  fl  hit^rul  quarter  of  the  gliins :  the  fiwnam,  and  the  normul 
orifice  of  the  urt'thra,  were  obliterated.  Ha«  never  had  settnadnry 
Bytnptoma.  Haa  been  accastoraed  to  di-iak  spirits,  <Ibtr.,  frvely  whilst 
in  the  &er\-ice,  Found  no  diffienltj  in  passing  his  urine  nntil  foor 
years  after  he  had  buen  cured  of  the  venereal  disease,  when  (he  aays) 
■without  any  assignable  cause,  the  urine  gradually  ceasetl  to  How  ■□ 
a  full  stream.  Ue  says  that  about  2D  yeora  a^  he  was  under  the 
ciiPt'  nf  Sir  Astluy  Cooper,  who  passed  a  number  of  diffe'rent  kinds  of 
bonp'ics  and  tirially,  '^  au  armed  catheter,"  which  he  describes  as  na 
iutfti'mucnt  having  a  sharp  point  tlmt  was  thi-ost  into  the  etrictun;. 
This  liuit  aft'orded  Idm  some  relief,  but  after  some  time  the-  striLrtnnj 
again  bocanie  permanent,  and  up  to  the  present  time  relief  \ms  txwn 
only  partial.  Ordered  to  dilate,  if  possible,  tlie  strietnre,  with 
small  catgut  liougiffi,  gradually  increasing  their  size,  and  to  talco — 
Inf.  bocba,  JiJ.  ;  liq.  potass.  WlS.  bis  die. 

June  1.— Up  to  thia  there  baa  been  little  or  no  improvement, 

19th. — Hirudines  vj.  bavo  been  applied  to  perineum  before  using 
the  bougio  ;  also  warm  hatha  j  liken'isc  bcllndnima  smeared  ap>n 
the  instrument,  and  allowed  to  remain  within  the  urethra,  aul 
without  the  lea^t  efl'ect  upon  the  stricture.  I  was  iuduced  to  order 
the  leeches,  in  conBequeneo  of  the  lienefit  I  have  seen  derived  from 
them  in  similar  cases ;  they  relieve  the  congestion  of  the  nrethra, 
reliu  the  museles,  and  thus  assist  llie  bougie  in  its  onwArd  passago. 
Belladonna  ia  also  very  often  usefuL 

Ja\y, — During  the  whole  of  the  month  the  above  treatment  was 
altamately  nsed,  but  no  Ix-uefit  reaiilttd.  The  maa'.s  breath  is  bad, 
and  hie  spirits  appear  broken  by  hia  unhappy  conditiim, 

Auir.  lij. — A  small  silver  catbet.er  has  been  (every  few  days) 
passed  down  to  the  princ;i|ml  stricture,  and  gentle  pressure  kept  up 
for  some  minute^;,  with  sonie  little  good,  the  stricture  itpjieariDg  to 
relax  without  bleeding. 

20tK. — Have  sncc*edod  in  passing  the  catheter  apparently  t*)  t]>c 
prostatic  portion,  when  the  catheter  was  found  to  entur  the  rerfum 
fdl  at  once ;  1  suppose  by  im  old  opening,  for  no  bleeding  followv<l, 
nor  did  it  give  the  man  pain. 

Sept.  2. — Under  the  abovo  circumstances,  and  the  impermeability 
of  the  atricture,  and  tlie  impossibility  of  rebeving  the  patient  by 
palliatives,  Mr.  SoHy  determined  to  cat  through  the  perineum,,  as 
being  the   only  chance    of  giving  permanent  relief  to  the 
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rh  tlte  badness  of  }a&  lealth  threw  aoniQ  doubt  aa  to  the  anc- 
of  the  operation. 
The  patient  was  placed  on  tbo  opemting  table,  and  bound  in  tho 
position  for  lithotoiny ;  Mr.  Solly  inade  an  inclsiuu  in  the  raphe  of 
tbe  perineum,  jnst  anterior  to  thu  bulb,  down  upon  the  catheter. 
The  strictored  portion  of  the  urethra  waa  almost  cartilag^ous,  and 
ofiered  more  than  ordinary  resistance  to  the  knife  ;  but  wlien  it 
Imd  heen  conipk'toly  di^-ided,  the  catheter  wfts  readily  paRsed  on- 
iKArd^  tSirongh  the  prostata  into  the  bladder  without  giving  the 
pntient  much  pain.  About  Itj  ouuees  of  very  fetid  muco-pnmilent 
vrine  wos  pB-^sed  throug^h  th©  catheter,  but  without  blood. 

Now  you  will  find  it  a  matter  of  great  importance 
to  bind  your  patient,  as  for  lithotomy  :  it  facilitiites  the 
operation,  which  is  certainly  one  of  the  most  difficult  in 
surfer}'.  Indeed*  Sir  Astley  Coopfr  u&ed  to  say,  that 
tlie  surgeon  intending  to  perform  it  ought  to  have  a. 
long  summer's  day  before  hira. 

A  No.  1^  silver  catheter  was  used  ;  tlte  orifice  of  the 
nrethra  had  to  be  slit  open  (the  old  cicatrix  preventing- 
its  passing),  and  some  little  difficulty  was  experienced  in 
progressing  it  down  the  upper  part  of  the  uretlira,  from 
its  constricted  &tate,  and  the  presence  of  two  smaller 
strietnres  within  its  spongy  portion. 

The  patient  lost  comparatively  little  blood ;  his  pulse 
wae  feeble,  and  his  vital  powers  low.  After  having 
been  in  bed  several  hoxurs,  his  pnlse  rose,  and  liis  skin 
became  warmer. 

4  T.v. — A  alight  oozing  of  arterial  blood,  apparently  fi^nn  the 
Imlb,  took  place,  which  ineTM?a8ed  as  tlie  akin,  &.t:.,  hecMiuio  wanner. 
Cold  wat«r  dressing  did  not  check  tho  bleeding',  and  as  the  jpiitient 
began  to  look  blaurhe^I,  tho  wound  waa  plugged  with  lint  and 
oJuni  water  ;  by  this  niean^  tlie  h^morphago  was  checked, 

11  P.M. — No  farther  bleeding.  Tho  catheter  being  tied  in  rather 
tightly,  causes  hiin  Bonie  ineonvonieuce.  CouiplainB  of  no  pain ; 
is  not  rc&tless,  though  the  parts  are  swollen  and  tender  to  the  touch. 
Pulse  fetiblo,  80,  To  prevent  tbo  patient  injuring  himeclf  Yvith,  or 
displacing  the  instnunent,  the  kneea  were  kept  op  and  flesed  by 
a  jack-towelj  fast^enod  to  the  head  ol*  tho  bed.  R  Tr.  opii,  nxxl- 
bAc  nocte. 

3rd, — No  mot*  bleeding.  Had  some  sleep  last  night ;  feels  quite 
parts  nut  so  hot  as  last  night,  but  Btill  Kwollen  and  tondtT ; 
pulse  very  weak  ;  Ions  of  appetite,  yet  no  »icknesB,  bnt  very  thirsty  ; 
sldn  warm  ;  looks  haggard,  and  the  countenance  la  ehmnken. 
The  urine  that  cornea  through  tho  catheter  is  Btili  most  ammouiacall 


112 


ON    RTRirTURT.. 


and  tnrbiil,  but  without  blood.     Afternoon :  Had  a  griping  ^tn 

in  the  bowels,  whicTi  wna  relieveil  by  hot  flnnnela ;  no  teudi-rut-!* 
abnut  abdomen.  Nigbt:  Makes  no  complaint  of  pain;  the  parU 
I'liik  a  little  puffed  and  discolourod.  Is  not  rostlcss,  but  do«g  not 
sleep ;  pulse  still  weak  ;  ttnigaQ  dry  and  coated. 

4Lh. — Much  the  same  aa  yentcrday. 

,*>tli.^ — Catheter  chaai^d  by  Mr.  S ,  j«id  repassed  'withoat  mocli 

iliflioulty ;  wound  Inoka  more  beiLlthy.  ilucb  fcublonefia  and 
debility ;  slqit  limt  night,  witlinut  tr.  opii ;  bowels  o|>eii  tu-day 
for  the  firfit  time  since  opemtiun  ;  urine  still  rcry  t'eiid,  with 
much  slimy  muuns;  no  albumen  or  eicess  of  litliic  acid. — 
Wine  5iv. 

7th, — Is  still  Tery  faeble,  and  his  pulse  is  weak  ;  wound  ffOLup 
on  well^  and  a  alight  dJsclmrgo  from  it ;  bowels  open  ;  complains  of 
no  paui. 

lUb.-^Anawers  very  incohcrontty  *  brcatbing  oppposBcd  ;  is  venr 
low  and  feeble.  No  pain  in  perineum  ;  (he  y&tts  app<i>Hr  tender 
only  fi'om  excoriation  lu-ising  from  the  urine  and  discharge  which 
post^ea.  The  wound  doea  not  look  slaugliy ;  bowels  oju'ii  ;  to  loka 
tor  support — arrow  root,  eggs,  roast  meat,  and,  at  his  own  ni&h, 
gin  Jyj.  instead  of  wine, 

11th. — Oil  the  whole  is  tnueh  better;  ptJse  feeble,  80 ;  aqswcTs 
Bomcwhat  irrattonally,  yet  cxpreeseB  himself  better.  Wound  and 
perineum  a  littlu  tender,  but  nob  swelletl.  The  nrino  clear  iind  not 
HO  fetid.  Hifl  respiration  is  ttot  80  harried  &a  on  the  dUi. — Cut, 
lini.  perineo. 

null. — Catheter  agftin  chanj^od,  and  repassed  withi^ut  difficulty. 
Man  Tcry  feeble.  Pulse  weak ;  wound  healthy  ;  parts  much  t«t- 
corirkted  trom  the  discharges  and  urine  which  passes  throngt 
perineum. 

ISth.-^Spent  a  restles&  night ;  paasee  bia  motions  invnlnutarily  ; 
pnl^e  feeble.  The  wonnd  lookg  healthy,  and  is  grannlBtinp.  Aa 
the  man  feels  uueasy,  the  catheter  was  removed ;  on  its  beiuj*  with- 
drawn, a  Littlo  urine  puBsed  from  the  upetlu*.  The  man'a  look  la 
oimouii,  and  Ids  vital  j)owers  appear  to  get  lower. 

To  still  continue  the  gin  and  other  support.  The  excoriation 
has  been  relicvetl  by  the  applicalion  of  lot.  sodn?  carbon. 

llHli. — Appears  more  coUec-l^d,  and  ia  in  every  respect  better*. 
No.  11  catheter  introduced  ;  wound  loiikg  healthy,  and  is  gradually  I 
closing;  urine  etill  turbid,  but  not  so  am^mnniacal.  A  littlo  waU'rj 
still  finds  its  way  thi-ough  the  wound.  Bowels  confined.  To  t^o' 
pulv.  rhei,  c.  cal.  9j. 

25th. — la  still  Giceedingly  weak  and  low;  pnlse  feelJoj  appetite 
bnd  ;  and  he  is  at  times  irrational  in  his  replies.  The  woQud  ia 
looking  heaUliy,  and  1-4  alowly  healing.  The  catheter  waa  taken 
out  of  the  urethra,  but  the  patient  has  no  control  over  the  urine?) 
which  passes  in  voluntarily. 

2t*tb. — Catheter  introduced  daily ;  water  still  uuchjmgpd  in  cluw 
racter;  a  good  deal  of  ropy  mucus  always  follows  tho  introduc- 
tion of  the  catheter. 
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Oct.  V). — The  pationt  ia  fltill  so  weak  and  fueble  as  to  be  oliUycJ 
to  ket'p  in  bed.  The  nrine  stil!  passes  fretily  througb  the  tiretlira, 
thoagfi  bo  has  nn  control  over  the  stream.  The  wi>nnd  hi  perineo 
almost  closed.  A  nmall  fisttilouii  opetiiiig  ha«  appearc-H  ud  Uie 
onder  Burfoce  of  thp  penis,  in  trout  of  the  scrotiim,  through  which 
thp  urine  cMjzes.  Cathetiir  passed  every  two  days  to  koop  tho 
uretbra  frve. 

25th.' — The  opening  in  perinetim  baa  quite  closed  ;  the  healing 
has  been  aoctlerated  by  the  occBsioDfi]  &pplication  of  arg-.  nit. 
No.  12  catheter  pos^icd  thrice  a  week,  for  there  is  aome  littJe  con- 
Htriction  iu  the  upper  part  oi'  the  urethra.  The  man  is  m  it  yet  able 
to  leave  his  Iwd,  from  d*!bility,  and  requires^  the  gin  and  other  dtima- 
huits  to  keep  np  liis  atroiigtb. 

S'.nJi,— Fifitulons  ojieiniig  in  front  of  the  scrotnm  haa  lather 
itifreased  in  cn-libre  (about  the  size  of  a  large  ])iu);  caaetic  and 
iodine  have  no  cSect  upon  itj  arino  &ti]l  thick  and  conUiimng 
macos. 

Nov.  10. — The  man  ha«  gained  a  little  strength,  and  can  wilh 
assistance'  walk  do'H-n  thu  ward;  tiijtaloiis opening'  animproved,  and 
the  ariue  rt;niaina  tbe  Bame  ;  a  catheter  still  rtK^uired,  chiefly  as  a, 
precaationary  raeuaure. 

2ijUi. — Man  improving  in  power  j  the  fietuloiniB  opening  unhealed, 
though  a  little  leaflenod  in  size ;  untie  tmchanged.  He  feels  no  pain 
in  the  bladder,  and  can  now  retain  liiii  water  for  about  four  hoars  at 
a  time. 

Dec.  3. — Improved  in  every  respect ;  goes  down  Btaire  every 
day ;  wound  iu  perincom  perfectly  healthy, 

Tlie  following  case  is  another  illTistration  of  the 
success  wliicli  may  attend  this  made  of  treating  stric- 
ture- : — 


Hwi 


operation  throuj/k  perineum  for  s/ricture. — Thonina  Lee,  ff't.  -IS, 
mATo  make,  of  an  anxious  coiintonaiice,  admittetl  U)  Uynry'a 
Ward,  TUtdtfr  Mr.  Green  and  Mr.  Solly,  June  SC!,  1843. 

Hae  been  the  anbject  nf  strictmre  for  many  years  ;  hoa  ondergone 
treatment  at  variooB  timea  for  its  relief,  and  at  various  places,  bat 
with  only  partial  fldcccBB  ;  was  latit  under  Mr.  Tyrrell  (St,  Thomas's 
ospital),  where  he  remained  iilxiut  siJt  weuks,  and  was  presented 
about  n  fortnight  after,  much  relieved.  The  bougie  was  paused  with 
TBUch  difficulty,  but  lIb  see  was  continued  until  he  was  pre&ent'cd. 
He  returned  on  June  26,  suffering  from  retention  of  urine,,  but 
there  was  nothiiig  veiy  nrgcnt  in  the  case;  hin  palso  was  quick,  and 
his  countenance  rather  nnitions,  but  naturally  of  a  nen'ous  tempera- 
ment ;  very  little  paiu  waa  complained  of,  and  the  bladder  was  not 
much  distended,  A  large-sized  silver  catheter  waa  first  made  uhc 
of,  but  ad  it  encountered  a  etricture  about  three  iuchca  irom  tlio 
orifice  of  the  urethni,  a  smaller  one  waa  employed:  the  B^tricture 
was  then  passed,  but  a  second  presented  itself  about  the  mem- 
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Itrantms  portion  of  the  uretlira,  which  resisted  all  cBbrte  io  n^ch 

the  hhuldor.     The  warm  bath  was  hail  repniirse  t«>,  with    tlif 
result  iifl  TOgtirds  tlie  inntrniiient,  but  it.  bml  the  eBvvt.  tjf  |»TN.)curiii[ 
pnrl-ial  n-ilief  for  the  potifTit  in  tlie  natural  wny.      He   was  llu-i 
ivmovL'il  to  Henry's  Ward,  and  no  further  attempt  at  that 
was  detnm^d  ad^'ituible, 

2  7th. — Wiis  Hc-ea  hy  Sir.  Solly  this  moming^j  who  ordered  a  boii^L 
til  In- jiassed  each  duy,  iTomiueaoiiig  with  a  small  one,  and  "TstiiiiaJlf] 
iuci-euLsiiig  the  sJz^.  To  take  pulv.  rhpi,  c.  cal.  3j.  at.  et  M,  S. 
CO.  postea. 

30th. — The  attC'inpts  to  pEisH  a  bougie  bnTO  as  yet  be^n  tin»n(v' 
cessfuL     The  first  stricture  hiks,  however,  been  oveitjome   but  tbo 
second   cootinUL'S    verj    obstinate;     tho   dlfficnltv    is    cuuRidiTahlf , 
increa^'d  by  a  number  of  false  pasRagus.     The  streaia  of  waii-rl 
has  improved  a  Utile,  bat  is  mnoh  twisted,  and  caiuiot  Ikj  passed' 
in  astraighfcliae,incliningeithertoonesideor  tbeotber;  it  ix  nbtmt 
the  size  of  a  i^mall  quill.      Tha  insti-ument  to  be  porsevoivd  in  and 
the  following  medicine  to  be  taken  : — Jl  Hyd.  chJorid.   gr,  j,  -    opii, 
gv.  j.  o.  n.  M.  S.  CO. 

July  15. — There  is  much  fever  to^d&j;    is  very   restless  ■    tie 
medicines  to  be  discontinued,  and   to   tAke   pnlv.  jal.    eo.  nocte  '^H 
ol.  ricini  raano,  and  the  bougie  to  be  discontinued.  '^| 

It'th. — No  ingtrumeut  hiis  beea  pas)^t<d  Hincu    last  report.     Td  ^^ 
apply  equal    parta   of    tr.   iodi'ii.    et   ojtii    to   perineum  ;     then    IbiI. 
calid. ;,  after  which  try  and  pass  a  bougie.    To  take   inf,  bnchu,  Tji. 

2"2nd, — The  bou^e  has  beeu  ftgain  tried  j  the  araaUeat  one  «»ii- 
not  lie  |m."5aed :  oiiJcred  to  hftve  a  eat^t  one  passed  into  the  strir- 
ture  (aft.or  quitting  a  bath),  and  to  remitia  wiliiiu  the  urethra,  that 
by  its  swellinpr  the  stpititiire  may  be  diluted, 

Aug.  8.^ — No  improvement.  The  eatput  l>ongIe  has  been  passed 
twice  or  thrice  into  the  stricture,  and  allowed  to  remain  from  thirty 
to  fifty  luinuteB,  but  no  good  has  resulted.  The  iodine  to  the 
perinciira  hns  been  tUficontinned  for  some  dayg.  To  taic  pil.  hyd, 
gr,  V.  alt.  noctibU3,  M.  S.  co.  mane  sumendas. 

12th. — As  the  stricture  has  been  so  obHtinate,  and  has  notjnelded 
at  nil  to  tho  various  remedioa  employed,  it  was  dBtermiued  to  crut 
down  upon  it  llirough  the  perincuiu. 

Mr.  Solly  proceeded  to  operate  without  farther  delay. 

A  full-sized  male  catheter  was  passed  down  to  the  scat  of  stric- 
ture in  the  (qiong)'  portion  of  the  urethra,  just  anterior  Ui  tlie  btdh 
(the  orifice  of  the  urethra  having'  boon  etiliLrf^ud  to  admit  it).  Au 
ineiijion  was  then  made  in  tho  line  of  the  raphe,  on  to  the  point  of 
the  instrument,  through  the  strictuj'e  into  the  arethra.  TIil*  uttheter 
wan.  then  passed  onwards,  but.  1  ocndd  not  succeed  in  introdnciniJ 
it  into  the  bladder.  I  (hen  prwHwi  a  female  catheter  with  some 
difficult  into  tha  bliidder,  aud  fjuidod  by  this  iustrument  I  was 
enabled  to  cflj-i^  the  mulo  one  unwarda.  The  inBtmment  was  tlieit 
retained  in  [jositton  by  means  of  a  tjipo  passed  throngli  the  "  eyes  " 
of  tlie  catheter,  wbiitli  wtis  furtht-r  earned  beneath  the  thi^bs,  wd 
tied  to  a  bandago  turound  the  abdomen. 
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l4itJi. — -Very  tomfortoble  this  morning  j  liail  very  HtUe  Bleop  lout 
niglit.^R  Moi-ph.  mur.  gr.  |  om.  a, 

IGth, — PrO;p;i'C3aing  favourably.  To  tako  porter,  Oj.  and  moat 
daily,  increasing  morphia  to  gr.  ^.  The  urine  flows  through  the 
instrument  freely;  is  clear  ami  healthy. 

23rd. — Has  complained  for  a  day  or  two  of  an  nueasy  p&in  in  his 
buttock;  upon  oiamination  this  raorniBg,  alted-sorewoa  discovered 
over  the  saci'nin,  but  not  an  exteiiBivo  ane. 

Ordered — Cerat,  cabunin,  to  the  parts,  and  to  lie  on.  a  water 
"bed.  All  prcvioQS  mudicines  to  he  tliscou tinned,  aa  lio  la  a  llUJe 
feverish,  and  to  have  mist,  efi'erveg.  t«r  die,  and  beef  tea.  The 
P'^rt-er  to  be  discontiaued.  Black  wash  and  poultitiea  have  Iwen 
applied  for  some  days  to  the  perineum,  whifh  ia  htialing  favourably. 

SOch. — Has  been  gradoally  improving'  Bince  ta&t  reports.  To 
,0ontiiia£  as  before. 

Sept.  0. — Very  comfortable  ;  the  sOre  OTBr  the  aaciiim  has  aearly 
'dimppearud.  The  water  coiitinuea  to  flow  throutjU  the  catheter, 
■nd  18  quite  cntom].  Inatrament  to  be  withdrawn,  and  a  gnm^ 
elnatic  one  iatroduced. 

10th, — In  the  night  tbo  top  of  the  gum-catheter  came  off,  and  the 
instrument  slippml  from  tha  urathra.  The  leLlver  one  was  ordered 
to  he  iDtruduced,  but  as  some  difficulty  was  cxpcrieDced  in  eu 
doing,  it  wad  not  persisted  in.  Ho  passed  hia  watep  tliis  morning 
through  tlie  urethra  in  a  tolerable  stream,  but  it  inclined  a  Uttle  to 
ODC  side. 

11th.. — The  sUvor  catheter  was  introduced  thig  moming  without 
difficulty.     The  porter  and  meat  renewed. 

SSrd.'^The  catheter  was  withdrawn  tliia  morning  and  not  re- 
turned.    Water  bed  no  longer  necessary. 

30tli. — NodiflBcalty  in  paaaiiig  the  catheter.  The  wound  ia  nearly 
healed.  Tbo  Btream  of  ni'iue  ia  good,  and  tlio  water  looks 
healthy. 

The  urine  in  this  case  was  examined  from  time  to 
tirae  ;  it  was  generally  rather  alkaline,  and  at  one  time 
there  was  a  good  ileal  of  thick  mucus  deposited.  Tlie 
boug^e  was  employed  every  day,  aceordiug-  tu  the  con- 
dition of  the  patient,  who  at  times  was  very  nervous 
and  irritable,  with  occasional  attacks  uf  fever. 

Catheters,  both  metallic  and  elastic,  were  occasionally 
made  use  of. 

Oct.  2. — Early  in  this  month  he  was  presented  quite  well. 
Nov.  4.— Presented  himself  tins  inoriiing   at  tho  Burgety.    A 
catheter  was  introduced  without  the  least  ditilculty. 

I  have  thuB  related  to  you  two  successful  cases  of  the 
iperation  in  perineo  for   stricture;  but   I   mutjt  now 
;0W  you  the  reverse  of  the  picture. 
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As  I  told  you,  when  I  first  nientioneO  this  operation^ 
it  is  one  ol'  tlie  most  difficult  in  surgery  ;  for  the 
uretlira  ib  generally  so  much  diseased,  and  the  parts  so 
much  altered  in  structure,  that  it  is  extremely  difficult 
to  find  tlie  vesical  portion  of  the  urethra  after  dividing 
the  stricture.  You  can  SMircel3'  ever  see  it,  and  you 
can  only  discover  it  hy  the  touch,  eitlier  with  a  pnil>e 
o:>»  a  female  catheter :  somelimes,  as  in  Carter^s  case, 
you  can  ptiss  the  same  catheter  onwards  into  the 
bladder  with  very  little  difficulty ;  in  other  oases,  tlu* 
catheter  passes  on  apparently  in  the  rig^ht  course,  and 
without  using  any  force,  and  on  withdrawing'  the 
stilette  the  urine  flows,  so  that  you  feel  no  doubt  of 
the  instrument  being  in  the  bladder :  the  patient  is 
relieved^  hut  in  the  course  of  a  few  days  a  low  fever 
sets  in,  and  tlje  patient  sinks. 
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LECTURE  XLVII. 

Or  Strictubb, — Continued. 

Gentlemen, — "We  have  now  ample  luateriul  to  continue 
our  observations  on  the  urinary  organs,  as  you  must 
have  obsen'ed  in  your  visits  with  me  to^he  wards  since 
we  last  met  for  lecture.  Before  we  direct  our  attention 
to  new  cases,  we  will  say  a  few  words  touching  some  of 
our  old  friends,  Kain,  the  man  on  whom  I  perlbrmed 
the  operation  for  hthotomy,  recovered  rapidly :  the 
wound  healed  in  about  ten  days,  but  he  has  eiifiered 
from  incontinence  of  urine;  for  this  symptom,  wliich 
is  not  a  common  consequence  of  lithotomy  in  the  male, 
I  have  prescribed  the  extractum  nucis  vomica;,  having 
found  it  very  useful  in  cases  of  incontinence  from  other 
causes.  Many  of  you  will,  I  think,  remember  a  case 
that  I  had,  in  Lazarus  AVard,  about  six  months  ago, 
where  the  patient,  about  twenty  years  of  age,  wetted 
bis  bed  every  night.  This  man  got  perfectly  well 
tmder  this  medicine.  I  had  a  similar  case  in  private 
practice  just  about  the  same  time,  equally  successful.  I 
give  vety  small  doses  at  first,  gradually  increasing 
them,  Kain  took  the  eighth  of  a  gniin  three  times  a  day  ; 
he  j8  now  taking  a  grain,  and  he  is  improving,  though 
slowly.  He  can  retain  his  water  much  better  than  he 
cuuhl  a  week  ago. 

Tlie  fistulous  opening  of  the  uretlura  in  front  of  the 
scrotum,  in  Carter,  did  not  diminish  in  size,  notwith- 
st:inding  the  repeated  application  of  caustic  and  tincture 
of  iodine.  You  are,  of  course,  aware  that  the  difficulty 
which  occurs  in  the  treatment  of  these  fistula?  is  from 
the  presence  of  tlte  urine.  This  acrid  fluid,  acting  as 
an  irritant,  prevents  the  sore  from  throwing  out  healthy 
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gTfiTuJations,  and  it  stops  the  adliesive  process.     Tliere 
is  always  more  tliiticulty  in  healing  a  fistulous  opening 
of  the   urethra  in  front  ol"  the  scrotum    than  behind  it, 
Tliis  ariycs  from  the  deficiency  of  subcutaneous  uellula^ 
tissue,   and   the   thinness    of  the  skiu :     a    variety  ^| 
expedients  have  heen  tried  to  eflect  this  purpose,     BiiB 
to  Professor  Diffl'enbach,  of  Berlin,  is   due  the  credit 
of  having  proposed  a  remedy  for  this  difficulty.     He 
pointed  out  the  necessity  of  opposing  a  larger  snrfiice 
for  the  adhesive  action  than  the  ed^^e  of  the  divided^ 
skin.      He,   therefore,   instead   of  merely    paring   thifl 
edges  of  the  wound,  dissects  up  the  skin,  so  as  to  hriuo^ 
a  wider  extent  of  surface  into  contact.     My  colJea<nie, 
Mr,   Clark,   had    a   very  successful   case   in  which  he 
adopted  this  plan :  you  will  find  an  account  of  it 
voL  xxviii.  of  the  AledicQ-CMrur^ical  Trarisactiotis. 

On    Saturday  last,  I    made  a  lougitudinal   iucisio 
throut^h  the  skin,  commencing  a  quarter  of  aa  inch  above 
tlu'  opening,  carrying  it  downwards  in  the  mesial  line,      i 
through  the  centre  of  it,  to  the   same  extent  below.     I^M 
next  raised  the  integuments  on  each  side,  and  then,^n 
ailer   making   two  parallel    incisions    to   relieve    any    ti 
tension  that  might  occur   from  erection  of  the  penis,  I  m^ 
raised  and  brought  together  over  the   hole  the  under  ^^ 
surface   of  the   integument   I   had   dissected   up,  and 
retained  them   in    apposition   by  means    of  the    quill 
suture.     After  this  1  introduced  into  the  bladder  a  full- 
sizcd  catheter,  and  retained  it  there.     I  am  sorr}'  to  say 
that  the   operation   entirely  failed,  and  that  the  tuTuc  fl 
comes  througli  the  wound  as  had  as  ever,  " 

The  next  case  of  stricture  for  our  consideration  is 
very  instructive,  as  jou  will  dnd  when  I  read  it  to  you. 
You  have  already  seen  enough  of  its  treatment  in 
the  ward  to  judge  of  its  importance,  and  I  hope  tliere- 
Ibre  to  feel  much  interest  in  it, 

J,  B.,  policeman,  aged  55,  camie  nnder  mj  care  in  1842,  Gnfierin^ 

very  sererely  from  strictiire,  aud  capecsally  fi*om  tliat  most  traoble- 
sorae  oODBoqucnce,  irritoWe  bladitf  r.  Ho  said  it  was  most  diKtrcsaina 
to  hiiu  ;  tl>«-t  1j«  WJ18  ohligijtl  to  leave  hiK  Ix-af  evLxy  fivo  iiiuint«a 
to  inttki;  water.      Uu  n-'uiuincd  mj-  iKLtient  in  tiio  hospital  abuut  au 
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months,  and  bfb  apparently  quite  well.  On  ihia  occasion  I  liad 
very  grtait  diffifulty  in  removing  tbe  strictnre,  and  I  was  not  then 
feo  much  In  tho  habit  of  using  the  catgut  Lmugii/ ;  I  employed  the 
canstic  bougie  twiee,  as  recommended  hy  Sir  Kvcrai"d  Homo;  it 
WAS  very  succeBBfid  in  this  ciiscj  but  it  ia  a  dangeroTiB  "weapon,  nnd 
I  do  not  recommend  it  to  yon  ;  I  lielieve  tliat  it  often  does  a  great 
dral  of  hnrra.  From  1843  tiU  the  present  timu  I  never  aiiw  htm  na 
a  patient,  thougli  I  occnsionidly  nit^t  liim  iu  the  atreetj,  vhen  he 
I  jeported  himsefi"  to  mo  na  well. 

On  the  ath  of  December,  1848,  he  wn.a  admitted  into  Heury'a 
Ward,  anflbring  witli  tiytnlu  in  ann,  stricture,  and  ^rot^  abaccBB. 
Uc  gives  thtJ  E'uUowHng  account  of  his  cftee:— 

111'  says  thut  be  left  the  buHpihil  fjuite  cured  in  1843,  Bince  which 
time  be  naa  bud  no  recurreiiee  of  the  dieeti^ie  nntil  fibout  18  months 
ago,  when  ht^  wwa  attAckttd  suddenly  on  bis  bt»it  ivitb  iuteuHe  pnin, 
wbicb  he  descrllies  as  if  a  pcinknife  were  run  into  his  perineum  ;  he 
was  obliged  to  dptiiat  from,  duty,  and  was  attended  fur  five  months 
,  by  a  sargcon :  at  this  time  his  wntor  did  not  diibble  away,  he  cuuJd 
lUwnjs  retain  it,  tut  when  he  wished  to  evacuate  it,  it  came  awjiy 
in  a  small  eti'cam,  and  eiiused  him  great  pain.  Under  thin  gentle- 
man's  trciitment  be  became  quite  well,  and  returned  to  bis  dutVj 
whicb  be  continued  tor  five  moutlia,  wben  be  wae  attacked  in 
precisely  the  same  way,  as  before,  witb  mtenae  agony  in  the  jieri- 
neunif  and  inability  to  [lass  his  urine,  although  ho  ssjs  a  quarter  of 
nil  hour  p]'o\'iciUBly  it  came  away  an  well  as  ever  it  did  in  liia  life. 
Be  has  btien  ill  ever  since,  under  the  treatment  of  the  same  surgeon. 
He  says  that  be  wrm  getting  bett-er,  bis  stirgeou  using  a  No.  G  bougie, 
-anti]  one  morning  he  used  a  large  eatheter,  No.  VZ  ;  that  he  paMsed 
tbi«  into  the  bladder,  and  drew  off  some  wiiter,  but  that  it  gave  him 
ejccmetiiting  pttin,  so  much  ro  tliat  the  surgeon  was  obliged  to  remove 
it  liefore  be  washed  hin  handa. 

He  eaya  tliat  atler  this  an  abscesa  formed  on  the  left  Bide  of  the 
rectum,  wbicb  wiui  opened  about  four  weeks  ago,  siuco  whicb  hiB 
nrinc  has  oozed  throngh  the  wound.     He  bad  no  (istuta  before. 

He  has  also  an  ahsceaa  in  the  scrotum,  which  baa  beeu  coming  on 
for  about  nme  weeks.  When  he  pasHtsa  his  water  it  comes  away  in 
a  small  atream,  frequently  broken,  and  is  accompanied  by  great 
psiin  :  the  greater  part,  however,  passes  through  the  wound  made 
m  operating  on  his  Hstula. 


This  case,  gentlemen,  teaches  us  one  most  important 
point  iu  regard  to  stricture — namely,  that  a  patient 
must  never  consider  liimself  cured  for  life  :  a  stricture  is 
never  cured  permanently,  it  will  always  return  if 
meaua  are  not  taken  to  prevent  it.  A  man  who  has 
once  had  stricture  ouglit  either  to  learn  to  pass  a 
hongie  for  himself,  or  have  one  passed  i'rora  time  to 
time  by  a  surgeon. 
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It  also  illustnites  one  of  the  consequences  of  strio- 
tiirc — namely,  aljscesses  in  tbe  iipiglibourhood  of  the 
uretlim,  either  in  front  of  the  deep  perineal  fascia. 
or  triangular  ligament  in  the  perineum,  or  behind 
the  Jeep  perinejU  fascia,  by  the  side  of  the  rectum. 
Poor  Stevens  bad  both  these  miseries  combined* 

The  immt?diate  cause  of  such  abscesses  is  a  poiut 
of  ii^rcat  interest  and  importance.  Tliey  are  invariablr 
pret'cded  by  ukenitlon  of  the  mucous  membrane  of  the 
urethra ;  the  ulcerated  point  may  be  but  of  pin-hole 
size.  It  allows  a  drop  or  two  of  urine  to  escape, 
and  this  sets  tip  iuiiammutiuii  in  the  surroundiug 
cellular  tissue :  suppuration  and  abscess  soon  foUow. 

Such  ulceration  is  usually  the  effect  of  stricture, 
and  il"  the  stricture  is  a  very  firm  one,  and  the  ojjening 
very  small,  considerable  exti'avasation  of  urine,  and 
subsequent  slou^liinp;,    will  be  the  consequence ;    and 

I  dare  say  we  shall  not  wait  long  before  we  have  a  case 
in  the  house  to  illustrate  thi&  sequence  of  events, 
especially  at  this  season  of  the  year,  when  bbations 
to  tlio  jolly  god  are  beiuy  indul^^ed  in,  and  the  urinary 
organs  have  double  duty  to  perlbrm. 

But  we  sometimes  meet  with  abscess  in  perineo, 
communicating  witli  the  urethra,  where  tliere  is  not 
nor  has  been  any  stricture ;  and  we  have  a  case  in 
the  house  which  is  an  instance  of  it,  to  which  1 
shall  soon  refer. 

To  return  to  Stevens.  I  found  this  man  on  ail- 
mission  suffering  a  great  deal.     I   attempted  to  pass 

II  catheter,  but  as  it  would  not  enter  easily,  I  desisted. 
Finding  that  there  was  not  a  free  exit  for  the  matter 
through  its  outlet  over  the  tuber  ischii,  I  dilated  this 
fistula,  and  divided  tbe  sphincter  ani:  this  gave  free 
vent  to  the  pus,  and  on  the  following  day  I  found  liiju 
much  relieved. 

Dw.  14", — I  Jigain  made  an  attempt  to  pass  a  »tbetcF.  No.  4,  iuto 
the  blaiJiler,  anJ  succeeded  in  doing  so  without  naiuf,'  any  fintwj 
but  my  pnLiLint  saffcred  excesBivc  jmin,  and  he  cauJd  not  Ixiir  it  to 
lijii  relaiued  then*,  I  havL"  now  no  doubt  tliat  it  did  not  pass  itito 
tlie  bladder  by  ttie  rtntund  cliaimc),  but  by  Uiu  faltit*  jiikSKage  madp 
urevioua  to  his  admiiiaion. 
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l€tb. — Has  been  in  great  pain  Bince  the  catheter  was  paased, 
Jikn.  3. — I  fonnd  him  this  day  very  low  and  feveriah  5  no  appetite; 
saSering'  severely  fi'om  cooFititLLtionul  irritation. 

T  made,  as  you  saw,  a  careful  examination  of  the 
perineal  region ;  we  found  tlie  matter  burrowing'  in  the 
scrotum,  and  pointing  on  the  opposite  side  to  tlie  spot 
whert  it  had  been  opened.  I  passed  a  catheter  down 
tliruugli  the  bulb  and  triangular  ligament  into  tlie 
membranous  portion ;  I  could  then  feel  the  instrument 
jerk  forwards  into  a  false  passage :  I  felt  it  with  the 
fore-finger  of  the  other  hand  through  the  rectum,  but 
the  point  of  the  instrument  did  not  enter  the  rectum, 
cor  indeed  did  it  feel  nearer  the  gut  than  in  tlie  normal 
state  of  these  parts.  I  could  not  pass  the  instrument 
by  the  natural  channel  into  the  bladder,  at  least  I 
judged  so  by  the  great  pain  he  suflcred,  and  I  know 
him  to  be  one  of  those  patients  wbo  do  not  cry  out 
before  they  are  hurt.  I  then  took  a  small  wax  boug-ie, 
and  curving  it  to  the  shape  of  the  urethra,  passed 
it  fortunately  along  the  natural  channel  into  the  bladder. 
The  proof  of  this  is  the  entire  absence  of  pain  after  its 
introduction. 

In  this  unfortunate  case^  for  unfortunate  it  truly 
is  for  the  poor  fellow,  you  must  remember  that  there 
are  two  distinct  abscesses  and  their  consequent  listidai ; 
the  one  commencing  witliin  the  pelvis,  poisterior  to  the 
triangular  ligamentj  and  burrowing  by  the  side  of  the 
anus,  has  pointed  over  the  ischium. 

From  the  history  you  have  heard,  you  cannot  doubt 
that  it  waj^  the  result  of  a  fidsc  passage  made  by  the 
forcible  introduction  of  a  large  catheter  into  a  previously 
diseased  urethra.  This  fistula,  in  consequence  of  its 
rntining  by  the  side  of  the  rectum  and  sphincter  ani, 
requires  the  same  treatment  as  a  true  fistula  in  ano,  and 
for  that  reason  I  divided  the  sphincter.  But  this  forms 
but  a  small  and  comparatively  unimportant  part  of  the 
treatment.  Tlie  great  difficulty  we  have  to  contend 
with  is  the  false  passage  and  stricture  of  the  urctlira ; 
the  second,  abscess  of  the  scrotum,  tlirough  which  the 
urine  also  passes,  and  its   consequent  irritation.     The 
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man's  life  has  been  in  great  danger  from  constihitiona] 
irritation,  aiid  its  accompanying  fever;  but  harin^' 
succeeded  in  psissing  a  wax  bougie  aJung  tijo  natural 
channel  into  the  bladder,  I  hope  we  shall  succeed  iu 
ultimately  restoring  him  to  health  without  operative 
interference*  The  alternative  is  a  very  serious  one,  (or 
notliing  short  of  laying  open  the  urethra  and  dividing 
the  stricture  from  end  to  end  would  be  of  any  service. 
It  is  a-stonisliiug  what  rest,  quiet,  protection  from 
atmospheric  changes,  and  total  abstinence  from  all 
etiniulating  liquorn,  will  do  in  these  cases ;  so  that  1 
trust  we  shall  see  bira  recover. 

The  next  case  to  which  I  liave  to  direct  your  at- 
tention is  also  one  of  abscess  in  perineo,  and  stricture  of 
the  urethra.  As  a  general  rule,  the  relation  between 
these  two  diseases  is  very  close ;  the  stricture  of  the 
urethra  arresting  the  flow  of  urine,  causes  irritation  and 
ulceration  of  tlie  mucous  raembraue  posterior  to  the 
strictiire.  This  ulceration  may  be  only,  as  I  hare 
already  said,  the  size  of  a  pin-hole,  and  only  a  drop  of 
urine  escapes ;  but  this  little  drop  I  suspect  is  often  the 
cause  of  most  severe  suffering,  and  I  suspect  that  this  is 
the  explanation  of  the  severe  pain  that  Stevens  describes 
that  lie  felt  early  iu  his  complaint :  when  the  urine 
esc-apes  in  very  small  quantity^  it  produces  irritation 
and  abscess,  but  if  the  stricture  is  very  tight,  and  the 
obstruction  complete,  then  the  urethra  gives  way 
extensively,  and  extravasation  into  the  perineal  and 
scrotal  section  of  the  cellular  tissue,  gangrene,  with  all 
its  baneful  results,  follow.  Perineal  abscesses  generally 
communicate  with  the  urethra ;  but  this  has  not  occurred 
in  the  following  case, 

Al^eeit  In  Pfrineo.^Dec.  13,  1848. — S.  K.,  o  married  man,  aft. 
37,  iruirincr,  leadri  a  free  life,  but  in  not  a  hurd  drinkor,  wi« 
admitteil  into  Henry's  Wartl,  luidor  the  care  of  Mr.  Solly,  with  au 
abscess  in  tlio  perineum. 

Previous  hisiartf. — Hb|  B.ta.t.es  that  boforo  the  age  of  2G,  ho  had 
(fonorrha'ft  sevei-al  tinii!H  :  thyse  iiltac^kid  wtre  mostly  treated  with 
injoctiona  ;  that  aoon  after  this  ho  ohBcrved  tbat  his  uriiie  come  in 
mthLT  ii  Bmnlicr  stroani,  and  tliat  at  times  when  iitissiiig  wntor 
Uo  had  a  cutting'  puiu  olung  tbu  ui-ethni,  mgro  particulm-ly  after 
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drinking  a  little  more  tlian  nanal.  He  knew  these  Bymptoma 
to  denote  gtrictiire,  eJiil  applied  to  one  of  tbe  tittvy  surg'oons,  move 
in  fear  of  tbo  dist^i^ci  getting  wor&e  tltAn  bcuimei;  of  the  in- 
convenu'nce  it  gave  him  ut  the  timo.  He  acc^asioDully  hod  aa 
instnunetit  paased,  and  soon  was  able  to  pays  for  himself  el 
No.  D'  gum  elaatio  catheter,  which  he  did  about  oiice  in  a  month. 
Thus  haa  the  Btrictare  contiuaod  to  give  him  but  very  littlo  incon- 
venience for  the  lust  nineyeara. 

On  Tuesday,  Dec.  5,  he  had  a  fit  of  dotenniimtion  of  blood  to 
the  hi'iul,  to  which  he  hiiil  been  rather  sabjoct  since  having  bet-n  to 
the  coo^t  of  Africa,  two  years  ago,  where  ho  had  ft  fever,  which 
reuilered  him  Weak  and  low  ever  sLiice.  He  wfts  not  bled  for  Ihia 
ftttark,  but  had  six  leeches  applied  to  the  head.  The  morning 
ttfivT  this  fit  he  ha*l  great  imasea,  with  i-etehing,  ami  thcnshiv&riiig 
tits.  He  Boou  became  aware  of  a  pain  in  the  periiatmiD,  running 
along  to  between  the  testes:  this  becamo  gradnally  worse;  ha 
lost  his  appetite,  and  could  not  Blecpj  and  had  much  dillietJtj 
ill  passing  water.  Lccchea  were  applied  to  the  perineum^  poppy 
fomentations  were  used ;  but  in  vain^  ho  beoatno  worse,  ontil 
be  came  to  the  hoapitjil^  December  13. 

jPretent  appearances, — He  i«  a  robust  and  heal  thy- loo  king  m^n, 
.though  evidently  now  worn  and  iU.  The  perineum  ia  full,  and 
projecting  downwards  ;  the  akin  is  not  at  all  dificolunred  ;  sense  of 
lluctuution  positive,  but  deei>-Beatcd. 

Mr.  Solly  endeavonred  to  paea  a  large  catheter,  bnt  fonnd  that  it 
would  not  go  beyond  the  bulbous  portion  ;  he  then  made  an  incisioa 
Vfith  a  double-edged  scalt*!,  about  one-seventh  of  an  inch  iu  depth, 
in  the  raphe  of  the  iKriiieom,  letting  out  at  least  about  two  oancoB 
of  a  very  fetid  pus.  A  catheter  was  then  passed  easily  into  the 
bliidder,  and  the  patient  was  directed  to  keep  it  there  as  long  as  he 
ctinld  bear  it  conaforlably.  The  Urine  was  acid  ;  his  tongue  Wiia 
white  ;  pulae  DO,  and  weak.  Ordered,  Uq.  potaas.  n].s. ;  inf.  bucbu, 
3j.  ter  die. 

Sir.  Maraack  aubseqaently  ordered  him  llq.  opii  Bcdativ.  gas. 

11th. — He  hiiB  Blept  about  half  au  hour  rn  the  night,  and  has  much 
less  pain  than  he  bad  previous  to  the  iucisiou ;  but  compJainH  of 
great  fimarting  on  paeeiug  hia  water,  but  nOQe  ComeH  through  the 
wonnd. 

15th. — He  slept  fairly  last  night ;  his  appetite  is  better,  and 
gft^nernt  appearance  much  Improved;  tongue  lofiB  white;  pulno  S't 
and  stronger.  The  wound  begins  to  granulate.  Still  eomplaina  of 
grt^it  pain  when  making  water,  but  none  comes  through  the 
wound. 

He  has  gone  on  well  sinco  tho  laat  dale,  and  left  the  hospital 
qnitfl  well  on  tho  *23rd  of  Duecmber, 

The  way  in  which  I  explain  this  case  is  thna :— The 
I  tlebilitatcd  state  of  constitution,  anil  depression  of  the 
I  nervous  system  caused  hy  ansiety.  wa;*  tbe  prctl imposing- 
I      oau£c  uf  the  suppiu'utiou;  the  irritation  ot'the  stricture 
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ikterrained  it  to  the  urethra.  I  have  frequently  re- 
tnarked  a  connection  butween  mental  anxiety  and  sup- 
puration, which  I  cannot  pretend  to  explain,  but  that 
there  is  some  patholojjical  connection  I  feel  certain. 
I  liavc  known  them  come  together  too  frequently  to  Ijc 
the  result  of  accident.  I  have  seen  it  repeatedly  in  the 
]jersons  of  mercantile  men,  and  especially  within  the  last  , 
lew  years.  ■ 

The  next  case  is  one  of  perineal  abscess,  communi-  ™ 
eating  with  the  nrethra,  but  without  any  stricture. 
The  exciting  cause  in  this  instance  is  gonorrhcea. 
This  is  not  common.  I  have  scarcely  ever  seen  it 
before.  I  will  read  the  history  of  the  case,  and  also 
remind  you  how  ciusily  I  have  just  passed  a  full-sb;ed 
catheter,  showing  that  there  is  no  stricture. 

George  Bottomlcy,  nged  44,  paper  smker,  married:  gouorrli;n<a 

tour  montliB  a^  ;    absceas  Ibrmeill  behinj  tlie  scrotum.     Alxtot  crao 
month  B.&A3C  the  commeiicemeiit  broko  of  itself.     Not  aware  tbal 
anj  urmo  came  ttipough  it  until  a  fortiug'hfc  previous  to  admifision. 
Never  had  rtJiy  stricture  or  difficulty  iu  makuig'  water. 
6th. — FaHSftl  a  catlieter  without  difliculty. 

The  treatment  since  he  came  in  has  cousisti>d  in 
keeping  a  catheter  constantly  in  the  bladder,  and  in 
daily  touching  the  edges  of  the  fistida  with  nitrate  of 
silver.  Under  this  system  the  wound  has  gradually 
become  smaller;  still,  however,  a  little  urine  passes 
through  it. 
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13tii. — Tlie  wotmd  bas  quite  healed,  and  he  is  nearly  well ;  the 
eittbeter  has  beou  retaiucd  in  the  bladder  up  to  the  present  timo, 
baviug  of  couree  been  removed  &om  timo  to  time,  and  a  clean  cue 
introduced, 

There  la  njiother  case  which  I  wish  to  bring  before  yoor  pottco 
to-day,  tbat  of  John  Kihbal,  a  mau  who  was  lubuitt'ed  Out.  (*, 
with  pcnueai  ahacpss,  and  whose  caae  t  will  read  to  jou  from  iho 
ward  Ijook.  I  saw  hira  shortly  after  his  admiaaion ;  he  waa 
Buffering-  from  considerable  pain,  and  as  thei-o  was  nci  doubt  dm  to 
the  uature  of  the  raise,  I  at  once  made  an  iiic-isinn  along  the  raphe 
of  the  permeum  trom  the  scrotum  iie;irly  to  Ibo  anns,  and  this 
gave  exit  to  a  quantity  of  pus  and  urine,  and  ailurded  him  grvat 
relief. 

Ton  will  find  in  these  cases  that  a  free  incision  in  the  Bjierial 
treatment^  and  it  ia  beat  to  commenue  the  iuuision  below,  and  dnvi 
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the   knife  upward  ;   by  so   doing-  you  aroid  the  confined  fluiJa 
pushing^  out  over  yon. 

It  wiiB  formerly  the  practice  to  pnaa  a.  cntlieter  tliroagli  the 
wound  into  th&  bladder,  but  this  is  now  seldom  adopted,  and  ia 
not  attended  with  nny  advatitago. 

In  [j&Hsing  an  iustrumeDt  into  the  bladder  after  an  operation  like 
this  (which  yoa  need  not  do  for  some  days),  bo  cftreful  to  use  it 
Verj'  gently,  aToid' every  tiling  like  force,  and  if  yoa  cannot  Huecoed, 
you  will  often  find  by  placing  the  finger  in  the  wound  yon  will  be 
able  to  aid  the  passage  of  the  catbtter  in  the  ri^ht  direction  ;  yon 
will  rucolleet  it  was  bo  in  the  case  under  onr  notice.  It  used  to  bo 
the  practice  to  keep  the  ca-theter  in  the  bladder  until  the  wound 
ha«l  closed,  but  this  is  a  proceeding-  which  is  wholly  unnecessary. 

With  regTird,  then,  to  the  treatment  of  stricture,  I  will  suppose  a 
case  of  this  kind  comes  to  yon,  the  patient  complaining  of  ditiieulty 
of  niictnrition,  with  pain,  and  occasional  inability  to  pass  bia  urine  i 
1  «bould  lirwt  recommend  yon  to  try  a  large  catheter,  and  if  uii- 
aucccisful,  try  smaller  ones  ;  should  yoa  not  bo  able  to  inb-oduce 
tliem,  I  would  then  at  onco  resort  to  a  catgat  bougio  of  the 
smallest  size,  aueh  as  aro  called  liair  bougies  ;  by  bending  the  point 
of  it  a  little  to  one  aidej  and  twisting  it  round,  you  will,  if  not  at 
i^rst  successful,  be  genemlly  able  to  iutrodaco  it,  but  it  will  often 
reqairo  the  exercise  of  much  patience ;  what,  however,  I  wish  to 
iniprGHB  upon  yon  most  is,  to  avoid  force  ;  you  will  frequently  find  a 
Btrictnre  relax  nnder  a  gentlo  pressure  kept  up  against  it,  when  a 
greater  amount  of  force  would  only  render  the  part  tnore  irtitable, 
B^^gmvato  tho  mischief,  and  render  futile  any  attempt  at  intro- 
duction. 

Having  then  got  a  hmr  bougie  into  the  bladder,  let  it  remain  for 
a  short  time,  and  it  swells,  tliua  dilating  somewhat  the  narrowed 
canal,  and  probably  on  the  following  day  yoa  will  succeed  with  one 
a  fflse  larger. 

^Tie  deposit,  or  thickening,  which  cauacs  the  stricture,  does  not 
fake  place  to  an  uniform  extent  around  the  calibre  of  the  urethra, 
and  thus  the  a].>crt~itre  is  situated  rather  to  tbe  side  of  than  in  tbe 
central  aiis  of  the  urethra,  and  if  you  can  once  discover  on  which 
Bide  of  the  eaiml  t!ie  opening  is  placed,  yon  will  afterwards,  by 
bearing  this  in  mind,  be  able  to  pass  the  inatrurocnt  with  leM 
difficulty. 

If  you  have  a  case  of  complete  retention,  you  try  a  catheter  or 
bougie,  but  USB  no  force,  and  if  there  be  much  difficulty,  do  not 
follow  the  practice  of  some,  who  will  get  an  insEmnient  in  somehow 
or  somcwhorc,.  but  order  a  warm  bath  at  once,  aud,  should  this  bo 
of  no  avail,  give  a  full  dose  of  opium,  which  may  bo  combined  also 
with  antimony. 

In  a  hearty  strong  man,  even  bleeding  might  bo  advisablo,  bnt 

{ron  will  meet  with  few  cases  which  will  not  yield  to  opium.  Wheii, 
iiiwcver,  such  a  case  does  occur,  I  should  reeommtsiid  yon  U^ 
adopt  the  operation  of  pnoctimng  the  bladder  by  the  rectum  in 
preference  to  that  of  cutting  down  on  oud  dividing  the  stricture. 
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LECTURE   XLVIII. 

0»  THE  Teeatmest  OF  Stbicture  bt  Pre^subb. 

Gentlemen, — The  casea  to  which  I  shall  first  direct 
your  attention  to-day  are  two  interesting  coses  of 
fitrieture  cured  rapidly  by  the  use  of  the  long  conducting 
bougie  and  tube. 

lu  the  treatment  of  stricture,  as  in  the  treatment, 
indeed,  of  every  ill  that  human  flesh  is  heir  to,  you  must 
not  expect  to  find  one  unvaiy  ing  plan  succeed.  Each  ease 
dili'ers,  in  some  slight,  thou^di  it  nmy  be  important,  par- 
ticular. You  must  not  suppose  that  stricture  is  to  be 
treated  solely  by  mechanical  means.  Strictiure  forms  no 
exception  to  other  strictly  surgical  diseases :  it  is  not  to 
bo  cured  by  a  mere  handicraftsman — a  mere  chirurgcoii. 
I  do  not  mean  to  say  that  this  is  a  rule  Mrithout  an 
exception  ;  but  I  do  mean  to  say,  tliat  tlie  surgeon  who 
looks  solely  to  the  removal  of  tlie  local  evil  runs  great 
rkk,  in  some  cases,  of  killing  his  patient  while  he  js 
curing  the  disease.  In  other  cases,  I  believe  that  the 
surgeon  is  foiled  in  his  attempt  to  cure  the  stricture  by 
simple  and  unhazardous  means,  solely  because  he 
neglects  constitutional — -medical  treatment ;  because  he 
neglects  to  combine  the  physician  with  the  siu*geon  in 
Ilia  own  practice.  I  suspect  that  many  a  cutting  opc- 
ratiou  for  sti'icture,  whether  the  knife  be  used  within 
the  urethra  or  without  it,  rai^ht  be  avoided  by  patient 
medical  treatment  previous  to  the  use  of  any  instru- 
ment. 

The  two  case^  whicli  I  shall  now  read  to  you  from 
the  notes  of  my  dressers,  Mr.  Wood  and  Mr.  Way, 
forcibly  illustrate  the  value,  or  I  should  say  the  neces- 
sity, of  medical  treatment.     In  the  one,  you  see  iU 
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assistance  in  avoiding  the  use  of  the  knife;  and  in  tlio 
other,  the  Decessity  of  employing  it  to  avert  the  con- 
stitutional initjition  whicli  the  use  even  of  dilating 
instruments  will  sometimes  engender, 

I  must,  however,  take  this  opportunity  of  saying  that, 
as  far  as  my  own  experience  goes,  there  is  not  one  case 
iu  two  hmjdred,  of  even  very  bad  strictures,  where  the 
knife  need  be  used  at  all.  I  do  not  consider  tliat  it 
ehoiUd  be  employed  in  any  case  where  you  can  succeed 
in  introducing  the  thread  catgut  bougie — that  is,  in  any 
stricture  which  is  pervious.  I  believe  that  the  cutting 
operation  for  stricture,  even  whec  performed  by  the 
Tiiiist  skilful  operators,  is  a  dangerous  proceeding;  I 
believe  that  when  the  records  of  such  cases  are  given  to 
the  public  we  shall  be  grieved  with  its  fatahl^.  My 
experience  has  taught  me  that,  when  you  can  _once 
introduce  a  bougie  into  the  bladder,  you  can  cure  that 
stricture  without  cutting  it.  By  the  plan  which  I  am 
now  advocating,  the  adventitious  tissue  which  fonns 
the  stricture  is  rapidly  absorbed  under  the  stimulus 
of  pressure,  and  I  believe  thiit  this  action  of  the  absorb- 
ents is  a  natural  and  conservative  action — a  safer  action 
to  the  patient  than  the  scalpel  of  the  chirurgeon. 

Wlten  I  read  Mr,  Wakley's  observations  on  the 
treatment  of  stricture,  I  was  struck  with  their  good 
sejisc  and  practical  bearing.  Having,  however,  for 
gome  time  past  been  in  the  habit  of  using  the  small 
thread  catgut  bougie  successfully  in  the  treatment  of 
stricture,  I  determined  to  continue  their  use  instead  of 
the  metal  instruments  of  Mr,  Waklcy,  and  also  to  sub- 
stitute the  elastic  catheter  instead  of  the  silver.  I  went 
to  my  old  friend,  Mr.  MilUkin,  the  instrument  maker, 
in  St.  Thomas  Street,  and  told  him  what  I  wanted,  and 
he  at  once  understood  it,  told  me  he  would  make  it,  and 
finished  by  telling  me  that  Mr.  Hutton,  of  Dublin,  had 
been  using  similar  instruments  for  years. 

Mr.  Miilikin  soon  supplied  me  with  long  glazed  cat- 
gut bougies,  just  double  the  length  of  an  ordinary 
b<jugie,  from  the  size  of  a  mere  thread  up  to  tliat  of 
No.  2   catheter.     He   also   supplied   me   with   elastic 
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catheters  to  match  tbem.  After  I  used  theso  catheters 
for  a  few  months,  I  improved  them,  hy  havini;  theni 
graduated  thus  ; — ^Bome  were  about  tlie  size  of  a  No,  1 
at  tlie  point  and  No.  0  at  the  hilt.  Others  were  as 
larfje  as  No.  3  at  the  point,  and  No.  1 2  at  the  hilt.  Thus 
X  ha<l  them  mfide  of  all  sizes,  and  the  plan  has  an- 
swered admirably. 

John  M -,    aged  thirty-fonr,   a  taU,   moEciilar,   and    hcaltliy- 

looking  nmu,  a  native  of  KnglimcJ,  but  wlio  bas  beun  residing  for  tlie 
last  t-Bii  or  twelve  years  as  a  farmer  in  America,  was  a<,lEuittctl  under 
my  fare  Jan.  1,  1856  j  Mr.  "Way,  dnssserj  frum  whum  I  Lavie 
dcrivLfl  tlio  following  details: — 

The  patient  states  that  ho  first  contracted  gonorrhoea  in  184&, 
about  aoven  ye&rs  Ago  ;  this  lasted  eighteen  montlia.  Shortly  nft*.T 
tills,  he  perci;ived  that  the  utream  of  urine  became  smaller.  This 
difficulty  went  on  increasing,  but  without  his  seeking-  reh"ef,  until 
the  winter  of  1854,  when  it  ueaaed  to  flow  and  only  passed  in  droje. 

Let  me  remark,  in  reference  to  this  history,  that  yon 
must  not  suppose  that  strictures  are  invariably  the 
result  of  long^- continued  or  neg-lected  ponorrha?a.  Any 
circumstance  whicli  disturbs  the  flow  of  urine  from  the 
bladder,  and  thus  induces  spasm  in  the  acceh'rator  urina, 
or  muscular  coat  of  the  urethra,  will  induce  stricture : 
stone  in  the  bladder,  the  passage  of  gravel  in  the  urine, 
disease  of  the  prostate,  inordinate  indulgence  in  coition 
in  persons  advanced  in  life,  onanism,  &c.     He  says ; — 

"That  ho  ap|ilied  to  ten  diflfcront  jrarffeons  in  Amcriwi  fnr  relief, 
and  tUftt  he  was  alHO  in  the  BuHido  Hospital,  hut  witlioat  obtaining 
it ;  that  the  Bt-ricturc  nppeared  to  Ym  impemi fable,  none  being  able 
to  introduce  ttither  bougie  or  catheter ;  that,  having  read  some 
lecturc-a  ill  t1i6  Lttacei  of  Mr.  Solly's,  ho  dtitcrmined  to  come  tu 
England  to  ha  under  Ha  care." 

Now,  I  need  hardly  say  that  all  accounts  from 
patients  must  be  received  cifni  ^mno  mlifi ;  but  I  have 
quoted  the  exact  words  of  my  dresser,  as  I  think  they 
show  the  extreme  obstinacy  ol"  the  stricture. 

On  ftdmisBion,  hia  urine  paased  by  drops  only,  causing  him  severe 
pain.  It  octasionally  dribbled  away  withont  his  knnwiedffe.  This 
dribbliuff  away  in  small  quantities  is  one  amongst  many  instances 
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of  tlic  coDsttPvati ve  iiction  of  Nittare  during  diseaee.  It  is  this  in- 
contineDCC  of  uriue,  go  woi-rjing  to  the  patknt,  wliiuh,  in  severe 
Ktrictnrp,  really  aaves  his  life.  It  is  like  the  diaiThcipji.  which  nccoin- 
paniee  Btricture  of  the  rectnia,  which,  though  ofleu  mistELken  for 
the  disease  itself,  and  the  first  discovered  flympt<im  of  it,  is  really  a 
ConBervatlve  nction  itidiltftd  byNatUi^e  to  prevent  I'atAl  cunHtipatinn. 
On  nccottiit  uf  the  irrit^tliility  at  the  neck  of  the  bladder,  hn  is 
compelled  to  micttLratc  a  jj^vnt  many  times  dui-ing  the  duf.  Pnlse 
natuml ;  skin  mcast ;  tonguo  slightly  furrt^d ;  IhjwoU  regnljir ; 
appetibe  good  ;  and  he  nleeps  well.  Uriuo  nLkuliue,  of  n  very  pide 
colnnr,  aud  It^cd  with  pbosphatea  and  muciu;  apeiifia  graWty^ 
1017. 

.Tan.  2.— Stricture  fonnd  to  bo  ftituuted  in  the  mcmljrnnoiis 
portion  of  nrethm,  exceedingly  tight  and  unjnolduig,  and  i^tiuld  not 
be  ^tenetrated  by  the  £malleAt  catgnt  bongie,  Ordered  to  keep  his 
bed  and  to  take  iudido  of  mereiuyj  one  gnun,  tlir^e  times  a  day» 
and  buchu  mixtort!,  an  ounce  and  a  half,  twife  a  day,  I  pjv«icTibe 
the  iodide  of  merpurj'  bpcanao  I  believo  that  it  pxpitoe  the  absurbentK 
to  remove  abnormal  deposits  moi-e  rapidly  than  simple  mercm-y. 

Srd. — Bongic  again  tried,  but  unHucceasluUy, 

5th. — PrcHSore  over  the  hj'pngnstric  region  causes  pain ;  'Urethra 
very  irritable.  Ordered,  cupping  of  the  pin-ineuni  to  eight  ounces, 
to  l*e  followed  by  warm  fomentatioaa. 

Gtli. — Continue  warm  fomentations. 

Tth.- — Introduced  the  bougie  as  far  as  the  Rtricture,  and  allowed 
it  to  remain  half  an  hour.      Gums  aore  ;    to  leave  ofl'  mcreury. 

6th. — The  drops  of  urins  comu  away  larger  and  mnch  faster. 
Continue  foraentatiocB, 

VHh. — Repeat  the  clipping  of  the  perineum  to  six  ounces. 

iMth. — Complains  of  Rovere  pain  in  the  hypogaatric  region, 
extending  in  the  direction  of  the  ureters,  with  constant  desire  to 
pojss  nriue,  but  onablc  to  do  ao. 


Tliis  pain  extending  in  the  direction  of  the  ureters, 
is  always  to  be  regarded  witli  anxiety.  When  strictures 
continue  for  a  long  while,  they  almost  always  induce 
disease  of  the  kidneys.  This  disease  is  not  a  disease  of 
sympathy.  It  extends  by  the  ureters  continuously  to 
the  kidneys.  Sometimes  as  an  intiainnintory  action 
inducing^  acute  pyelitis,  or  inflamniation  of  the  pelvis  of 
the  kidneys ;  sometimes  causing;  dilatation  of  the  ureters, 
I  have  seen  them  as  larf^e,  and  looking  exactly  like  a 
portion  of  the  small  intestines.  The  pelvis  of  the 
kidneys  is  also  distended,  and  without  beinj,^  attended 
with  aente  inflammation,  chronic  disease  of  tlie  kidneys 
js   induced ;    and   the   substance    of  the    gbind   being 
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gradually  alisorbed,  nothing  but  a  shell  of  the  origiEal 
tjrgan  is  left.  J 

Ffiila  langniil,  (iDct  lias  lost  his  nppctit*.  Piilse  natitral^  hot 
iciiijjiio  very  mai-h  tm-red.  To  apply  linhecd-meal  poultices  to  the 
pi'i-iiicum  nc)l  abdomen. 

J  nil. — Tlie  pfiiu  bdiup  alloyed,  the  cat^t  bou^e  was  Again 
pnssed.  I'ut  it  mtule  no  impression  on  the  strictarc- 

12tlii.^ — Pain    in    the  direction    of    the    urtit-ens    still     conHnnM. 
Onkired,  twenty  leeches,  to  the  hyiiogastric  n-gion  ;  and,  on  accoan 
of   the    alkalinity    of    tha  urine,    diltiti:-   hy<lroi:;hloric    acfd,    fi 
minim^^  three  tiniLrs  a  dny,  to  he  added  to  the  huchn  niixturt*. 

14th.^Paiii  much  rt'lievod  ;  howuls  fonstipftted.    To  take  OLlomi 
with  polocyuth,  tt>n  grains,  ill  the  form  of  a  pill,  immediately. 

Ifith. — Mnch  tho   same.     Ordered^  eight  let-ches  every  nltoniat« 
night.     These  little  bJack   gentlemen  liave  proved  most  valoah! 
Allies  to  the  cupping-g^lasSeS. 

17th,— Introduced  a.  wax  bougie,  armed  with  belladonna,  as  far, 
B»  the  fitrictnre,  which  tiaiLscd  so  mnch  uneaBmesa  that  he  conJd  no: 
pufleT   it   to    remain    more  than   a  quarter  of  an  hour.     Api)etit 
returned. 

Wow,  though  this  was  one  of  the  most  obstinate 
cases  of  permanent  stricture  I  ever  ]iad  to  do  with,  still  J 
here,  as  in  eveiy  case  oi'  stricture,  the  pu^sage  is  eveofl 
further  contracted  when  irritated  hy  the  presence  of^ 
any  boii<,ae.  Tlierefore  it  wu^  that  1  requested  the  nse 
of  a  bougie  armed  with  belladonna.  The  meres 
tyro  in  medicine  has  seen  the  effect  of  belladonna  in 
dilating  the  pupil  of  tlie  eye,  and  it  acts  in  the  sarmc 
way  on  the  muscular  coat  of  the  urethra. 

18th. — The  stricture   was  t^-diiy  ppnetmtod  by  a  very  small  cat-j 
gut  bougie.      At  the   end  of  fuiu"    hours  the  man    unfortimati?!! 
pulled  it  out.     Could  not  succeed  in  passing  auother.     To  discon-i 
tinue  applpnp;  leecho&. 

lUth. — The  passage  of  the  mino  pains  the  urethra  Tfiiy  mnoh. , 
Continue  wjirm  fomentiitiouH.  ' 

Slat.^ — Could  not  succeed  in  imssing  a  boogie  on  accsoiuib  of  the] 
great  iiritabJHly  of  Uio  urtithfa. 

22iid.-"-ThB  urine  comes  nwiiy  in  a  small  stream. 

2Snl.— At  11  A.M.,  intn^dueed  aootliyr  wax  bougie  armed  with 
beltndonntv  as  far  as  the  atrictm-e.  At  1,30  p.m.,  the  strictare  was 
again  passed  by  Mr.  Solly  with  a  loripr  catgut  bougie,  »ver  which 
hepaeeedaNo.  5  elastic  tube,  and  withdrew  the  boug'io  without 
causing  much  pain. 

24th.— The   "tube"   Las   not  caufied    aufficient    uneasiness 
waiTftut  its  removal. 
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2r.th. — Tiiitrc  iw  Ji  free  discharge  of  pus  Ly  the  side  of  the  tube. 
Tho  tdbo  wiis  tij-dftj  withdrawn,  and  a.  No.  8  common  elastic 
cathfter  was  piiSBcd  and  fastened,  scarcely  cauaing  any  puin, 

J'.'lh. —  It  is  perfectly  easy;  health  good. 

30th, — A  No.  10  L'atheter  introdnced. 

Feb.  2.— A  No.  12  tiitheter,  the  largest  size  that  we  uge,  wsa 
intxodttced  withoat  any  difficulty. 

By  this  brief  report  you  will  perceive,  gentlemen,  that 
this  almost  irnpenneable  Btricture  has  been  removed  in 
ten  days  ftoni  the  passage  of  the  first  conducting 
bougie  and  catlicter. 

1.5th. — The  patient  has  permiiisioii  to  leave  his  bed,  He  is  nhle 
to  puss  for  himself  a  No,  12  catheter.  He  is  an  JntelligL'nt  mnii, 
ft.iid  I  have  no  douht  that  ho  will  pass  the  instrument  rejOfulru'ly,  sjid 
thii5  prevent  a  recnrrenoo  of  the  disease.  I  generally  rooommend 
thftt  a  hijngie  should  be  posKctl  every  other  day  for  the  first  week  or 
fortnight,  depending,  of  coursoj  on  the  amount  of  irritation  which 
the  passage  of  the  instrmneut  induces.  I  recommend  aftcrwanls 
that  the  |ierind3  should  be  lengthened  to  once  a  weak,  and  then 
once  a  fortnight.,  but  that  the  use  of  tho  instrument  should  never 
be  abandoned  altogether. 

The  above  case,  at  the  same  time  that  it  proves  the 
value  of  the  conducting  bougie,  also  shows  the  viilue  ol' 
medical  treatment  as  an  adjunct.  I  doubt  very  much  if 
1  should  liave  ever  succeeded  in  passing  any  hougif, 
even  the  smallest,  if  I  had  not  employed  local  blood- 
letting' freely  and  repeatedly,  the  warm  hath,  constant 
]>ouUices  to  the  perineum,  and  last,  though  not  least, 
mercury  and  iodine  intemally. 

The  next  case  is  equally  instructive,  though  not 
go  easily  managed.  Tlie  subject  of  it  was  unfortunately 
one  of  those  unwise  men  who  injure  their  constitutions 
by  tippling:.  Beer,  gin,  rum,  brandy,  and  any  other 
intoxicating  drinks  that  came  to  hand,  were  welcome  to 
him.  The  same  operation  which  was  so  successful  in 
the  former  case  was  nearly  fatal  in  this.  But  do  not 
misunderstand  mc.  It  was  not  tlie  nature  of  the 
operation,  or  the  peculiar  instruments  which  were  used, 
that  produced  the  effect.  The  passage  of  any  instru- 
ment, either  hou^e  or  catheter,  would,  I  believe,  have 
produced  the  sajno  amount  of  irritation. 
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Cam  of  Stricture,  urith  STueo-'puruJfnt  Utine. 


aged  forty-fii 


pabli 


and    shoi 


Jfuues  P — 
admitted  into  Abraham's  Ward  od  the  27th  of  November,  loao. 
under  tnv  care;  Mr.  Wood,  dressel*.  He  has  been  a  hard  drinker 
all  his  lite,  and  principally  of  ale  and  gin.  This  ig  a  fevonrile 
foinbinatiou  with  all  hard  driakers,  especially  breTrers'  serranta. 
They  say  that  they  take  the  gin  to  carry  ofl'  the  beer;  that  the 
beer  does  not  affect  the  lnjad  so  soon.  In  fact  they  stitnnJatc  the 
kidneys  to  assist  them  in  getting  rid  of  the  uiLrcotic  poison  which 
their  nnnattir^  appetites  tempt  them  to  imbibe.  No  wonder,  then, 
that  the  kidnpys  and  urinary  organs  become  diseased.  He  has  bad 
g-onon-bo?a  Bf-vcn  or  cigbt  tiracs.  He  says  that  for  the  last  five 
years  his  iirine  has  not  passed  in  SO  Conioua  and  full  a  stream  as  it 
onght.  Last  smnmer,  ho  travelled  in  the  country  with  a  riQe-sboo^ 
in^  booth,  -ffliich  I  have  no  doubt  Tvaa  very  attractive  in  thws^  war- 
like days.  He  was  much  expOGcd  to  all  vieissitudea  of  weather, 
and  he  lived  very  irregularly  and  intomperately.  Six  montlis  a^, 
he  aj^^ain  had  gi^norrhcea.  For  tht?  last  four  months,  he  has  been 
troubled  with  ineontiBenee  of  urine,  slight  at  firstf  but  fioim 
becoming  veryfi^qaeut;  at  night,  he  neai'Iy  always  wotted  liJa 
bed.  He  baa  been  an  out-patient  at  thin  hospital  daring  the  In&t 
month.  A  fortnight  ago,  ho  felt  tondemess  in  his  perineum.  Thi« 
increased  ao  much  as  to  oblige  him  to  swing  his  legs  frir  round 
dnring  progrcasion,  to  ease  tho  pain  it  gflve  hira,  Mictnrition 
caused  a  aevere  btlrtiing  patn  in  the  some  part,  Ton  will  see  by 
this  that  aueh  peculiar  mode  of  progi-eaaion  ia  not,  therefore,  ocK^es- 
sarily  indicative  of  disease  of  the  tup  or  kivee  jointa.  Lately,  his 
stricture  has  become  rapidly  worse,  causing  him  to  strain  mnch  in 
passing  urine.  Ten  days  ago,  at\er  much  straining,  ho  pas.mtd  from 
his  urethra  two  gelatinous- looking  bodies,  of  alwut  tho  kiigth  of 
his  tiiiger.  This  ia  tho  only  time  he  has  noticed  anything  ubnurmal 
in  his  urine. 

On  admission. — He  is  a  stout  mftn,  but  with  the  pale  flabby  face 
of  a  gin-drinker.  He  says  ho  hits  lately  lost  flesh  ;  bowels  regular; 
appetite  good;  pulse  quiet.  Urine  presents  an  acid  reaction, 
siiecific  gravity  1-16,  of  a  whitish,  turbid  look,  and  normal  in 
qitantity.  He  can  only  retain  it  in  his  bladder  for  a  few  hours  ;  it 
then  dribbles  away.  On  passing  a  catheter,  a  firm  stricture  was 
found  in  the  membranous  part  of  the  urethra.  Hemorrhage 
followed  its  introduction-  To  take  immediately,  calomel  and 
rhnbarb  powder;  and  infusion  of  buebu,  one  ounce^  twice  a  day. 

Nov.  29. — A  very  small  catgut  bougie  was  to-day  insinuated 
gi-adually  tbi'ough  the  atricture,  which  was  vciy  firm.  Behind  tho 
scrotum,  there  was  exti-ome  tenderness  along  the  track  of  the 
nrethm,  flnd  Uie  passage  of  the  bougie  through  tJiis  part  caused 
great  pain.  Ordered,  sixteen  leeches  to  tbe  pei-inouni,  and  after- 
wards  a  linseed  poultice. 

SOth, — Tenderness  in  porineum  relieved.  His  nrine  to-dav 
deposits  a  largo  quantity  of  tenacious,  gelatinous-looking  mucus, 
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miied  with  pnrolent  matter.  No  tenderness  in  the  Tiypngftstrio 
l^gioiL.     Apply  a  hag  of  hot  cajnomile  flowers  over  the  pubcw. 

Dec.  "I, — Eiisier;  the  urine  presents  the  same  characters.  To 
li»V(j  u  warm  bath  every  other  mumiiiy. 

il!i. — LesB  pain  during  micturition;  stream  small  Eind  twisted; 
mnch  lesg  tendcrnt-sis  iii  the  perLnoum.  Hut-water  ciMhion  to  the 
pelvis.  YuQ  will  lind  tb«»Q  hut-water  cushions  of  infinite  sen-ice 
in  all  painlul  local  aflections,  whether  they  are  acuompanied  with 
infljuiimatioii  ur  not.      I  fi*cqncntly  use  them. 

"di. — Less  tnu  CO- purulent  matter  in  urine ;  tendemeaa  in 
[•erineura  aearly  gone. 

12th, — Mr,  ycilly  to-day  paaseil  a  catgut  bougie  throtigb  the 
stricture,  and  over  that  au  elofitio  tube,  which  was  retained  in  the 
bladder. 


Finding  the  man  so  well  to-day,  I  did  not  liesitate  to 
use  the  instrument.  In  all  cases,  whether  the  patient 
is  occupying  the  bed  of  a  publie  charity  or  under  your 
care  in  private  practice,  it  is  your  duty  to  lose  no  time. 
Still,  in  surgery,  as  in  the  ordinary  art'airs  of  life,  the 
old  motto  is  true,  "Most  haste,  worst  speed;"  and  I 
think  it  would  have  been  well  if  I  kad  waited  a  little 
longer.  Suffers  great  pain,  referred  to  the  perineum 
and  penis,  with  urgent  desire  to  pass  urine,  none  of 
whlfh  passes  through  the  catheter,  thou^^h  he  is  con- 
tinually straining;  he  has  vomited,  and  is  now  shiver- 
ing; pulse  small  and  weak.  On  removal,  the  catheter 
was  found  plugged  up  with  mucus.  This  relieved  liim. 
When  you  employ  tlicse  instruments  in  cases  where 
there  is  muL'u.s  in  the  urine,  or,  in  fact,  in  all  cases 
where  you  intend  to  retain  the  catheter  in  the  bhtdder, 
see  that  there  are  one  or  two  eyelet-holes  on  the  side,  as 
in  an  ordinary  catheter.  The  instrument  makers  do 
not  usually  make  them  with  these  openings,  but  cathe- 
ters are  better  for  this  purpose  when  they  have  these 
openings. 

Ordered,  twelve  leeches  to  the  loins, 

13th. — Voniititi^  contlnufs,  and  it  is  now  bilious;  no  pain  in  Iho 
Ii)tmi ;  puluo  raipid  and  weak;  skin  but;  tonguo  fiirriHl  and  dry; 
bnweJs  costive.  To  take  immediately,  calomel  mid  rhubarb  ^xiwder, 
one  wruple. 

I  1-lth. — Mfi]-e   vondtinfT  nnjd   Hhiveritijr  ;    tonpuo  dry  and  lii'owii  ; 

I      lioweln  opvu  ;  uj-ino  acid,  find  conlaina  loss  niUL'us  ;  he  couipiaiua  of 
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shifling  paioB  in  all  his  Hmba ;  passed  a  restless  night.  Repeat 
rhubarb  powder. 

15th. — Pulse  small  atid  wenle ;  ahi^-eriug  continnes,  accompanied 
by  heojlftche  and  dtmneas  of  vision  ;  flying  pains  remain,  eKteDfUii^ 
over  thf)  whole  body  ;  no  tcudomusB  abirut  the  pulvis  ;  passes  nrine 
more  fi'eely;  bowols  well  open.  Ordereil,  culomel^  two  gniiiu; 
opium,  oim  pr*''"'?  immediately.  An  efl'erveacunt  draught  every 
tour  hooTH.  The  imniediutQ  efTect  produced  by  the  calomel  and 
opium  wiiii  vi^vy  striking. 

lijth. — Better  ;  less  pain ;  tongae  moist, 

17th,     Compldiua  ol  cough  ;  otherwise  better. 

ll^lth.- — Pn.in»  nearly  g-onc ;  heiulnt-he ;  cough  better  ;  boirclj 
ciistive.     To  liRVO  castor  oil  imratidiately. 

21at. — Much  less  mmjo-pumltnt  deposit  in  lUnne,  find  he  d- 
periencoa  but  little  pain  in  panning  it ;  Ijowl-Is  ctpen  ;  tongue  moist. 
He  coinplains  of  tightness  across  the  chmt,  aiid  cotigh.  There  is  a 
little  rhoiichnH  In  some  parts  of  the  ciesl,,  ami  an-asiooaJ  t-repi- 
tation,  but  nothing  imporhmt.  Three  grains  of  blue  pilj,  nnd  6vc 
grains  of  ipccacuanlia  and  coninm  everj'  six  hoars  ;  tiortoix:  of 
iodine  to  Iw  puiuti.rd  over  the  cheat. 

23rd, — Ch<.'st  symptoms  relieved  ;  passes  urine  more  frwlj,  Mt-r- 
eury  pill  to  be  omitted. 

•Jiltli, — Unne  clearer,  and  paesed  in  a  bt^ttor  .stream  ;  no  tender- 
ness uf  ]ii'riucum  ;  haa  a  flight  attack  of  rlieimiatiL'  gout  in  hands  and 
ftiet.  Lead  lotion  to  the  great  toe.  Que  grain  uud  a  half  of  the 
acetous  extract  of  cnlohicum  every  six  hours. 

.Ian.  3,  IMSO. — Micturition  canses  no  pain,  hut  leavos  nn  uootwy 
sensation  which  soon  passes  ott';  urine  uow  contains  very  little 
mwcio-pnralent  matter. 

7th.^MaB  had  vomiting  and  profiisediarrhcca  early  thi«  murning'i 
causing  ^roat  prostration :  this  evidently  was  induced  by  tho 
colchiL-iim.  Was  ordered  arumatiCRpunt  ofammonia,ha]f  adntchiii ; 
tUHjmatiu  confection,  ten  grains  ;  compound  tincture  of  cardamoms^ 
one  drachm  ;  and  jieppenniut  wat*r,  one  onnce  and  a  half,  every 
four  houTR.  Brntuiy,  Inur  oimces.  Omit  the  colchicum.  2  r.M. — 
Dinrrhcefl  censed,  hut  1ie  still  loulcs  pale  and  his  skin  is  cold. 

I8th. — Bowels  regidcLr ;  xarma  cltiarcr,  and  no  tendemeas  ur  pain 
in  piiiiaing  it, 

IHtb. — Complains  of  cough  and  nn  occasional  feeling  of  opjircs- 
sioD  at  the  chest ;  bowels  coKtfve.  To  take  castor  oil  immediately  ; 
ipecacOfljiha  and  coninm  pill,  Avo  grains,  night  nnd  nioruiiiR ; 
buchu  mbrtnre,  tvfo  oudces,  twife  a  day.     Pull  diet;  no  beer, 

2lst. — Much  better  ;  got  up  for  tlie  first  time. 

*24-tli,^ — Mneo-jninileut  matter  in  uriiiG  increased ;  Stream  more 
copious  and  straigliter,  and  causes  no  pain. 

;iL>th.^Imprciving  ;  uriue  nearly  clear,  and  presents  n  slightly 
acid  reaction. 

Keb,  r>. — General  lieiilrh  ^ood  i  urine  aouietimos  quite  clear — at 
othent,  a  little  deposit  ofmueuK,  and  i|  causes  no  palu  ur  uneuinen 
in  beiug  voided ;  stream  tolemhly  irte. 
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There  is  yet  another  case  In  my  ward  whicli  denian- 

atrafcea  the  value  of  the  conducting  bongie  and  tuhe. 

Wm.  B ',  a^'cd  tlilitj'-five,  a  ho  use- painter,  was  admitted  into 

Alrraham's  Waiti,  No.  2,  5fr.  Oi-atigt-j  di-tfBaer,  on  Feb,  6,  1856, 
with  atricture  of  tliti  urotbrfl,  whic-li  he  firat  liad  ten  years  ago, 
afler  aji  attnck  of  gonorrhcea,  for  which  lie  -ased  injections  for 
«ume  time.  At  first,  it  was  not  very  tronbleBome  except  afttr  im- 
prudetiiC-e  in  tLniikijig,  or  exposure  to  cold,  'Five  years  B.go,  after  a 
fivfth  attack  of  guijorrha'a,  the  stricture  became  bo  tight  iis  to  pre- 
vent hioi  from  passing;  any  urine  except  in  drops,  and  witli  grefit 
piuTi,  He  was  tidinitted  into  St.  Tbonias'a  Hogpital  under  Mr, 
Macniurdo,  and  at  that  time  he  appefirs  also  to  have  had  perinoal 
abs(^'«>ss,  which  was  opened,  and  through  this  opening  the  urine 
escaptid  for  aomo  timo.  At  the  end  of  a  few  daya  ii  catheter  was 
passed  from  the  potiis,  and  he  wiui  diacharged  nc-iirly  well  in  elavE?!! 
w^ks.  Ail«p  this  he  continued  to  pans  an  elastic  catheter  himself 
fretjaently,  aiid  by  this  means  suflered  no  inconvenience  from  the 
strictorc  Having  loiit  this  in.'jtnmitint  about  four  montliH  a^o,  and 
since  that  hjtd  another  aliglit  attac-k  of  gonorrhcea,  he  found  the 
atricture  getting  tighter,  and  bb  the  difficulty  of  passing  urine  in- 
creased,  be  appUed  for  admission  into  St.  Tbomaa'a  Hospital. 

How  well  this  history  illustrates  the  importance  of 
occasionally  passing  a  boug-ic  wliere  a  stricture  has  onco 
eiisted.  It  has  been  &aid  that  when  a  stricture  has  been 
cared  by  the  knife,  such  care  is  unnecessary.  I  doubt 
the  truth  of  this  assertion;  I  believe  that  every 
stricture  will  return  if  it  is  not  attended  to,  though  it 
is  possible  that  it  does  not  contract  again  so  rapidly 
when  removed  by  the  knife  as  by  the  catheter ;  but  of 
this  I  am  not  certain. 

On  examining  the  uretlira,  it  was  found  hardened  in 
the  membranous  portion,  and  here  there  was  a  cicatrix 
where  a  passage  had  formerly  existed.  He  could  pass 
urine,  but  in  a  very  small  streamj  sometimes  only  by 
drops,  though  he  had  frequent  desire  to  micturate.  A 
KHiall  catheter  was  tried  inetlectually.  A  small,  long- 
cunducting  catyut  boujjie  was  at  last  introduced  into  the 
blaflder,  and  over  this  an  clastic  catheter.  This  was 
allowed  to  remain  in  the  bladder  for  three  days. 


FL'b,  1'.— Tri-iUy  the  small  cathtter  wpa  withdrawn,  and  a  No.  6 
cuQuuuu  tlafitie  cutheter  introduced. 
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13th.— No.  Q  was  paaaed  Uj-day.  >Ylien  the  c»tlieter  was  with- 
dr.LWu,  the  ma"  passed  his  urine  in  a  gootl  striBim.  There  ia 
cousiJeniUo  dis^cliB-l^d  of  piis  frum  tlie  nretlira. 

Ibth.— No.  12  pasBeil  to-dajj  tuid  retained. 

I  hope,  gputlemen,  that  the  relation  of  these  CMes 
will  Piicourage  you  to  avoid  the  use  of  the  knife  in  the 
treatment  of  stricture.  I  am  quite  as  ready  to  use  tlie 
knife  in  surgery  as  any  tnntiy  if  I  think  tlie  case  re- 
quires iti  hut  1  am  quite  sure  that,  as  a  rule,  we  onght 
to  avoid  its  use  when  other  means  will  attain  the  same 
end.  The  longer  you  practise  your  prolessiou.  the  more 
will  this  principle  he  impressed  upon  your  luiud^. 
There  is  another  thing  to  be  rememhered  In  the  treat- 
ment of  stricture :  never  he  :^hamed  to  leave  the  bed- 
side of  a  patient  without  succeeding  in  parsing  a  bougie. 
The  late  Mr.  Copeland,  who  was  ae  soimd  and  practicaJ 
a -surgeon  as  any  in  his  day,  said  to  a  patient,  who 
afterwards  came  under  my  care,  with  a  very  irritable 
stricture  and  false  passage,  "  Mind  you  never  pla4_'e 
yourself  under  the  care  of  a  surgeon  wlio  is  afraid  to 
itcknowledge  that  he  cannot  always  succeed  in  passin^^  a 
catheter."  I  am  told  that  a  liospital  surgeon,  now 
deceased,  passed  a  sleepless  night  from  vexation  if  ho 
iaik'd  to  introduce  an  instrument  into  the  bladder  in  the 
presence  of  his  pupils.  Such  a  man  must  have  made 
many  a  false  passage.  Of  ,such  a  proeeedhig  you  shoulil 
have  the  most  intense  horror.  Kvery  good  aurgeuu 
will  fail  occasionally  in  the  introduction  of  a  bougie, 
but  no  good  surgeon  ought  to  make  a  false  passage. 
though  a  skill'ul  surge^m  will  sometimes  do  it,  when  his 
temper  or  his  pride  rules  his  hand  instead  of  his  reason 
and  his  conseienee. 

In  the  Laticcl  for  April  2G,  1850,  there  is  a  clinical 
lecture  of  mine  on  the  tieatment  of  stricture  by  pressure, 
iiccording  to  the  plan  advocated  by  Mr.  Tliomas 
Wakley,  This  plan  I  modified  hy  substituting  the 
glared  catgut  bougie  instead  of  the  metaJ  conductor. 
Since  the  puhliciitiun  of  that  lecture  I  have  treated 
successfully  on  the  aame  plan,  in  public  aud  private 
practice,  about  100  cases.    In  most  of  those  cases  1  have 
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retained  an  elastic  catheter  in  the  bladder  from  a  fort- 
night tcj  three  weeks,  according  to  the  tightness  of  the 
stricture.  I  believe  that  the  time  occupied  in  the  cure 
uf  them  has  been  about  one-third  less  than  that  required 
by  the  old  method  of  the  simple  bougie,  or  ordinary  cathe- 
ter. In  this  paper  I  wish  to  call  the  attention  of  the 
profession  to  another  modification  of  this  plan.  A  short 
time  ago  a  patient  sufiering  from  severe  stricture  was 
sent  me  from  the  country  by  an  intelligent  practitioner 
who  had  had  him  under  treatment  fur  about  six  months, 
without  being  able  to  introduce  any  instrument  above 
IVo,  1  and  No.  1|^.  The  patient,  an  agricultural  labourer, 
.  was  unable  to  lay  up,  and  used  to  wait  to  the  house 
of  the  surgeon  to  have  the  instrument  passed.  After 
Ills  adniission  into  St.  Thomaj^'s  Hospital,  I  introduced 
with  great  diftieulty  a  snudl  tliread-sized  catgut  bougie. 
Over  this  bougie  I  endeavoured  to  pass  a  No.  4  elastic 
catheter,  but  it  would  not  follow  in  the  tract  of  the 
fonductor.  The  tube  bent  under  the  pressure,  but 
would  not  advance.  It  was  the  first  time  I  had  ever 
i'iiiled  in  passing  the  tubular  catheter  on  into  the  bladder 
on  the  surface  of  the  conducting  bougie.  I  left  the 
Ixjugie  in  the  urethra  for  about  an  hour^  and  by  that 
time  the  spasm  had  subsided,  and  the  same  catheter 
passed  tolerably  easily  into  the  bladder.  But  when 
there  the  spasm  prevented  the  urine  froin  flowing  freely, 
and  when  it  was  removed  at  the  end  of  a  week  there 
was  the  same  difficulty  in  reintroducing  it  as  at  first. 
This  determined  me  to  substitute  for  the  elastic  catheter 
an  unyielding  one  of  silver,  and  Mr.  Millikin  has  made 
ibr  me  two  tubulai-  silver  catheters,  the  one  I  used  first 
was  grjuluated  from  No.  2  to  No.  8  at  the  vesical  end. 
The  second  was  from  No  2  to  No.  12.  By  means  of 
the  instruments  I  obtained  suppuration  of  the  stricture, 
and  the  poor  fellow  was  completely  cured  in  three  weeks ; 
so  that  he  was  able  to  pass  an  ordinarj'  No,  12  elastic 
eatheter,  which  I  gave  liim  wlieu  he  left  the  hospital. 
It  must  not  be  supposed  that  my  object  in  using  tho 
silver  catheter  instead  of  the  elastic  was  a  firmer  tub© 
to  push  through  the   stricture.     I  consider  that  with 
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the  elastic  catheter  tlie  surgeon  may  use  quite  as  niucli 
force  as  is  justifinLlc,  and  that  lor  this  part  ot"  the 
treatmeut  the  silver  iustrumeut  is  uiinecossary.  Its  usl- 
is  then  to  keep  upon  the  strictnred  portion  a  mure 
firm  aud  continuous  ])ressnre  tlian  the  clastic  instru- 
ment is  capable  of  exercising  in  the  spasmodic  or  india- 
rubber  variety  of  stricture,  as  some  have  named  this 
obstinate  form  of  the  disease,  and  for  which  the  knife 
haii  been  so  warmly,  and,  as  I  believe,  so  unnecessarily 
recommended. 

I  have  scarcely  anything  to  add  as  regards  the 
surgical  treatment  of  stricture  (Januarj-,  l!^63).  1  now 
treat  all  these  cases  by  means  of  the  catgut  bougie, 
and  elastic  tubular  catheter.  I  have  been  repeatedly 
sent  for  to  the  hospital  in  cases  of  retention  in  which 
the  warm  bath  and  ordinary  catheter  have  failed^ 
and  I  have  been  able  to  pass  the  bougie  and  catheter 
almost  without  an  exception.  I  remember  a  case  of  tJus 
kind  which  I  was  sent  for  from  Norwich  to  treat,  and 
the  intelligeut  surgeons  who  called  me  were  ai^tounded 
at  the  fiicility  with  which  I  succeeded.  I  remember  a 
gentleman  from  Hong  Kong  consulting  me,  who  had 
been  under  treatment  for  many  months  without  the 
Bui'geon  being  able  to  introduee  any  instrument ;  when 
he  came  to  me  his  urine  dribbled  away,  and  his  suflering 
was  very  great.  He  took  a  room  at  the  Green  I>ragon 
in  Bishopsgate  Street.  When  I  went  to  him  with  my 
instruments,  he  said  you  must  not  espect  to  pass  tlie 
bougie  the  first  time  you  attempt  it.  Of  course  I 
told  him  that  I  certainly  did  not.  Nevertheless,  I 
managed  to  slide  it  in,  to  his  great  astonishment  and 
delight,  for  it  gave  him  very  little  pain.  I  secured  the 
catheter  in  the  bladder,  and  at  the  end  of  a  fortnight 
he  was  able  to  leave  his  bed,  and  I  could  introduce 
No.  1 2  without  any  difficulty  whatever. 

Inflammation  of  the  prostate  followed  by  abscess,  is 
fortvuiately  so  rare  a  disease,  that  I  think  the  accom- 
panying case  will  be  found  interesting. 

September,  1840. — R.  li.,  alter  sullering  some  wecfca 
from  gonorrhcea,  for  which  copaiba  was  administered. 
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• — but  at  the  same  time  he  continued  to  drink  wine,  and 
on  one  occEision  went  to  sleep  on  a  bench  in  the  open 
air  when  heated  with  diincing,  in  short,  neglecting-  Iiim- 
self  in  every  way — was  attacked  with  iudatmnation  of 
the  prostate  gland. 

The  first  syraptoms  were  successfully  combated  by 
the  tree  use  of  the  cupping-glass  on  the  perineiun,  and 
over  the  sacrum.  Opiate  suppository.  Inf.  bnchn  5J. ; 
tinct.  hyascyani.  5], ;  Hq.  potass,  nix,-,  terdie.  After  this 
the  symptoms  appeared  to  be  more  rcfersible  to  iiTi- 
tation  of  the  rectum  than  the  bladder,  and  small  piles 
were  protruded  when  the  patient  went  to  stooL 

The  same  general  plan  of  treatment  was  pm-sued, 
with  the  addition  of  cold  water  injections  into  the 
rectum  every  nif^ht,  and  all  his  symptoms  were  so 
decidedly  amended,  that  be  went  about  his  professional 
business  as  usual.     This  soon  produced  a  relapse. 

AH  the  ordinary  remedial  agents  failed  to  prevent 
suppuration.  This  event  was  not,  however,  discovered 
until  one  morning  on  pacing  my  usual  visit  he  told 
rue  he  was  much  relieved  from  pain,  but  that  he  had 
liad  a  most  extraordinary  discharge  of  matter  from 
his  bowels.  I  then  found  that  the  abscess  of  the  pro- 
state gland  had  burst  into  the  rectum,  and  during  the 
course  of  the  day  the  urine  partially  escaped  by  the 
same  opening,  but  the  greater  portion  was  passed  by 
the  urethra.  The  discharge  of  matter  gave  gi'eat  relief. 
Iliad  a  consultation  with  Mr.  Copeland,  and  we  decided 
not  to  pass  a  catheter,  but  merely  to  give  pil.  conii 
gr.  V. ;  liq.  am.  ant.  5ij. ;  syrup,  papaveris  J. ;  aq.  J.  t.d. 

Oct.  30.— Consultation  witli  Mr,  Cojielaud  ;  pasitswl  a  tiexiblc 
rfithetci-,  and  found  considoiable  strictnire  at  the  bulbous  portion. 
Coulcl  not  bt^ar  it. 

KoT.  1. — Pasaed  the  catheter  again.  The  tu-ine  continned 
for  some  little  time  to  paes  tlu'ough  the  recttua.  Abont  the 
Idtter  enrl  of  Kovember  he  foand  that  he  could  prevent  it 
pa&alng  through  tlio  rectum,  by  pressing  on  the  perineum  and  on 
the  rectum. 

Dee.  28. — He  Ibund  that  the  urine  no  longer  pa.S8cd  through  the 
fistulous  opening,  thoufs^h  for  some  time  afterwarclR  hi*  linen  wiia 
ocoaeionallj'stfuiied.  having  a  glnzed  appt+irance  liko  att'T'^'li  w>iich 
I  suppose  to  luivc  boun  the  fluid  of  iW^  [irastatc  glaut' 
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There  was  nothing  in  the  daily  details  of  this  case 
worthy  of  remark,  which,  however,  as  a  whole  is  in- 
teresting from  the  apparent  facility  with  which  the 
fistulous  opening  healed. 

This  individual  contracted  a  fresh  gonorrhoea  about 
six  months  afterwards,  but  fortunately  got  rid  of  it 
without  the  recurrence  of  any  of  his  former  symptoms. 


Gentlemen, — There  is  no  operation  in  s\irgery  equal  to 
lithotomy  in  the  difficulty  of  its  performance,  or  the 
uncertainty  of  its  result,  from  adverse  circumstances 
over  which  the  operator  has  no  controL  I  express  this 
opinion  as  the  residt  of  thirty-two  years*  observation  in 
this  hospital,  from  tlie  scattered  facts  wliicli  I  have  ob- 
tained of  unsuccessful  cases  in  other  institutions,  and 
from  the  scanty  records  of  private  practice. 

The  disea&e,  for  which  this  operation  is  the  remedy, 
is  attended  witli  such  fearful  suffering,  and  the  result  so 
surely  inevitable,  if  the  surgeon  does  not  step  in  and 
avert  the  fatal  blow,  that  no  conscientious  man  can 
refuse  to  do  his  best,  though  his  serWcea  may  be  soug-ht 
too  late  to  accomplish  his  desire. 

I  ghall  not,  on  this  occasion,  point  out  to  you  the 
cases  of  stone  in  the  bladder,  in  which  lithotrity  is  a 
preferable  operation  to  lithotomy,  but  I  shall  reserve 
this  subject  for  a  future  meeting. 

Before  speaking  of  the  operation  itself,  I  have  a  few 
words  to  say  of  a  case  which  presented  some  interesting- 
features.  The  patient  when  he  was  first  admitted,  and 
for  some  little  time^  did  not  present  the  ordinary  symp- 
toms of  stone  ;  I  suspected  stricture  and  chronic  cystitis. 
It  is  peculiarly  interesting,  as  showing  how  long  a  stone 
in  the  bladder  may  exist  without  being  detected,  and 
how  careful  we  should  be  in  our  diagnosis.  He  had 
been  under  the  care  of  a  talented  and  hospital  surgeon 
in  the  country,  who  says,  "  I  sounded  him  carefully  in 
October,  1847,  and  subsequently  in  December  and 
January,  and  mode  up  my  mind  that  no  calculus  had 
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formed — at  least,  neither  myself  nor  ray  colleague  could 
dptect  one." 

Wlien  you  sound  for  stone,  use  rather  a  short  and 
straight  instniment  at  first.  Introduce  it  very  slowly 
and  cautiously,  so  that  the  point  of  the  instrument  sinkH 
into  the  post  prostatic  fogsa,  in  which  the  stone  is 
generally  situated.  If  you  do  so,  you  will  generally 
strike  the  stone  at  once  ;  but  if  you  sweep  a  sound, 
with  a  good  fidl  curve,  into  the  bladder  rapidly,  you 
carry  your  instrument  over  the  stime,  and  you  may 
turn  the  point  of  it  all  round  the  hlatlder  in  vain. 
Wlien  ufiing  the  short  sound  with  a  short  curve  you 
must  completely  reverse  the  point  of  the  instrument, 
and  thiLS  you  take  care  and  search  completely  the  post 
prostatic  fossa.  I  will  now  read  the  case  as  taken  hy 
my  dresser,  Mr-  Barwell. 


Kobcrt  Kain,  rat.  37,  was  adiiiitUid  into  Henry's  Ward,  No.  3 
beil,  under  the  cai^  of  Mr,  Solly,  October  P,  1848,  He  is  a 
tailor,  of  CLaCham,  vmrnairied,  and  of  irr^itiiar  habits,  short  and 
F])art>,  ftnJ  of  a  dark  comjilesion. 

In  Auj^ust,  184^i,  he  had  gouotrhcpa,  for  wHch  he  was  treated 
with  Ir,  cu]>f  Imt,  and  the  discharge  was  qoic^ly  arrested ;  this  Is 
the  Ifljst  titne  he  liftd  ganon-htpa ;  he  bad  it  once  before. 

In  Maj,  184?,  he  wafi  iittackcd  in  the  following  manner: — He 
Imd  one  tijiy  held  Ma  wat^jr  too  long  on  the  paaaage  from  Cliiitham 
to  London,  and  when  he  flttumpted  to  void  his  urine,  could  not  do 
so  for  acimo  time,  and  at  last  it  came  in  a  very  email  stream,  Afl«ir- 
wai-da  he  h»d  freiiuont  and  great  desiire  to  paes  it :  he  coald,  haw- 
ever,  jtase  but  very  little  at  a  time,  aiid  with  great  catting  pain 
ftlong  the  nretlira.  He  did  not  nliseire  any  juTQliarity  in  the  eiw 
or  shapo  of  the'  stream,  though  hu  remflj-ked  thfit  a.  thick  ami  white 
alime  settled  at  (ho  bottom  of  the  veaael,  and  adhered  there.  Tkia 
attack  laijted  three  or  fonr  days,  and  then  w«nt  ofl",  leaving  no 
eftects,  but  in  &  week  the  f^mptoms  returned,  and  hove  rt^imaiocd 
with  him  since.  He  was  treated  aa  for  strieture,  hy  the  jiasitnge  of 
bougi«3'  Hnlwequently  by  the  injection  of  worm  water,  whicii 
relic-ix-d  him  the  moat. 

When  admitted  to  tho  hoEpital,  his  nrethra  wiis  in  a  very  irritable 
etate,  bo  that  its  firm  contraction  led  to  the  behef  lluit  be  had  had 
permanent  stricture,  and  only  a  small  catgut  bougio  could  he 
passed;  however,  this  decreased,  so  that  on  Novemlxir  4,  a  No.  6 
cdtheter  could  be  passed  into  the  bladder.  He  is  now,  November  4^ 
in  the'  following  state; — He  is  frequently  troubled  with  desire 
to  void  nrinei  this  he  passes  in  small  quantities,  with  pain  iu  the 
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nretlira^  somptitnes  in  either  tcsHcle.  The  urine  contains  a  f^nd. 
deal  of  tliick  tenacious  inui-iiSi  no  pus  nr  nlbtmiwi,  but,  vxaniint^d 
hf  the  niicroacoptf,  Home  priKmiiitic  rrj-stals  nro  Ibund,  apptu-ently 
kriplo-phospliatf  ;  tho  [irostfUe  gl^"*!  pxamiupd  by  the  reetuin  ia  ocifc 
enJargeft,  but  escessivoly  tnider,  ho  that  pressure  on  it  cuuses  pain 
down  «ach  tliip^h,  and  ft  desire  in  pass  urine,  tn  paesiBg  a.  cutlieteV, 
a  Hcn»ation  of  rauphucss  m  Felt  jufit  aa  tlie  instrument  is  passing 
into  the  bladdev,  probably  from  thipkaning  or  ulperation  about  the 
vcnjinontaimm  or  prostate.  The  patient  remnrks  that  whon  he  is 
upright,  walking  afxiut,  tho  calls  to  void  uriiia  are  Icaa  «o]cnt  than 
when  ho  is  lying  down. 

The  rougliness  referred  to  in  the  above  report  T  ex- 
perienced in  passing  the  instrument  over  the  vemmon- 
tanum :  it  was  like  the  sensation  experienced  when  tlie 
catheter  passes  into  a  false  passage — it  was  not  that  of 
a  rough  hard  body,  like  a  stone.  I  ordered  the  man  the 
ioj'usiun  oi"  buchu,  witli  dilute  mineral  acids,  but,  aa  we 
can  now  well  understand,  without  any  relief.  I  then 
determined  to  pass  down  Lalleniand's  caustic -holdinj^ 
catheter,  and  unshcatli  it  lor  a  luoracnt  over  the 
verumontanum,  but  On  introducing;  the  instrument 
very  carefully,  the  point  struck  distinctly  on  the  stono. 
I  then  introduced  an  ordinary  scimd,  and  lelt  it  still 
more  decidedly,  and  by  weighing  it  in  the  curve  of  the 
instrument,  und  by  carrying  the  point  over  the  surface 
of  the  Btone,  I  came  to  the  conclusion  that  it  was  a  large 
stono.  Mr.  Green,  who  also  examined  liim^  confirmed 
me  in  this  opinion. 

The  next  question  to  he  decided  was  the  desirableness 
or  not  of  any  operation,  and  what  operation  shoidd  it 
i  be  ?  In  order  to  determine  this  point  I  had  to  inquire 
into  the  condition  of  the  kidneys.  He  has  never  had 
any  pain  in  the  region  of  these  glands,  the  urine  does 
not  contain  albumen  ;  it  is  true  it  contains  a  smalt 
quantity  t>f  the  earthy  phosphates,  but  it  is  not  alkaline, 
I  concluded,  therefore,  that  they  were  sound. 
,  The  extreme  irritability  of  the  bladder,  the  possibility 

'      of  ulceration  of  the  prostate,  and  the  great  size  of  the 

stone,  seemed  to  preclude  tlie  idea  of  lithotrity. 
I  Besides,   there  are  cases  where   there    is    reason    to 

1      suspect  some  disease  of  the  kidney,  but  in  which  it  is  your 
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duty  to  opPtivte,  and  give  your  pati 
recovery,  rather  thaji   leave    him    t^ 
a  painiui  lingering  death,  1 

I  once  operated  in  private  practice 
years  of  age,  who  had  sufl'ercd  with  sjeh 
ten  j'ears.  He  was  one  of  the  most  u 
ever  belield — pale,  emaciated,  witli  a 
traj'ing  the  effect  of  long-continued  p 
care-worn.  The  urine  was  loaded  witl 
phate  ;  it  was  constantly  dribbling  awl 
with  pain  on  the  introduction  of  the 
passed  it  with  the  greatest  care.  It  w 
a  few  months  must  terminate  his  suffe 
not  relieved,  and  I  believed  that  it 
operate  ;  but  I  determined  to  share  thi 
it  witli  some  higher  authority.  As  m 
league,  Mr.  Green,  was  not  quite  we 
had  a  considtation  with  Sir  B.  BrodJe 
as  a  most  unfavourable  case,  but  still  c 
was  no  alternative.  I  operated  on  tl 
1845j  in  my  usual  manner,  with  a  I 
recoveredj^  and,  though  slowly,  withoul 
I  fjave  him,  after  al>uut  a  week,  the  dil 
acid :  the  urine  soon  got  clear,  and 
healthy  young  man. 

In  my  next  case  with  unfavourable 
not  so  fortunate.  The  kidneys  were  ex 
It  h  the  only  case  I  have  lost  out  o 
operated  on  during  seven  years,*  o; 
man  74  years  of  age. 

I  operated    on  Kain.     Tliere  was 
in  the  operation,  except  the  great  s 
which  in  circumference  equalled  a  sd 

weighed  5J.  ^HJ*  S^-  ^"  ^  ^'^  some 
extracting  it,  for  you  will  remember  thi 
for  lithotomy  you  have  a  limited  space 
you  cannot,  as  in  the  operation  for  talc 
artery,  for  instance,  make  as  long  a  w 
You  are  limited  by  rectum  hchind,  th 
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tTie  flwAr  side,  by  the  bulb,  Avitb  its  artery  in/ront.  If, 
tlierelbre,  having  made  aj»  lar^G  un  tipening  as  tlie  space 
will  allow,  you  will  lind  a  difficulty  in  extracting  the 
stone,  you  must  be  patient — you  must  wait,  and  you 
will  find  the  parts  relax — you  must  ease  the  stone  from 
side  to  side,  ajid  ii",  as  in  my  ease,  you  find  it  hitch  in 
the  perineum  between  the  bladder  and  external  opening, 
it  will  assist  you  to  insert  your  linger  into  the  rectum 
below,  and  abandoning  the  forceps,  insert  the  scoop 
above  smd  behind^  and  thus  extract  it. 

The  patient  bad  gone  on  without  a  bad  symptom 
ever  since  the  operation. 

Lithotomy  is  one  of  those  operations  which  many  of 
you»  as  general  practitioners,  are  not  likely  to  be  called 
upon  to  perform.  It  is  an  operation  which  I  do  not 
advise  yuu  to  attempt  unless  placed  In  such  a  position 
that  your  patient  cannot  have  further  advice,  or  you 
hold  such  a  post  that  you  are  likely  to  have  sufficient 
practice  to  become  an  accomplished  operator.  But, 
gentlemen,  theii'e  aro  others  who  may  hereafter  hold 
hnspitjU  appointments,  or  have  the  charge  of  large 
unions,  whose  duty  it  will  be  to  perform  these  opera- 
tions, and  to  all  I  am  sure  the  record  of  cases,  successful 
and  unsuccessful,  must  he  interesting.  Hemember  tliis, 
that  no  surgeon  can  pick  hiw  eases  ;  he  must  take  them 
as  they  come  ;  he  must  take  the  bad  with  the  good.  It 
is  his  duty  to  relieve  suffering  humanity,  even  at  tlie 
ri^k  of  his  reputation.  Yuu  cannot  tell  for  ceiiain 
beforehand  the  amount  of  existing  disease,  either  iu  the 
bladder  ov  kidney;  and  as,  on  the  one  hand,  you  will 
ftonnetimes  find  your  honest  endeavours  to  save  human 
fife  rewarded  when  you  had  least  reason  to  expect  it ; 
so,  on  the  other  hand,  you  will  find  your  patient  sink 
into  the  grave  when  you  thought  you  hjid  a  lair  prospect 
of  success.  I  have  now  operated  twenty-seven  timea, 
and  1  have  lost  five  cases.  I  have  taken  every  case  that 
has  presented  itself  without  shrinking. 

My  first  four  wises,  aged  six,  twenty-seven,  seventeen, 
and  seventy-four  years  respectively,  were  snccesyfid.  Of 
these,  two  were  most  unfavourable  subjects  for  tlie  opem- 
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tion.      One,    a   man,    T ,  si^rcd   twenty-seven,  had 

suffered  from  sj-mptoms  of  stout  ever  since  lie  was  five 
years  of  age.  Three  years  previous  to  his  coming  under 
mycare  lie  had  been  subjected  to  the  operation  of  litho- 
tnty,  which  was  repeated  ten  times,  nine  times  at  sLort 
intervals  and  once  a  year  after.  He  was  in  a  miserable 
state  when  I  operated,  emaciated  and  weak,  passings  large 
quantities  of  mucus  and  phopphates.  The  other  t*3se 
was  an  old  man,  aged  seventy-four.  He  lived  some 
years  after  the  operation. 

In  my  first  unfavourtiWe  case,  a^ed  forty-seven,  ther? 
was  extensive  disease  of  both  kidneys.  Tlie  patient 
lived  twelve  days ;  and  nothing  but  a  desire  t-o  relieve 
his  sufferings  would  have  induced  me  to  operate. 

The  next  nine  cases  were  successful.  Their  respec- 
tive ages  were  thirteen,  thirty-two,  twenty-two,  tlirec, 
sixty-five.  five>  and  nineteen  ;  in  two  cases  I  am  not 
cerbtin  of  the  exact  age.  hut  it  was  between  twenty  and 
thirty.  The  first  was  the  lad  who  had  suffered  for 
^■ears,  to  whose  ease  I  have  already  referred. 

The  nest  was  a  man  sixtj'-five  years  of  age,  tt-ith 
a  largie  stone,  weighing  two  ounces  all  but  a  draclmi 
and  a  half. 

The  subject  of  the  next  fatal  case  was  a  very*  feeble 
man,  sixty-four  years  of  age,  but  in  ajipearance  and 
constitution  more  like  seventy-four.  He  never  rallied 
froui  the  shock  of  the  operation,  but  sank  in  twenty- 
four  hours.  He  had  no  pain,  nor  any  evidence  of  peri' 
tonitis. 

My  nest  nine  ca^es  were  successful.  The  ages  were 
live,  fifty-four,  fifty-six,  thirty-eight,  eight,  twelve,  fivu 
and  a  half,  sixty,  and  sixty -three  years.  Many  of  them 
were  unhealthy,  as  well  a.s  old  men ;  one  of  sixty 
having  suffered  for  eight  or  nine  years.  He  recovered 
after  a  most  anxious  attendance,  assisted  by  all  the  re- 
sources of  this  noble  institution.  Tlie  patient  whose 
age  was  thirty-eight  had  suffered  for  many  yeats, 
living  in  a  remote  part  of  the  cnuiitry  where  the  nature 
of  the  disease  was  not  discovered.  The  stone  was 
coated  with    fib-'        -^nd    was-  imbedded    in   pus    and 
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mucus,  which  lollowcd  the  knife  from  the  bladder.  I 
need  hardly  say  that  this  is  a  most  unfavouruhle  circum- 
Btance,  indicating  the  probabihty  of  ulceration  of  the 
mueious  membrane,  and  possibly  also  of  the  muscular 
coa,t.  When,  as  in  isonie  of  thtse  cases,  tlie  stone  is 
pouched  or  partially  encysted,  creating  much  difficulty 
,in  its  removal,  the  operation  is  attended  ■with  great 
'danger;  for  although,  as  I  believe  occurred  iu  this  case, 
the  patient  being  mider  forty,  the  ulcer  may  heal  aud 
the  patient  recover,  in  most  the  termination  will  be  fatal, 
and  from  no  want  of  skill  on  the  part  of  the  operator. 
You  can  understand  how  this  happens.  Fur  some  time 
the  bladder  protects  itself  by  a  free  discharge  of  viscid, 
tenaciou&  mucus,  but  the  stone,  increasing  in  size  and 
weight,  remains  there  unrelieved ;  either  because  the 
patient,  as  too  frequently  occurs  amongst  the  lower 
orders,  obstinately  refuses  to  have  any  operation  per- 
formed, or  (and  this  alternative  seldom,  thank  God  !  now 
occurs  in  Great  Britain)  the  surgeon  fails  to  detect  the 
nature  of  the  disease.  The  stone,  by  constant  pressure, 
sets  up  ulceration,  first  in  the  mucous  membrane^  and 
then  in  the  muscular,  cellular,  and  peritoneal  coats,  till  at 
last,  set  free  in  the  cavity  of  the  abdomen,  it  puts  an  end 
to  both  the  patient  and  his  sufferings.  Now  the  operator 
may  step  in  just  before  the  last  fatal  stage  in  the  ulcera- 
tive process  has  occurred;  the  cellular  tissue  and  jneri- 
toneum  may  still  remain,  and  these  giving  way  when 
the  forceps  are  expanded  in  grasping  the  stone,  he  has 
the  credit  of  killing  his  patient,  which  event  is  really 
the  result  of  the  previoiis  operations  of  nature. 

Caee  of  Caleulm   Vesica}    (rqmi'tod  by  Mr.   G.   T.   Kpek',  Tl-N.) 

— W.    E ,    ngtd    thirtj-rour,  adniittwl  into  Abraham's  Wftrtl, 

ander  the  oire  of  Mr.  Solly.  He  states  iliat  he  liEks  always 
enjdj'cd  X'ery  g<iu(l  henllli  prtrsnus  to  the  aJvent  of  his  prcsciib 
diBgHse,  never  lia\-iiig  been  laid  up  in  bed  from  illness  since  he  wm 
s  boy.  Hi's  habitB  are  veiy  teinpcrtite.  Hifl  tempenmient  is 
nervouB-ljinphftlic.  The  (lationt's  mother  hns  iJifoiinfiil  the  sinttT 
of  thifl  wiird  that  his  father  milfcred  from  symptoms  of  stone  in 
till!  blaildcr  for  t«'enty  jcarB  before  his  death,  but  would  never 
allow  it  to  be  removed,  &he  alfio  Btn.t«B  that  it  wob  about  eight 
yeans,  ago  that  the  patient  first  Buffered  from  symptoms  of  stnnc, 
ftnd  thut  it  wafi  quite  fouryenrs  ago  since  hie  waa  in  Guy's  Uo^pital, 
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and  refuMd  to  ftUow  Mr.  Bnknstiy  Cm 
Before  that  time  ho  was  a  fine,  hrallhy, 
IIUU3I ;  Imt  Biivco  he  went  iiilo  Guy's  HusiiitiU  hi 
nuKt  init-n-w.  and  have  >iceome  tnucli  worsaJi 
ipai  ritl  uf  llie  juiiu,  hv  luts  been  iii  tlit-  halnll 
fql  int<«]iifine,  which  he  had  liberty  to  take  i 
niUtrir ;  and  sbo  tlmt  be  has  taken  to  dri 
ttvi:-nii^  atiuue  a  quartern  of  gin  doily,  but  pr 
ni^bt,  whiii  the  pain  was  witrse.  It  hiia  all 
unoka  nearly  wU  the  night  whilst  laying:  ii 
diBers  slightly  from  tbv  patient's  Own.  He 
THUS  and  a  half  iigu,  whilst  wiOkiag  iu  the  Si 
QMtre  to  ^liiss  urine,  but  ou  gointr  tu  the  uri 
uiullde  to  rcUi've  himself.  Hi>  thra  directl 
and  got  aoiue  swcvt  spirite  of  nitre,  whiuh  I 
then  pftssed  from  him  renr  freely.  Alter  ti: 
noticed  a  sodden  etoppage  in  the  stream  wh 
faeoDminf  mure  hvqnont,  he  told  his  master,  ] 
aoDDded  him,  arul  told  bim  that  be  bad  got  a 
and  aJrised  his  going  into  Guy's  Boepital,  w1 
jear^  %^.  Hr.  B.  Cooper  sounded  him,  and 
remciTal  of  the  stone,  but  he  (the  patieni)  reJ 
sent,  and  went  out  60on  nfi^'rwurjis.  Abo 
noticed  ft  dep"wit  of  white  transpan-nt  prvstn 
glam,  in  liis  urine;  he  mentioned  it  *o  Mr. 
him  to  take  lime-water^lAraxArtiin,  and  aptrit 
he  did,  and  thiy  soon  disapj^iearcd.  About  nt 
•B  attack  of  goQoirhcett,  which  la;>ted  tlircc  c 
that  tinu'  tlift  symptoms,  whii'h  pre\'ioustronJj 
hini,  W'^^nn  to  increase  ;  and  now,  wbeuevei 
urine,  he  is  always  annoye«I  by  sadden  «to<] 
aiid  tit  the  somo  time  ft^b  a  hcnvy^  weigh 
■bdompn,  and  the  constant  straining  is  vcrj*  p 
uow  nwdo  ap  hid  mind  to  the  operation, 
as  sooa  bs  possible. 

March  10.— He   is  in  a  very  excited 
obligcid  to  pa&j  ariop  about  every  five  or  ten  i 
also  ponslantly  dribbling-  away  from  him. 
nac^on  uu  litmus  paper.     To  haTc   gin  doilj 
hiiii,  and  fouod  a  very  Ibt^-  stone  near  to  thi 
which  he  thought  to  be  A  mulberry  cak-uluA. 
to  liiuuic's  Ward. 


■J 
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lltli,  1  r.n. — He  was  brought  into 
and  placc<l  upon  tin"  I«b3e,  and  at  his  uwti  reil 
placed  under  the  Lafiuuncc  of  chlororonn.  Tl 
ahavrti,  and  the  patient  Bccnivd  in  tJu*  usual  \ 
Mr.  :jl»Ily  then  intrvHluced  a  full-sized  stolf,  % 
lireon.  Mr.  Solly  then  prin'cedt-d  to  make  i 
ibe  |>oriiicuui.    d  '        Mr.  Key'd  knife,  iind  tl 


UttJdcT,  Cttttii' 


wtate  frevly.    The  I 
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the  forcep>3  was  iiitrodaced  by  Jir,   KoUy  on  his  finger  into  the 
bla^Ider,  but  tL<:  stotm  was  nut  diBcovercd  at  tiret. 

This  part  of  the  report  is  an  error.  I  had  no  difli-* 
C'ulty  in  finding  tlie  stone,  but  I  could  not  seize  it  with 
the  forceps  wincit  I  fii'st  used ;  the  stone  heing  situated 
in  a  pouch,  and  erahraced  by  the  coats  of  the  bladder, 
wj  that  the  forceps,  being  small,  would  not  surround  the 
calculus.  AVlicn  I  used  the  larg-er  pair,  I  was  oblig'cd 
to  dilate  the  sacculua  with  them  before  I  eouJd  seize 
the  stone,  and  in  doing  this  I  expect  that  I  must  Iiave 
split  the  peritoneum,  the  mucous  and  muscular  coats 
being  destruyed  by  tUeeration,  as  described  in  the  post- 
mortem account. 

Mr.  Solly  according'ly  iiitrodnccd  a  larger  pair  of  forceps,  and 
seized  tlie  stouf,  which  waa  Ij-ing  above  tbc  optsniug,  and  ivitb 
moderate  forect  extracted  it.  Tlio  patitnt  was  tlien  uiibound,  and 
ivmoved  to  hia  bed,  with  his  knetjs  Htill  flexed  on  the  abdomtn, 
There  was  very  little  liffimorrhag-e,  aiid  it  ceased  shortly  af^t'  Ida 
removal  (o  bed.  3  p.m. — He  is  now  very  law  in  Hpirits  ;  counte- 
nance pale,  and  pulse  fepble  ;  and  is  labounng'  under  the  eflects  of 
the  chloroform ;  a  small  quantity  of  nrino  h&S  flowed  thrOuj^k  the 
wound.  Ortlered,  tmctunj  of  opium,  thirty  minims  immeditttely. 
5  r,M- — He  has  been  ufil'Sep  for  the  lant  half-hour,  hnt  complains  of 
|)ain  in  the  hj^tofrnstric!  region,  and  his  countennnco  is  anxious> 
7.30  P.M.— Mr.  Solly  snw  him,  and  he  wtis  atill  complaining  of  [tain 
in  tho  abdomen,  To  have  gin  j  repeat  the  opimn.  1.45  r.M. — 
Is  now  fast  (ibleep,  but  has  been  very  excited  ahnut  an  hour  ago, 
attncking  tlit.-  sister  with  hod  langunge,  &c.  The  wound  looks 
nicely;  urine  pttsses  freely. 

12tli,  10  A.iE.^Mi-.  Solly  saw  him.  Ho  feels  much  better; 
pnlse  stronger  and  quicker;  Iho  wound  louks  very  Uualthy  ;  hia 
spirits  are  greatly  improved,  and  he  haa  no  pain  in  tho  alwioraen. 
3  P.M. — Progrefisiug  nicely  ;  had  some  rice  for  dinner.  10  P.M. — 
Appears  tii  bo  gijiug  ou  nicely.  As  he  seems  to  be  sleepy,  theOpiom 
was  not  ordered  for  liim. 

During  this  day  my  poor  patient  waa  progressing 
very  sattsfactorily^  and  I  had  every  reason  to  anticipate 
a  favourable  resmt. 

13th,  'J  A.M, — Ho  has  slept  very  little  dnring  the  night,  but  has 
l>een  siek  twice — once  about  11  P-U-,  aiid  again  early  this  morning, 
and  has  ako  been  tj-oubled  very  mueh  with  hieeough,  whidi  has 
abuted  this  morning.  3  I'M. — Mr.  Solly  saw  hini.  lie  had  been 
very  fiifk  [igain  this  nioniing;  tongue  white;  hft«  v<>  pmHieubir 
pain  luiywhciij ;  the  wyuinj  is  g<Ji^>i^  on  well;  be  in  very  rcstlusa, 
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■ad  Ml  lus  own  nrgmt  rMineat  Hr.  SoBy  gnre  him  Icbtp  to  Bmolc«L 
pake  laaB   awl  bcqumt.     7  p.m.— lie   cumplnius  of  f^jvat  faiiil 
OVirtbe  ngMO  of  the  btuldn-,  im>rl  hte  been  very  sii-k  ikguiii  ;  he  u  j 
ife  my  low  i^iits;  Kilu  1^,  Km^,  and  rapid  ;   his   bowcta  Imvaj 
aot  kvfl  ofMB  snm  t&e  aanmlion.     H  p.m.— Mr.  SolJjsaw  hini.     Ba' 
i*  al31  R  gnaX  pwB  in  tli«  mne  place,  and   has  btt-n    very  rcifrt]i«j 
•ad  MuiiMi,  mcd  feeb  Ttfy  aick.     Opdert-d,  creas<tto,  ouo  tniuiin. 
•■■MdMieljr«Bndevny  tiro  ii<rar»  till  the  sickness  cisosoe.     To  Khu'' 
Ibv   ovam  of   bimndj.     An   enema  of   castoi-  oil   immecUjitelT ; 
tWil^y  fatth«a  to  tke  hvpog»stnc  region  ;  and  Battlej'a  sulutioii,|' 
ttn^  wmims,  to  be  t^n  at  beiltimti.     9  p.u, — He  is  mach  ihul 
«H»;   M  tfaB  in  gnat  nun;   he  took  thti  crea^ote  pill,    bat   wag 
nnr  ck^  eoon  afterwmms;  is  m  a  very  restlees  state.      10.30  p.u.. 
^Hr  has  Um  B«±  again ;  pobi!  120,  small,  and  fri&qDent ;  then\ 
«>a  gr*"^  iHfiml^  in  perraadiDg  him  to  have  ou  the   leeches  f 
wt  ha  «sa  fnghtraed  aX  the  idea  of  tlieir  hurting^  him,  bnt  at   lut 
W  ^ra  his  rvmsent.     The  enema  lias  been  injecU^d,  but  his  biiweln 
Wne  not  T«  actvd.     The  pain  in   the  hyp':igA.-;trif  region    ts   stifl 
nary  had,  aad  hia  poaBteaauce  is  expre^ive  of  great   anxi^tr.     I 
wmW  to  aae  Ur.  SoUy,  to  tell  him  Iktw  he  was  gi-'iug  on.     Mr.  SnlTy 
ikat  %  Im^v  finaeed  ponltice  slmold  be  ])lHOL-d  over  the 
1  wh— tihe  leechaa  oau  off,  and,  if  the  Biekness   conCinuin], 
to  ifnlf  •  MVtfbMd  pMlttee  orer  the  stomach.     He  was  Jo    have 
asaaaifiv  tofdr,  u  it  migfat  r«lieTe  th&  constAnt  thirst  and  sickness. 
H*  %mm  had  a  riaaa  of  bnadr.     11.4-3  r.M. — The  leeches  have  jiut 
cqa«ei4^  and  Mr*  hlfd  prntty  fheelr,  and  the  linseed  pnalticv   put 
oa.     la  «t31  ia  grwU  pain,  but  h&a  not   teen  ril-Il  since  last  noted. 
Gat«  heat  the  ofMtai  ^  bowels  hare  not  l>een  upeD. 

14^  14-SO  jlM. — The  pain  in  the  hypogastric  n?gion  is  very  niaeh 

ndwTvd,  h«l  h«  b  stifioittg  venr  much  hom  eon^tatit  hiccou^'h. 

Plllsa  nfad,  and  he  is  vny  moeh  pxriled.     Gare   him  a  glass  of 

laaadj  aad  wmler,  and  applied  a  miistnnl  plaster  lo  the  epigsstnum- 

He  is  vaj  iUrstj,  constantly  wishing   ta  j^p  eold  spring  water. 

I-SOajK. — The  hircnaffh  vae  relieved  hy  the  remedies  used,  but  the 

Xfiihi  AiHRhi  faa0  had  no  cflect.     He  ia  verr  esdted,  and  snys  if  he 

eaaUayy  deep  he  ahoald  be  better.     Hangup  Mr.  Clnpfon,  and  giH 

•noAv  owMv  AfHgllt  sJHiilar  to  the  last.     S  a.h- — I  gave  him  the 

aa«dhd  Miato  abaat  2.90  AJi.      The  hiccoagh  has  again    retHmeJ, 

aad   ha  aaa  heiK  sacking  eome  icv.   whicli  he  likea  rer}-  ninrh; 

hwwb  hay  apt  jtt  actod.    4  j^n.^The  hiccough  a»d  ntius«i  liavo 

€tmmd  ta  aMiM;y  htni,  and  he  is  quieter,  and  seems  inelinej  to  sk^'p. 

Bt»  ana*  eacapea  ft«^  tlffoagh  the  ^otind.     Putse  still  verr  rapid 

aad  flMbte^     ti  aji. — OM  haen  asleep  for  ahoat  half  an  huur,   hut 

Iha  acksMs  ami  htecoogh  have  again  pctnrncdj  pulse  is  gettinj^ 

laon  thnadf  ■     BmndT  has  been  constautly  ^ven  tu  hini  tlinmghont 

1km  night  to  samMirt  hi?  strength.    7  a.m. — Tht*  hiceoug-h  has  ecmeed. 

HahatthMft  Mvrp  fi>r  alvut  twenty  minutes,  and   is  not   snffbriniF 

fihHa  m  partiraUr  paio.    He  feds  very  weak  ;  hi.s  innate  i«  white ; 

bDvab  MMV  ana  yt  -•^■■'■'1 :  l'"lse  weaker.     He  liml  »  rup  of  eoffee 

aad  an  tg^  Ibr  «Hn  :  i  xjv^'^sseda  particular  desire.    8  a.m. — 
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His  pulse  is  almnst  imperceptil>le,  and  lie  is^  auGTeruig  ngain  Jrom 
hiccongb.  luiii  in  very  much  frightened  at  liis  sUite;  tong-ue  white. 
Has  had  some  gin.  M.^O  a.u. — Ho  is.  vtry  much  duing-ed,  and  is 
evidently  (iliikiii|?;  his  pulse  cannot  he  felt  at  tho  wrist;  tha  biip- 
iace  of  tlie  body  is  cold,  and  he  breathes  slowly  and  deeply.  To 
have  spirit  of  compound  snJplmriG  ether  immediately,  y  a,u. — He 
lias  jast  expired. 

Poit-morteai  exnmiiialion.  —  Appearance  :  ordinary  conforma- 
tiun  ;  in  the  periueuni  there  was  a  recent  incision,  of  liealthy 
appearance,  mude  in  tlie  operation  of  lithotomy.  Chest :  heai-t 
and  lungs  healthy  in  every  respect.  Abdomen:  the  results  of 
recent  jfeueml  peritonitin  wery  evident  m  uLI  parts  of  the  ahdominal 
canity ;  the  eon  volutions  of  the  gmall  uik'iitineH  were  feehly  agglu- 
tinated by  recent  Ijmpli,  with  wLieh  iiLso  tlie  other  viscerH,  wero 
thinly  ci>ati.«d ;  about  eight  ounces  cit'  thin  purulent  fluid  exiHted  in 
difibreot  purU,  probably  halt"  this  quiuitity  in  tho  ptrKnc  cavity,  and 
the  rest  difluscd,  but  more  abundant  uuder  the  rijjlit  lobo  of  the 
liv«a'  than  ehjewbere  :  this  was  probab[y  accidcntitlj  as  the  inflam- 
tnatioQ  was  not  more  intense  at  tliia  part.  In  the  pelvic  eavitj,  a. 
convolutiiLiu  of  the  small  intestine  was  feebly  adherent  to  the  pei-i- 
tnnedl  rovcrinjf  t*t'  the  posterior  wull  of  the  bladder  to  the  left  side, 
and  on  jeiuuviiig  thiri,  a  wound  of  the  peritoneum,  rather  niurw 
tbao  hulf  an  inch  in  leug^th,  was  iippurcut.  The  peritoueum  of  the 
adLerent  intestine  and  adjueent  poi-tion  was  raore  vascular  than  the 
rest,  nreaeuted  several  patuiUea  of  ecchJ^noaia,  and  was  coated  with 
a  greater  abundance  of  lymph,  Tho  corresponding  part  of  the 
peritoneal  coat  of  the  bladder  presented  lesa  vasculai-ity  and  lymph 
than  the  intestuio.  The  bladder,  reetum,  and  anterior  portion  of 
the  pelvic  bunes  were  now  removed  and  carefiLlly  examined.  The 
bladder  being  laid  open,  the  macoua  membrane  was  eeeu  to  be 
escehy-mnsed  in  acverid  parts  ;  the  milHCuliir  parietea  of  the  bladder 
were  considerably  tlucker  than  natui-al.  This  viwena  was  generally 
conti-acted.  In  the  posterior  wall  of  the  bladder,  uumediiitely  above 
the  central  jiart  of  tho  prostato  gland,  tho  mueoun  mnmbraiie  was 
destroyed,  and  in  an  ulccrat-ed,  slireddy  con<liti(hn.  In  ihm  eitua- 
tion  waa  a  sacculated  dilatation  or  cavity,  about  an  uich  lu  diameter, 
the  muscular  parietea  of  which  were  alao  partially  deHtmyed  ;  from 
the  centre  of  this  cavity  a  direct  communication  with  the  abdominal 
cavity  exiated  through  the  npertnre  in  the  peritoneal  covering  of  the 
bladder  above  mentioned.  This  aperture  liad  evidently  not  been  the 
result  of  ulceration ;  it  appeared  to  me  to  be  tho  residt  of  an  iuci»ed 
wound,  extended  at  either  extremity  by  tearing  ;  its  ceutra]  portion 
presented  clean  edges,  in  which  waa  a  slight  uotcli,  and  its  extre- 
miHes  appeared  as  if  torn,  but  the  entire  wounil  might  btivo  been  » 
lat«ration  canned  by  the  widening  of  the  forceps  whilst  in  theca>Hty 
above  adverted  to,  which  ccvity  might  have  lodged  the  calcidus. 
This,  however,  eoutd  not  he  determined.  The  inpitied  wound 
through  the  left  lobe  of  the  prositate  gland  preHont*d  nothing 
unuHual.  The  kidneys  and  ui-eters  appeared  to  be  i|nite  heulthy. 
The  other  abdominal  viscora  were  healthy. 
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In  this  case  there  <hwi  be  no  doubt  that  the  ulceration 
of  the  muotnus  and  muscular  coats  of  the  vesicul  pouch, 
iu  which  the  stone  liad  been  lying,  was  induced  by  the 
lonj»-continued  pressore  of  this  hea^  stone.      The  very 
presence  of  tlie  stone  in  the  pouch  protected  the  bladder, 
if  such  protection  had  been  necessary,  frura   the  point 
of  the  knife ;    and  if  the  rent  in  tiie  peritoneum  had 
^been  made  by  that  instrameut,  the   substance  of  the 
stone  must  have  been   previously  perforated  i    hut  in- 
dependent of  tliis,  the  opening,  rather  more  than  half  au 
inch  in  length,  was  too  lar^  to  have  been  made  by  the 
knife,  unless  the  h^nd  luid  been  carried  into    the  polris 
for  that  purpose. 

The  uest  time  I  operated  for  stone  was  on  a  cliild  of 
twelve  years  of  age,  in  the  West  Herts  Infimmry.  He 
was  a  wretched  object,  liaWng  suffered  from  syuiptonis 
tiT  stnae  from  infancy.  In  this  case  1  Ibund  the  stunc 
imbedded  in  the  mucous  membrane,  and;,  remembc-ring 
what  haduocurred  in  the  last  ca^e,  t  used  the  scoi>p  with 
great  care  instead  of  the  forceps^  and  tlms  extrai*;ted 
the  stone,  as  related  in  a  letter  to  the  Lanctf.  May,  1  !>54. 
The  proceeding  was  so  far  successlul,  that  there  was  no 
rent  in  the  peritoneum ;  but  he  died  from  extensive 
disease  of  the  kidney. 

My  nt'\t  patient  was  an  old  man  abo^e  s^ixty  yeare, 
who  suflered  frightfully  for  some  years.  These  torture* 
be  endeavoured  to  mitigate  by  the  constant  use  of  ardent 
spirits,  not  in  large  quantity,  so  as  to  produce  intoxica- 
tion, but  a  little  and  olten.  AVheu  I  first  saw  this 
patient  I  regarded  him  sis  n  most  unfavourable  subject  for 
fithotimiv.  which  o|>eration,  however,  T  felt  it  right  to 
perform,  as  I  was  eontident  that  there  was  too  umch 
oiMHae  of  the  bhidder  for  lithotrity,  and  I  could  but  try 
to  pare  him.  On  this  ^.tccasiou  I  used  Blizard's  beak- 
knile  purposely,  fearing  that  the  same  idccrated  eondi- 
tioo  was  preasent  as  in  the  former  case,  aud  therefore  if 
he  died  with  an  aperture  in  the  bladder  it  should  not 
be  attributed  to  the  knife.  It  i»  iIllposl:^ible  that  any 
opentor  eoidd  pvmcture  a  healthy  bladder  with  a 
bcmked  knife,  luuess  determined  to  do  so^and  then  he 
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must  uso  so  much  ibrce  tliat  the  knife  g-oes  through 
the  coats  with  it  jerk,  which  must  be  evident  to  liiniself 
and  the  hystanderfj.  I  htid  some  little  difficulty  in  ex- 
truttiiif^  the  stone,  from  its  adhesion  to  tlie  stirtace  of 
the  bladder,  and  some  of  its  edges  were  chipped  off. 
One  surface,  apparently  tlie  adlierent  one,  was  covered 
with  fibriiie,  mixed  with  mueus  and  blood.  This  sur- 
face of  the  stone  on  the  following  day,  when  dry,  wast 
quite  black. 

He  suffered  severely  from  sickness,  which  I  then 
attributed  to  the  chloroform,  from  the  time  of  the 
i>perj.tiuii  to  hi&  death,  which  occurred  three  days  after 
the  operation. 

At  the  post-mortem  examination,  there  was  general 
peritonitis,  but  more  especially  in  the  pelvic  cavity  j 
extravasation  of  blood  in  the  posterior  vesical  cellular 
tissue,  extending  into  the  pelvis;  an  opening  of  tlie 
l>ladder  into  the  peritoneal  cavity,  through  wliich  a  small 
tpiantity  of  pus  escaped,  by  pressure,  from  the  internal 
aperture.  The  muscular  parietes  of  the  bladder  were 
rather  thick ;  the  mucous  membrane  had  been  the  seat 
of  chruuic  iiiflamnuition,  with  sujierficial  ulceration. 
The  kidneys  were  diseased  ;  morbus  Erightii. 

Tlie  nest  cases  at  Ht.  Thomaji's  are  both  interesting 
and  very  satibUictory,  Tlie  first  was  a  child,  and,  after 
reading  the  notes,  you  will  perceive  that  there  was 
nothing  particidar  in  the  details  of  the  operation ;  but, 
in  its  progress  afterwards,  the  sloughy  condition  of  the 
wound  renders  the  case  one  of  practical  interest,  as 
there  was  no  local  cause  for  it ;  and,  constitutionally, 
there  was  nothing  in  the  appearance  which  gave  reason 
t*>  apprehend  it.  Tlie  way  in  which  the  child  improved 
and  the  wound  cleaned  under  the  emplopncnt  of  a  very 
large  quantity  of  stimulants,  induces  me  to  believe  that 
such  damtics  were  not  quite  foreign  to  its  lips,  though 
the  parent  asserted  that  no  spirits  had  ever  been  given  ; 
hut  wlicn  a  child  sips  up  gin-and-water  as  kimlly  as  if  it 
were  its  mother's  milk,  I  think  there  can  be  little  doubt 
that  the  llavonr  is  not  new  to  it. 

1%,   S  - — ,  iiged    tw(i   j'ubUB    luid    eight    iiiuullu^,    admitted.  inU) 
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Alvibftin's  Ward  on  the  luth  of  Nuvember,  nniJer  the  care  of  Jlr. 

BoUy. 

nom  ihe  coconut  giren  by  the  mother,  it  upjicars  tliat  Uie  child 
ima  nerer  been  vciy  lieallhy-  About  two  months  since^  she  first 
Itotioed  Uial  be  etraiiierl  a  g''>u«l  dunl  alter  pajismg'  kis  uriiie,  and  ht* 
oAon  nsed  to  cry  as  if  in  paui ;  bis  I'seces  wen;  freijucratly  posSt^  ^t 
Ui0  aame  dmc  -,  liia  mine  at  one  periuil  vrati  very  tliick,  witii  »  gucJ 
«Iim]  of  white  sctlimtuit ;  the  tiriiio'  hnn  hixu  imit;U  cienrer,  how^iVtfr, 
Dt  lale.  He  has  neviT  pUHsrd  any  blixvil  with  bis  untif,  but  on 
«avffcral  oocasoiis  tliere  bas  l>etai  bluotl  wUb  Uis  motions.  i!u  a^l 
freqamt^  to  be  {lulling  at  the  end  t>r  the  {Kmts,  a.od  secnitnl  lUKiuy 
there.  Tb«  dnld  Trae  geoenUly  iulerubty  UvL'ly,  anil  »blc  U>  walk 
abimt.  Tbe  symptoms  remained  mnch  as  abure  nutil  the  ItHlixf 
Novemho-,  wbi?n  lie  'wns  brvogbt  ta  this  ht.»^pital  us  au  out-jwtirnt. 
On  nitroduong'  a  suuiid,  a  stone  of  small  sujb  cnubl  be  tleti'<.tc*<1  by 
i1m  gntii^  sensAtion  coTnmnnicfltcd  to  the  ham)  ^  it  cotild  not  Iw 
nuw^  The  fslder  bruther  of  this  child,  agtrd  t-iglit  year^,  was  tAkm 
to  fray's  Hospital  with  similar  Bjmptoms,  but  no  stune  could  be 
deilaeted.  The  father,  vrho  is  now  dead,  never  ^uSVl-cd  any  symp- 
toou  raftrable  to  Eton?.  Some  of  the  other  brothers  uiil  tustcm, 
howorer,  have  Iwd  similar  Bymptoms. 

fl«  is  a  child  oi  rery  bad  temper,  and  bag  be<?n  mach  spoiled  at 
hone^  He  is  an  ill-nuurished,  scrofhloaa-looking  iudividaal,  with  a 
Ib»6  aiiid  promioent  abdomen. 

NaT.  17. — The  child'&  health  has  certamly  improved  slnco 
ftdtniasioa.  Mr.  SulW  baa  dotemLined  to  fperato  to-momiw. 
Onlefwl  two  drachjDs  of  cantor  oil  ;  eomman  ent'ma. 

18th. — The  patient  waa  brtraght  inta  the  theatre  to-day,  and 
nlKcd  OB  Uia  table  Tor  operation.  The  patient  being  plnct^  nudtT 
Um  nfiuoMOe  of  chlarofoniL,  the  blodiler  was  eut  into  by  the  HKoal 
bdtt*!  OftniuaCL,  ■  commou  sc:>I]>cl  being  used.  u^A-ing  to  the  Nniall 
sue  of  IM  atono;  Some  little  difficulty  wais  expurieueed  in  ri.'rii»vitig 
H  froOB  Utt  bladder,  as  it  could  not  he  canglit  by  the  furcejiii ;  it 
wM  mlMquatlj  remored  by  the  scuop,  Tb«re  was  very  littlo 
hanaorrhavv'^  and  directly  after  the  tipenition  the  palient  wits  sc^t 
to  bed.  The  stone  was  a  rcrv  small  one,  of  elongated  f»mi^  luid 
i^ifmraBtfy  of  the  Uthic  acid  variety.  ^  F.3C, — The  patient  has  been 
TfCT  nunsDageable  aince  the  operation,  and  has  been  screaming  and 
cnring  inveh.  8  PJI. — He  has  slept  two  or  three  hoius,  and  is  now 
qitiei ;  he  retases  all  food,  and  sci^ms  thirsty ;  ih«re  baa  bt'en  some 
fsoape  of  nrino  by  the  opening;  bowcrls  have  acted  once  sinci?  tho 
uprration.     Orderc*!  Battley's  solution,  two  minims,  immediaU-ly. 

It^th.  10  i.y. — Has  had  ft  restless  night,  and  is  feverish  and 
trnlAiUe  this  momiiie;  poise  IW;  bowcU  have  acted  two  or  three 
liaes  daring  the  night.,  and  there  hais  been  iree  eaeape  of  urine  hy 
Ihttwmuid.    t>  v.*. — About  the  same. 

MUb,  10  AJl. — Has  had  a  gcKid  night.,  and  is  mach  quieter  this 
TO<-*riiing;  Ixiwels  have  nete^l    two    or  three  times;   wound  toiiking  ^H 
l»lemhly  hralihy.     He  hadi  takon  some  milk  and  bread-arLd-bntter.    ^B 

:iti4h, — Has  not  slept  much  during  the  night,  and  is  apparently  ^^ 
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fretful  and  in  pain.  8  P.K. — Has  been  very  re&tless  all  day,  but 
i»et:mii  inclined  tu  aleep  now  j  the  wound,  looks  vcrj  DJihBfiltliy,  with 
Lot  little  action  iibout  it. 

29th. — The  fate  of  the  wound  is  lookinj^  pale,  amT  ScemR  inclined 
to  elouuch  in  soniL'  pai-ts  ;  t!it"  udgew  are  evLjiutl  aiiil  intiiimi-d  ;  jmlse 
100,  liinall  iind  imHable.  Mr,  Solly  hH.8  just  aetm  him,  ami  ordered 
chloride  of  soda,  lotiou ;  two  ouncw*  (>(  wine  and  tvru  L'ggn  daily. 
8  P.M. — He  has  hctn  quiet,  aiiJ  slept  more  daring  the  day ;  there  ia 
now  decided  ijloaghing  of  the  face  of  the  wound. 

Pec.  3. — The  wound  is  looking  palo  and  ftabhy,  and  the  edges  . 
are  swollen,  with  auperticiiil  redness  jltouuiI  5  the  child  is  fretful  and 
rent-Iesa.     Ordtreil  extra  strong-  ht-ef-tca  ;  gin,  two  oimcea  ;  muriate 
of  irou,  five  minims,  three  times  a  day  ;  BolutioU  of  tlie  susquicar- 
bonnte  of  soda  to  the  wound. 

Titli.- — The  L'liild  iij  not  so  weU  (igain  to-day  ;  the  wound  looks 
pale  and  »lil^;^ish,  with  great  temleticy  to  gajiB  ;  he  looks  pale  and 
anxious,  and  does  not  tako  Iuh  food  well;  seema  much  inclined  to 
sleep  ;  atl  tlie  urine  pasiies  by  the  opeuing-. 

6th. — Thy  child  is  better  agftin  to-day  ;  hu  in  cheerful  and  lively, 
and  lakes  his  food  well  ;  the  wound  is  looking  cleaner, 

IOth,^Much  better;  a\l  tho  slough  has  trntjrely  sepantted,  and 
the  woTind  ia  granulatiieg  well  j  the  child  is  Hvely  and  cheerfiil ; 
P'dIiw  (Mr,  of  fair  force  ;   tongne  clean;   takes  his  food  well. 

I2th,- — Going  on  well, 

Jan.  3,  1855. — Sinco  the  laat  report,  the   patient  has  l>een 

progressing  very  favourably ;  the  wound  is  now  considerably 
contracted,  and  is  tilling:  fip  well  from  the  bottom  ;  ft  good  deal  of 
the  Urine  in  now  passed  by  the  urethi'a;  the  child'^  guneral  health 
hn*  much  imi>roved  ;  he  haa  gained  llesh  eonsidenibly,  and  in  lively 
and  fheerfbl. 

Keb.  1. — Wound  quite  hfiBiled  ;  cliild  well. 


^^  From  infancy  we  pass  to  old  age. 


and 
Mr. 


5ily  next  patient  wtis  sixty-stven  years  of  a^e, 
appLirently  tottering  into  tke  gi*ave :  reported  by 
Sweeting. 

History. — He  states  that  hia  habits  have  always  been  temperate, 
Bud  ■Qiitil  hia  present  niLmtrnt  his  health  Imd  always  been  good. 
About  fire  years  ago  he  fir.st  bt-gau  to  complftin  of  dull,  aohingpain 
in  the  loins,  with  a  HensiLtion  <if  weight  there.  At  this  time  hia 
eti^mach  became  irritublf,  with  £requ*'utlits  of  \'omJting.  The  urine 
Voided  was  occasionally  bloody.  Soon  after  these  Bymptoma  ho 
wae  much  troubled  by  a  frequent  and  often  irreHistible  desire  to 
void  hia  urine,  and  every  attempt  to  do  bo  always  gave  liiui  great 
pain,  which  waa  not  reh^ved  by  evacoatjon,  hut,  on  the  contmiy, 
increa&ed.  The  uneasiness  was  pnncipally  referred  to  the  end  of 
tho  penis.  The  urine,  whilst  Howiiig'  in  a  full  stream,  would  often 
stop  saddeidy,  cuusing  a  ;^'^'nt  aggi-dvation  of  iwJn-  Ail  (he  eymp- 
toms  have  gnidually  Luereosed,  ttntll  at  Itwt  he  was  obliged  tu  de^t 

im  work. 
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"Wbat  a  sad  pity  this  poor  fe 
medieal  advice  at  once,  as  I  take  T 
the  pi^jent  day  no  surgeon  coul 
the  real  cause  of  all  his  sufl'erings. 


PrmamI  ttate. — On  adioissiDii,  h« 
dsplonlile  stkte.  He  ma  ho  w€ak  And  th 
W  was  cxrried  from  Uie  cab  into  the  ward 
erto  tfa»t  sliart  distance.  He  b  emaciate 
very  azkxwiu.  The  action  uf  tbe  beart 
evidence  of  diseflwe  of  tlie  arteries  bein^ 
The  respb^ory  action  is  feeble  and  impc 
langs  ai«  scnuid.  Uo  is  very  anxious  to  hi 
is  wiUi]^  tu  finlbmit  fco  any  tiperation.  M 
a  soBDid,  iminediatety  struck  the  stone,  an 
lai^  one.  The  onsc  is  i^kaline,  Atid 
liucnnoo|)e,  crystals  of  the  tnjile  pliospliati 
Mr.  SoUj  has  ordered  the  patient  to  Icei 
mfinCTiw  of  bacbo,  two  pojices.  To  har^ 
of  Fin  daily. 

KoT.  25.  1.30  P.M.— The  patient  wi 
Ibis  morning,  and  Mr.  Solly  performed  tbe 
The  ^rtcmal  opening  were  nuule  by  a  cc 
noo  nf  Cbe  prontatc  being  made  by  means  o 
WM  MUtte  little  difficolty  experienced  in  er 
prored  to  be  a  vety  lar^  one,  weighing  thi 
and  composed  pruicqiaUy  of  the  triple  ph 
Utfls  nKnorrtaffe  ■fter  tlie  operation,  whii 
uiauaiw  orer  uie  pobic  artery.  ClilopoP 
twUe  oondition  of  the  patient^  together  v 
■scertaxBffd  to  be  pnse&t,  rendering  its  odi 
A  P-M. — Tht'pe  is  no  bleeding  ;  the  patient 
WMind.  6  p.ii. — Complains  of  pain  in  tbt 
demeas  tbere  on  pressure,  especially  at  th 
eoBipoBiid  tincture  of  trardamomn,  one 
muums:  to  be  takvD  at  beJtime.     Stone  p 

26tli,  10  A.M,— Has  had  a  tclembly  j 
asleep ;  baa  not  complained  so  mnc^L  tliis 
bfJlv ;  there  has  been  free  csciipe  of  urine 
beef-tea.  4  p.m. — 'Sic.  Solly  has  just  se 
cowiplaiirT  of  pain  at  the  luwer  part  of  hia 
bovdia  have  not  actetl  since  the  operation ; 
RcfMAt  the  opiuiQ.  if  necessary-.  To  lis 
8  r.H, •^Tolerably  comfortable  :  still  c^impl 
the  belly  ;  seenig  inebned  to  sleep  :  pnlse  \ 

i7th,  10  JlH.— Ha3  slt-pt  several  hoars 
ouielBad  citnifuTtAble  ihismoming;;  there 
lh«  lowttr  put  of  the  abdomen ;  the  wt 
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U  free  discharge  of  urine  by  it ;  pulse  93,  feeble ;  boirols  Imve  not 
vet  apted.     3  KM.-^Saya  he  Teols  quite  comfurtablo. 

28th. — Has  had  a  quiet  iiiffhl,  PuIsh  UXI,  very  fot'ble ;  still 
tenderness  at,  lower  part  of  ftbdomen ;  wound  looks  healthy  ;  taken 
hift  nonriebment  well ;  bowela  have  not  yet  at^ttid.  To  take  caster 
oil,  liaJf  an  aancc  ;  wine,  two  ouuces,  immediately.  ;J  p.m.— Mush 
the  same.    Mr.  Solly  has  just  seen  him. 

29tb,  10  A.M, — Hft8  had  a  good  nigbt,  he  saya  ;  indeed,  be  has 
slept  much  more  einec  the  operation  than  bo  am  done  for  some 
time.  He  looks  quiet  a.nd  ebeerfiil.  Fnlse  9H,  of  improved 
stren^fth ;  htiwels  have  acted  twice  eiuce  tjikitip  the  oil ;  tou^H 
clean  n.nd  moist;  skill  cool;  there  is  free  discliarg'e  of  urino  by  tbe 
openinfT.  and  the  woiLmd  looks  very  healthy, 

Dec  1, — Going- on  well!.  Wound  is  healing  mpidly ;  no  nrine 
posfipft  by  the  urethra  yet ;  puisp  OG^  and  feeble  ag»in.  Extra  strong 
beef-tea  ;  wine  four  oiiiicch;  and  snga. 

-tih.- — Wouiiid  healinf^  well  from  the  bottom;  free  escape  of  nrine 
by  it;  pulae  &6,  of  fuir  foree;  bowels  have  acted.  BL&ck  lotion  to 
lliQ  wound. 

5th.-^Goinfr  on  well.     Ordered  &  mutton  chop  daily. 

rtb. — Has  ptkssed  his  urine  twice  today  throuf^h  tho  nrotbra ; 
wound  lookinjf  well,  and  healing  rapidly  from  the  hottora. 

llith.— Since  yesterdny  mornincj  tbe  whole  of  his  urine  lias 
piusned  natnrally.  The  wound  baa  nejirly  healed.  Pulae  ninety- 
eig^ht,  of  improved  power.  Takes  his  food  well.  To  take  a  pint  of 
|Hirter  ftnd  a  slice  of  meat  daily. 

18th. — There  is  now  only  a  vety  small  portion  of  tbe  external 
wound  which  has  not  closed.  His  genera!  health  is  good  j  he  tjikca 
bis  food  well,  luid  sleeps  comfortably. 

20th. — Going  on  well. 

The  patient  left  his  ted  for  the  first  time  on  the  30th 
of  December^  and  was  progressing  lavourably  up  to  the 
28th,  on  tlie  evening  of  whieli  he  sufftred  a  ri^or, 
foUowetl  by  reopening  of  the  wound,  with  <lischarj|;je  of 
)iifl  and  urine ;  the  Jatter  continued  to  come  away  in 
small  quantities  up  to  the  6th  of  January,  when  it 
tquite  ceased,  and  Inis  not  since  returned,  althuugli  there 
7a»  an  extensive  opening  in  the  perineum  fur  some 
time  subsequently. 

This  iiapppned  from,  I  think,  the  lint  not  being  kept 
iufficiently  at  tiic  bottom  of  the  wound  so  that  it 
healed  over  its  surface.  Tlie  occurrence  is  therefore  a 
hint  to  you,  in  the  treatment  of  these  cases,  to  per- 
severe in  the  introduction  uf  the  lint  to  the  Uist. 

^Cth. — Wound  quite  healed. 
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27th. — AlliTwed  to  ptt  np ;  lie  has  in 
Bppoapnnce  suick  he  entered  tlie  hospital,  ai 
liomc  ;  hat  as  the  weuther  is  so  severe  and 
very  Bmall,  I  shaH  keep  him  another  wedta 

This  last  case  should  encourage  3 
relieve  sufluriiig  humanity,  even  w 
hope  lor  the  patient,  and  little  pn 
your  fiUTgical  roputiition  j  for  the  oli 
our  tuixious  though  interesting  pr 
jiiust  he  feel  his  own  insufficiencj, 

The  next  case  is  reported  by  Ma 

R-'bert  Besgrovc,  agod  38,  n  farm  labonp 
hriilgt",  in  Soniorsettikirv,  'wa»!  admittdd 
Fehruary  11,  1851,  with  sj-mptoras  of  stou6. 

He  atateil  tliat,  seven  or  eight  years  s 
paiueil  afiiT  passing  water,  the  Ptrcam  soine 
belhre  he  had  tiuished.  and,  at  tiiuce^  small 
in  liis  urine,  espectalij  after  exertion.  Sum 
tilings  had  wntinuL-d  he  was  \i5ited  by  i 
severe  pain  iii  the  hims,  shooting  ahiag  the 
Kcmturn.  The  pain,  an  and  after  passing  tl 
he  Wpan  tii  puss  small  ualeuli,  about  the  eiz 
oonititH,  niugh,  and  of  a  rusty  red  colour. 
of  thetie  cmrablod  to  powcler,  but  otherf 
their  fornt.  In  tlie  four  followiufj  years  h& 
these.  Hifi  health  did  not  Buffer  nmi'li  un 
when  the  last  of  these  small  ealt-uli  was  veii 
betxime  gmduaily  weakor,  and  hn«  lost  flesh,  i 
the  treatment  adoptwl.  He  is  now  obhgod  fa 
water  acTcral  times  during;  the  night,  and  for 
has  been  unalilo  to  retain  hia  urinti  at  all  whili 
has  once  or  twice  had  tho  testicle  enlarge,  tl 
immedialj>ly  after  the  attacks  of  pain  in  th' 
he  comphLiiied  of  pain  along  tJie  jn-nis  as  t 
wher*  he  said  he  could  sometimes  IceJ  the  s 
qnently  bloody  after  exertion,  and  during 
ftometime^  Buddetdy  Btope,  caasing  acute  pa 
habit  of  rclievinjf  this  condition  by  passin| 
bonjn'e,  with  wmch  he  pushed  the  calculiu 
spirit&  are  low,  having  been,  persnaded  1 
will  UPTcr  return  home  again.  Latterly  1 
The  tongue  i^  covered  with  a  thick  whit* 
QTuaciatcd.  The  urinti  i^i  alkaline,  and  dt 
rnpy  muons,  which,  undur  the  microscoj 
phosphate  prismfif  and  a  few  crystals  of  lithi 
enrpuHclcH,  and  what  appeared  to  Ikj  a  tast  i 
No  erj'stala  of  oxalate  of  hme  were  seen,     ( 


^ 
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Mr,  Green  examined  t}te  patient,  and  caused  ttio  sonntl  to  ring  veir 
audibly  upon  what  he  tJiougbt  to  be  a  large  rough  stont?,  probably 
oxaJute  of  lime.  He  remarked  that  it  was  very  likelj  the  patient 
bad  been  passing  triple  pbospbates  ever  einne  the  formation  of  the 
Btone  ;  that  the  wasting  nway,  the  frequent  pain  in  the  loins,  and 
itiflammation  of  the  testicles,  would  indicate  a  renal  origin  of  the 
caleolDR,  and  tbus,  bo  far,  render  the  prognosia  nniarourable.  He 
prescribed  inf.  bnebn,  3'j*;  ficid.  nit.  diL  TTlix.  ',  tiniTt.  hyos-  Tt^xi. ; 
t«r  in  die. 

On  March  the  8th  lie  had  considerably  improved  in  his  general 
health,  and  his  Bufleringa  were  not  so  severe.  He  had  a  better 
uppetitf',  linnor  Beah,  and  he  was  not  so  emaciated.  The  urine 
waA  still  alkaline,  bat  did  not  contain  bo  niueli  nincns.  The 
operation  for  removal  of  the  stone  had  been  delayed  for  flome 
time,  on  accoant  of  tbe  prevalence  of  erysipelas  in  tbe  wai-d  ;  but, 
this  now  being-  obviated,  it  was  performed  by  Mr,  Solly  at  1  p.m., 
Mr.  Green  holdinj^  the  stafT.  It  occapied  somewhiit  less  thim  a 
minnte,  As  the  forceps  were  introdnccd,  a  gmh  of  mine  piutsed 
crat.  This  w[t.s  very  fetid,  and  mixed  with  pnmlcnt  matter.  Tlie 
stone,  weighino-  1  oz.  4  drs.  fi  gra.^  raeaani-cd  in  its  long-  diameter 
li  inch,  in  ita  shnrt  li  inch.  It  was  rough,  composed  prin- 
cipally of  lithic  aeid,  and  imbedded  in  a  Cfmting  of  coagulated 
fibrin.  There  was  not  much  luemorrhage  aft-er  tbe  ojteration,  but 
be  became  very  faint.  In  Uia  evening  tflight  bleedrng  still  con- 
tinued.    He  was  freo  from  pain  j  pulso  120,  soft. 

On  the  XOth  he  vrtis  doing  well  and  quite  eafly,  a  few  strealtB  of 
blood  comingfcom  the  wound.  Ordered,  wine,  ^iv. ;  meat ;  and  to 
reanme  the  btickn  niixtnre,  wliieb  Lad  Ijt'en  omitted  ainco  the 
operation.     The  orine  still  remained  somewhat  fetid. 

He  continued  to  improve  nntil  March  16  (except  that  his 
orine  liecame  very  fetid,  and  the  wound  foid).  In  tho  afternoon  of 
that  day  thei-c  wa^  a  sndden  gash  of  arterial  blood,  and  a  con- 
Biderablo  qnantity  hiid  been  loRt  before  assiKtance  could  bs 
rendered.  This  was  Btopped  by  preBBure  on  the  trunk  of  the 
pxidie,  which  was  kept  up  for  two  honrn,  It  would  appear  to  havo 
Iwen  caused  by  the  separation  of  a  small  slough.  Towards  night 
liu  became  rather  restless  and  feveri.sh  ;  but  tlija  condition  passed 
fiway,  and  the  next  day  he  waa  apparently  none  the  worse  for  the 
bleedLag.  Mr.  Solly  ordered  tannin,  gr.  ij.;  opii,  gr,  J;  4tia 
huris  ;  to  omit  the  bauhu  mLitnxB. 

On  the  l&th  of  March,  the  urine,  whit!h  flowed  freely  through 
the  wound,  was  much  loss  oflcnsive,  his  health  was  iniprovt-d, 
and  the  wound  itself  was  much  changed  for  tho  better  in  its 
appearance. 


I 


Now,  this  was  as  unlavouraHo  a  ease  for  operation  as 
you  could  well  have;  but  we  cannot  pick  our  tiast^s.  and 
I  felt  bound  (Mr.  Giemi  having'  kiiiclly  transftrred  the 
man  to  my  cart)   to  attempt  the   cure    by  operation. 
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Tbe  history  certainly  favoured  I 
disease  of  the  kidneys  present,  i 
cakuli  which  had  passed  had  d^ 
oi^ans.  But  I  do  not  feel  certajfl 
it  not  impi'obable  that  these  calci 
prostate ;  and  the  occasional  swelhi 
might  as  well  be  referred  to  diseaf 
part  of  the  urethra  as  to  disease  of  tl 
know  how  frequently  orchitis  results 
of  that  paasagej  and  we  are  somi 
es^rience  that  the  mere  imtiition  o 
piissaji;e  of  a  bougie  is  sufficient  to  p: 
thetic  inflammation.  I  had  lately  a 
in  my  private  practice,  where  the  int 
gut  houtrie  caused  such  inflammation 
necessitate  the  administration  of  a 
The  emaciation  indeed  pt^inted  to 
niig^ht  have  resulted  also  from  the  inj 
stone  upon  the  lining  membrane  of 
the  man's  condition,  improved  very 
the  exhibition  of  the  acid  mixture. 
is  always  the  practice  to  allow  a  atom 
a  week  or  two  in  the  bouse  previo 
order  that  he  may  be  prepared  for  r 
Boniewhat  aecustumed  to  the  place  5  i 
to  this  partly  is  to  be  attributed  tl 
result  of  our  cases  of  lithotomy  at  t 
present  gister  of  the  ward  tells  me,  tl 
stone  patients  who  have  been  o]>crat< 
boon  here,  only  four  have  proved  fati 
instance  the  delay  was  more  than  u 
the  prevalence  of  erv'sipclas  in  the  w 
glad  that  this  delay  hapiwned,  for  I  th 
a  much  bettor  chance  of  recovering  frc 
consequence  of  the  improved  state 
performed  the  operation  iu  my  uswil 
as  I  had  opened  the  urethra,  I  cl 
pointed  scalpel  ibv  Blizard's  beaked 
I  entered  the  bliulder  and  divided  t 
operation  is  uf  course  performed  mor 
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knife — more  quickly  for  two  reasons,    firstly,  that  3011 

do  not  have  to  change  yoar  instruinent ;  and  secondly, 

that  haviug  once  c^it  into  the   groove  of  the  staff,  you 

have  nothing  to  do  but  pass  your  knife   onwards  into 

th.e   hladder ;    whereas,  in    changing^   the    knife,   some 

hindrance  frequently  takes  place  in  finding  again  the 

opening  into  tlie  urethra.     The  best  way  of  obviating 

this  dilSeidty  is  to  keep  the  nail  of  the  left  fore  finger 

on  the  opening,  and  thus  guide  the  probe-pointed  knife 

into  the  canal.     It  is  important  also  to  use  a  large  staff 

in  this  operation,  for,  of  course,  the  larger  the  groove 

the  more  readily  is  it  liit.     I  remember  being  put  to 

some  inconvenience  in  one  instance,  wliere  the  patient 

was  suifering  so  much  that  I  was  induced  to  operate 

without  having  Bufficiently  dilated  a   etricture,  and  was 

I  thereby  forced  to  use  a  fimall  staft'.     Anotlier  cause  of 

!  difficulty  in  this  case  was,  that  near  the  termination  of 

'   the  staft'  there  projected  into  the  groove  a  diaphragm  of 

I   steel.     I  thought  I  had  come  to  the  end  of  the  stafi", 

I   and  accordingly  cut  out;  but  on  introducing  my  finger 

(which  I  alwjiys  make  a  point  uf  doing  before  using 

!   the  forceps),  I  found  that  I  had  not  divided  the  neck  oJ" 

the  bladder.     This  should  teach  us  carefully  to  examine 

our   instinments   before     commencing    the    operation. 

But  I  am  sure  that  this,  though  nut  the  quickest,  is  yet 

the  safest  plan  of  the  two ;  for  in   using  but  one  knife 

tliere  is  a  danger,  and  not  an  imaginary  one  ;  for  I  have 

known  it  happen  in  more  than  one  instance,  that  its 

sharp  point   may  pass   too    far,    and    penetrating   the 

1  posterior  wall  of  the  bladder,  cause   death.     Now  this 

"  fiannot  happen  with  Bliaard's  knife. 

In  operating  on  children,  where  of  course  a  large 
stafi'  cannot  be  used,  the  beak  of  a  large  knife  dose  not 
slide  nicely  along  the  groove  of  the  staff;  and  I  have 
therefore  had  a  knife  made  with  a  smaller  beak  for  operat- 
ing on  the  young.  In  cases  of  lithotomy  similar  to  the 
present,  though  you  must  watch  that  inilammatiun 
does  not  come  on.  yet  you  must  not  be  in  too  great  droad 
of  it,  nor,  by  submitting  your  patient  to  a  preventive 
treatment^  increase  a  weakness  already  suiBcieutly  great. 
I 00 
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Inmost  icgtanccB  of  a  like  chart 
very  soon  require  fiupport,  and  stini 
Tliis  is  tlie  result  not  only  of 
but  also  that  of  otlier  hospital  wM 
occurred  in  tliis  case  nine  day? 
Now,  when  bleeding  does  happen 
nms^t  not  attempt  to  stop  it  b^ 
but  must  compress  the  pxulic  afll 
and  this  pressure  may  require  to  1 
hours.  Some  years  ago  I  divit 
whilst  oiierutitig  for  fissured  anus, 
that  which  I  will  never  do  agai 
sphincter  from  within  outwards. 
very  sharp,  went  quickly  through 
aroutid  the  gut,  and  passing  too  ft 
the  artery.  In  this  i^ase,  if  I  rei 
was  kept  up  H^r  upwards  of  fortj 
sidcred  the  patient  safe  ft-om  a  rei 
Tou  saw,  at  the  operation,  that  a 
followed  tlie  removal  of  the  stoi 
member,  ia  the  history  of  the  cos 
be  cnuid  sometimes  feel  the  stone  i 
I  have  no  doubt  that  he  wad  ri 
formed  an  abscess  in  tlie  prosta 
occasionally  lodi^od,  mid  frum  whii 
the-  elastic  bougie^  which  he  wa»  ii 
in  order  to  enable  him  to  pass  ] 
tensive  disease  as  this  is  of  couw 
but  I  think  it  most  probable,  that 
has  been  perfonued  will  save  his  li 
Lithotrity  was  of  course  out  oJ 
would  have  incrcajsed  the  mischief 
whereas,  by  cutting  into  the  bladcl 
stone  removed,,  but  the  abscesaJ 
freely  laid  opeu  and  thus  put  iiP 
condition  for  healing.  Lithotrity, 
cases  a  very  ^ood  operation,  and  I 
instances  in  preference  to  Uthotoi 
cases  which  have  been  under 
and  in  which  I  have  deemed  tl 
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there  has  been  an  unaecountable  aversion  to  it  on  the 
part  of  the  patients  themselves. 

In  conclusion,  I  would  warn  you,  gentlemen,  when 
you  go  into  practice  and  meet  with  a  stone  case,  do  not 
waste  valuable  time  in  mere  palliative  measure.s,  but 
immediately  operate,  or  send  the  patient  to  a  hospital 
for  operation.  Had  this  been  done  in  the  present 
instance,  not  only  would  the  man  have  been  saved 
much  severe  sufl'ering,  but  lie  would  have  had  a  much 
better  chance  of  recovery  after  the  performance  of  tbe 
operation. 


o  o  2 


WH  UIHI. 
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LECTUTIE 
Os  LrrBoroMT.- 


Gentlemen, — Since  I  la^it  address 
of  stone  in  the  tiadder  I  hav* 
lithotomy,  and  some  of  them  of  ) 
now  continue  my  list  of  8ncces 
cases  from  1855.  My  list  up  t< 
Ushed  in  Vol.  I.  of  77/e  Lancet  Tol 
I  had  operated  on  twenty-sevenJ 
had  five  deaths. 

I  have  now  (December,  1S61) 
niale  patients,  and  have  bad  thii 
operated  on  three  femalejs,  and 
iifly-seven  cases  and  thirteen  > 
successful  cases.  I  have  never  p 
have  taken  them  as  they  wore  prei 
and  hospital  practice.  I  am  w( 
doing  my  fatal  list  is  much  large 
been  if  I  had  selected  my  case 
liand,  1  have  every  reason  to  be!i< 
lives  which  must  liave  been  es 
Oih-ration,  One  of  my  successfn 
Hi-rts  Infirmary,  had  been  reject* 
one  a  provincial,  the  other  a  Lond 

The  instruments  which  I  con 
beak  knife  (a  modification  of  1 
knife:  the  latter  I  frequently  n 
beak  or  probe-pointed  knife  in  th 
the  goi^t^  but  it  was  in  eonseqnei 
ing.     1  do  not  see  tlie  objectithnR 
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have  been  firequently  Tirged  against  it.     Nevertlieless, 
I  have  no  deposition  to  change  my  instruments  now. 

I  will  detail  the  cases  1  liave  liad  since  1855  by 
numberSj  as,  for  reasons  that  can  be  understood,  I  do 
nut  wisb  tlie  private  cases  to  be  identified  with  the 
peculiar  moral  circumstances  which  in  some  instances 
appeared  to  be  the  direct  cause  of  a  fatal  result. 

No.  28  was  a  lad  nineteen  years  of  age,  a  London  mecliMiic,  He 
liaii  had  obscure  symptoms  of  stone  from  Lda  earliest  r«!ollectioa — 
i.  «.  (rom  Ills  filth  year.  But  tLe  istone  was  octimlly  detocted  by  a 
surgeon  five  jbilts  ago,  and  tlie  reason  given  for  jjoatponing  tlie 
operation  vnm,  tliat  the  friesmla  could  not  aETord  the  is^xpouse^  At 
laat  luM  sutleriugs  became  so  ^igbtful  timt  be  soaght  rufugo  in  tliis 
the  Jincieut  liOKpttiara  of  St,  Mary  Overie  (now  called  St.  Tbomaa'a 
iloi^pitaJ).  He  was  in  the  hospital  for  eomc  little  time  before  we 
t-oold  gti'ike  the  stono  with  the  sonud.     The  operatLon  was  per- 


in  the  nsaal  way  with  the  probe-pointed  knife.  There  was 
little  difli(.-iilty  in  Kiiding  the  etoue,  for  it  was  small,  tbunsrli 
spiked ;  and  tl;ese  spikes  account  both  for  his  tjuflbrings  and  tbo 
alteration  discovored  iu  the  rnacons  membrane  after  death,  which 
oL-curred  twenty-tbreo  dajs  after  the  operation,  irom  abacess  in  the 
pohns. 

No.  20. — A  healthy  agricultural  labonrer,  a^ed  forty-one.  A 
inr^;  Oat  stone,  Tho  patient  got  well  in  about  a  month,  without  a 
bad  sjinptom. 

No.  30. — An  old  man,  aged  sixty-one.  In  thiis  instance  I  hsd 
crushed  the  stone  with  the  HthoLTite  about  three  months  previous 
to  the  operation  for  lithotjjmy.  He  got  auch  immedlata  relief  fironi 
the  first  three  operations  with  the  lithotrittf  that  he  pa^itiTely  refiiaed 
t4i  have  it  again  introduced.  Now,  1  need  not,  perlisps,  tell  you 
that  it  13  imposHible  to  crush  a  Large  stone  at  one  or  even  three 
tiamect  iiito  aucb  complete  duyt  aa  to  allow  of  its  being  voided  by 
tha  tiretbra.  Indeed,  your  Bueccsa  as  a  lithotritic  operator  will 
depend  on  your  not  attempting  too  much  at  one  time.  Lut  tbe 
E>hiddLir  rest  between  your  successive  opcrationB,  and  you  will  avoid 
laucli  of  tbe  danger  of  iiJlammation.  In  this  case  my  patient  was 
an  ignorftut  agriealtural  labourer,  and  no  argiunenta  I  could  use  to 
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H>  laA  ^  West  Herte  Ii 
fcv  W  kvl.  t  Amilil  tfainS^  Gvc  or  sije  stoou 
W  Ihragtt  thtrif  cuti-kI.  After  femain 
.  tva  IbomAb^  hv  came  baclt  in  a  mo 
I  to  est  lum.  Knowing,  of 
ihe  ■figMr*  cbance  for  his  life,  T 
■  to  tW  fiOkl  eoltuiik  in  tlie  list  at  ( 
<  at  Kline  acid  aJenlafi,  sjmI  ft  jsmall  n 
«f  ft  ^mm,  ■mvn  iwmorvA  firum  hh  bladder. 
ha  |»opndtod  tmmnJbij.  On  Um  fifth  da; 
■■  Kivd  favrtCBB  ouj9f  drin^  from 
Tb«i«  WW  p»  in  ihe 
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Xtt.  SI  «as  ia  old  bal  imxiy  wma,^ 
wiAtmk  •  bad  sjvqiteai,  uid  »^  I 

X«.  S±. — Jl  fan}-,  ox  Tcan  of  Age ; 
Ktik.  3S. — ^Ak»  a  baf,  tmljr  four  yens 
faL  Tins  cMe  was  Watdted,  as  well  as  mm 
Mr.  Sstdtt^  late  faunae  sar)5eoa  tU  the  Wa 
warn  pcaetisng  at  Belief.  To  his  jadida 
rorfal  naiMg  >%fat  wd  daj,  I  attnbnj 
wiwwj  m  thai  boaprtd.  I  iriU  qaote  jiari  i 
caMb  a*  it  ataatntoA  «ike  of  tbe  difficolties  i 
after  aft  njMatim,  and  wkidi,  if  not  met  ail 
vtH  »  aO  prafaabiiitj'  set  up  peritonitis^ 
«UL,  Md  lb«nd  UmA  tbe  patimt  bkd  lost 
kad  acted  »  tfae  wd  if  v^^  imtMM 
I  wr^  ndt,  fant  faadpaesed  plenty  of  u 
. — votf  roUenis ;  cannot  be  kept  on 
fakpMft  afaoKt,  and  poldng  bis  fii 
maa^  dintjaded;  paaaea  kum 
taA  v«&  pu— Ma*  faf  ttu  wDond.  I  ; 
Ifaiui^k  tta  woand  into  the  bladder,  af^ 
flwIM,  vilk  rwwidpniW*  force^  a  lai^  n 
agml«naBtiCycf  vnnei  tbedot  weighmg^i 
Moakdvd  «D  tbe  Bbape  of  a  smaU  cout>«:l 
V<ut«  CMMtbrtaUe ;  lakw  bis  food  wvIL  Ur 
w^^ivad :  no  taain  flto  LCiwruro  over  tlie  hladdi 
X«x  34.— Abo^r,  ^ed  ten  jears.  This  ca 
ib»  tvoMfa  daj,  fr<MB  aprons  apoplejcj  oot 
Hdbwyn.  I  faaw  ■  tw;  long  and  good  fH» 
kr  aqr  dresav,  ib.  yftj.  From  this  m 
ex&acss; —  ■ 

A  tkia*  flur>coBipteiioacd,  delicate  bny. 
put  a  tlM  neioai  of  the  bladder  and  c: 
br   palBw  whK^   the   fingfi-    ntul    tliumb 
I  oaildltt   UQConlinvDM'   of  urine,   irhit^-h  is 
coidaitts  tgwx*  of  albomcu.      Th&  Et 
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BOimdiiig.     Ho  was  ordered  litlccn  minima  of  dilute  muriatic  acid 
iu  tlus  mfusicm  of  buclia. 

The  poor  boy's  sufferings  were  fearful ;  so  that 
on  tlie  twelfth  day  after  Lis  admission  I  operated^ 
whilst  the  patient  was  under  the  influence  of  chlo- 
roform,  and  extracted  an  irregular  rouyh  stone  with 
sharp  points,  weighing  two  draehms  and  a  scruple. 
The  outer  surl'ace  was  phosphatlc.  At  9  P.M,,  alter 
the  operation,  he  appeared  very  comfortable  and  free 
from  pain.     The  urine  passes  freely  by  the  wound. 

Jan.  20,  18oG  (the  day  folluwing-  the  operation). — He  tad  a 
conifortable  nigbt,  and  Is  now  quite  eaay  and  tiheerfiil ;  no  tender- 
ucss  of  aMomen ;  wound  healthy;  pnlsu  *JQ ;  feels  hnnrjry.  The 
relief  the  iHjy  has  obtaini^'d  I'rom  thu  opei-atiou,  considering-  the 
Berere  pain  be  suffered  [jrcviouBly  ty  it,  is  very  remarkable. 

22nd.=-Doing  well  in  every  respect. 

From  tliis  date  he  began  to  flag ;  hh  stomach 
became  imtable ;  he  had  hiccough  and  sleeplessness ; 
and,  notwithstanding  careful  watching  and  attention 
of  every  kind,  gradually  sank. 

26th. — Pnlse  150;  eyes  dnll  ;  conntcnaiiee  catlaveroug  ;  tiilces 
no  nolicB  of  any  one^  though  perfectly  rational ;  rejects  everything 
litit  ieed  wntor.  11  A. U.— Shrieking,  and  su  fiirions  tliat  he  can 
hardly  bo  kept  in  bed. 

Believing  that  eerous  effusion  wag  commencing  in 
the  bnun,  I  employed  mercury,  both  by  the  mouth 
and  skin,  and  the  fatal  event  was  delayed  for  four  days. 

30th.' — Mneh  worae  this  morning-,  having  been  violently  dBlirions 
during  the  Renter  part  of  the  night ;  ia  now  insensible  and  quiet, 
merely  throwing  Lis  arms  abont;  iAoQS  uot  take  anything.  He 
died  at  11.15  r.M.j  having  gradaally  said;. 

Fott-morlcm  Examination. —  Height,  3  feet  11  inches;  weight, 
2  St.  8  lb.  —  Genend  appearance  ;  Thero  was  a  healthy- lociking 
wound  in  the  perineum^  the  result  of  the  opei-ation.  Th«  right 
pnpil  was  dilated;  the  left  Bomewhiit  contracted.- — Head:  The 
membrnties  of  the  brain  were  heixlthy,  though  the  vesRels  wei« 
Roniiewhat  congested.  Very  nmneruuK  ditrk  vaacalar  points  were 
H€«n  on  Bection  of  the  brain,  and  its  ventrii-kiH  contained  lr<im  two 
to  three  ounces  of  clear  Beronn  fluid.  The  infciior  vonnifdnn 
procxjBS  of  this  ecrebt'l  1  urn  was  prolonged  furwiirds,  and  Jidlicrent  (rt 
th«  Tfclvo  of  VicossenH.. — Thorax:  The  heart  and  poi-icai'dium  wore 


TW 


>  wfc  ftbo  the  longs 
TKe  stoniaeli  i 

Immfarioi 
w0t   racl  wen  found 
aad  mpper  portion  of  ibeOeiuE 

■•  faHBT  ntnded  into  tbe'loirer  foi 
I  f  u'llJ  of  Ae  xBteotuwsw^  sollii 
No    pradwA 
r,  vAar  its  rpdnctiom,  d^^l 
In  dte  Ifti^  intead^H 
With  theee  exception's 
««B  healtiiT,  fta  w^tp  lifli 
ThoM  mre  cartenarelj  <£» 
"wi  tmmvitt'A  of  Iil&  dae  Imt  dila 
canal  aabrttaee,  vbtdi  natliinando 
fiBed  with  >  fHrifcrm  fluid, 
iiia§fcwiiad    hf  eakaivoas  denoah 
ti^Ma  wc*«  Ibvnd  to  bed| 

lACta  lMil|{(  lak«n  bM 
I  alao  seen  acact^ed  n 
Wd  sW  waWilrfiKH  }>nsn*tie  fnn  of 
•ctMB  of  iMpnli  »pon  aihtr  anMoplwi 
Ivntivaiae  eo^iasitian.  The  r^lit 
tfc«  Wl.  aad  waa  aonewhst  li^ 
pal^  and  had  a  hrg^  ( 

Boae  pnrta  was  euanmii 

I ;  ui  qtW*«^  to  dtaatioD  was  disti 
«  »  few  puts  iMwd  to  contain  hemkb 
propvation;  others  wvtb  gorged 
contained  noQc,  its 
Both  nreters  w«n 
AwtiaiJ — TW  hhalder  ms  s 
'  «aA»  wan  wwr  invcli  hypertn 
•).  The  macons  coat  wu 
I  of  sBperftria]  uloetttioiu  On  ti 
and  iaiencr  |«rt,  wa3  Uwop«iuiig  made 
cmlenloas  r-"—  nmonndM  it. 

Xo.  ftS  atas  aa  oM  laan  in  his  oigbtiet] 
hwhxH;  Han;  bat  he  sank,  ae  I  aapf 
hia  vnat  age,  froat  renons  bemorriMge  e 
it's.  36. — ^A  hid.  aged  «ighteen ;  got  we 
Xol  S7. — Ag*d  fiftr^eix  ;  bad  had  sympl 
Tha  ataoe  reaDOvvd  was  a  rerir  liu^  one, 
ttrnt^T  two  dnchms ;  but  he  was  quite 
naaUu 

If  ft  38. — Aged  siilj;  got   well  rei 
wafi  1aif«,  wn^iia^  one  oonre  and  a 

Ko.  39  also  recovproil,  but 


'  *•       - 


ON    LITHOTOMY, 


in  many  waya  I  will  give  it  you  in  detail,  as  reported 
by  ilr.  Sukliire. 


Joseph  H ,  aged  thir*y-one,  fi-om  Chilvers  Coton,  near  Nim- 

witon,  aiimittcci  into  Weat  Herts  Intirmiiiry  on  2tid  Apri],  185.?,  Dnd*;r 
tUm  care  of  Mr,  Sully.  Had  always  enjoyacl  good  Lealtli  until  about 
ten  or  eltvcB  years  agOi  when  ho  waa  laid  op  for  nine  days  with 
au  iittack  of  gravel,  He  passed  a  considerable  quantity  of  blotid, 
ami  suflorcd  much  pain,  but  wna  relieved  by  voiding  a.  t^mall  cal- 
culuB  by  urethra,  atler  which  for  two  yeara  he  felt  no  inconveni&nco, 
Ue  thiL'u  bad  auother  attack,  and  pa&^^d.  two  more  Bmatl  stones, 
lie  then  went  on  for  another  year  {uitl  a  half,  when  lie  nosaed 
several  Tnore  ;  some  as  lar^  as  pc^aa.  For  the  laat  two  or  three 
years  he  has  not  passed  any,  but  liaa  fur  a  long  time  had  a  largo 
quanHty  of  Bedinient  deponited-fruni  his  urine.  Abont  aeveu  yaara 
ugo  a  OklcvUua  waa  detected  in  his  bladdor  by  a  sorgeoii  at  a 
connti^  idfirmary  ;    atW  whimh   he  went  to  a  London  ho»pit«J. 

Was  sLtn  by  Mr. -,  who  felt  the  Btone,  but  did  not  think   the 

man  in  a>  sufficiently  healthy  state  to  operate  on.  He  was  then 
snffering  from  sjinptoiiiB  of  phthisis,  and  was  spitting  a  good  dcaJ 
of  blood.  TliB  surgeon  ad\'ised  liim  to  return  into  the  country 
for  a  time,  its  he  might  get  into  a  better  state  of  health. 

On  admiiifiioii  he  wa^  somowhat  emaciated ;  conteiiance  anxiouei ; 

Cnlse  HX),  regular;  tongae  clean;  skin  moiat;  bowels  regular, 
[e  can  retain  us  much  aa  half  a  pint  of  urine  at  a  timo  in  tho  day, 
but  hae  to  get  up  two  or  three  times  to  micturate  in  the  nigbt. 
Appetite  good:  haa  a  sb'ght  cough,  and  expectoratea  a  small 
quantitj',  but  has  not  epat  any  blood  for  two  ytai-B.  The  chest 
wiis  dull  on  percuHBion  over  the  upy«r  part  of  both  lunge  ;  rcapira* 
tion  harsh  and  bronchial  ;  bat  very  littlo  healthy  murmur.  The 
huart'a  action  waa  quiek,  but  regular.  On  oxamination,  the  urine 
hjtd  a  Hpt;ci6c  gravity  of  lUl4;  it  contained  much  mucus,  a  little 
pufl,  and  abundance  of  triple  phonphatcs ;  smelt  strongly  ammo- 
niitcfd. 

On  April  7,  Mr.  Solly  having  aounded  him,  both  felt  and  heard 
a  large  Btone;  and,  not  cou«idcring  it  a  suitable  case  for  crutihidg, 
he  performed  the  usual  lateral  operation  (the  patient  being  under 
the  iiiBiit-nce  of  chloroform.),  and  removed  a  largo  stono  wdgliing 
one  ounce  and  a  draclmi  (troy).  It  had  a  pecidmr  black  atnooth 
appearance,  which  Mr.  Solly  did  not  think  a  very  favoarable 
symptom.  Ailer  the  operation,  some  rather  troublesome  hiemor- 
rhuge  arose,  reqairing  three  or  four  ligatures.  He  was  very  siek, 
and  his  bowels  were  freely  opened.  6.30  r.M. — Very  restloKS ; 
complained  much  of  pain  about  wound,  and  lower  part  of  back ; 
hiemorrhage  ceased.  Ordered,  twenty-five  m.iniinS  of  aolutiou  of 
opium  immediately ;  also,  to  take,  three  times  a  day,  fifteen  minime 
of  dilute  nitric  acid  in  one  ounce  of  infasion  of  dioama.  Stone 
poultice  to  be  applied  to  (he  abdomon,  and  oiled  lint  in  the  wound. 
H.'iO  F'.M."-StLll  in  much  pain  ;  ui-ine  Hows  by  the  wound.     Hoptiat 
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Since  tliis  was  written  lie  has  been  admitted  under 
my  care.  He  is  pale  tiud  tliiii,  and  suiTerin^,  I  fear, 
from  disease  in  tlie  iHg-ht  kidney ;  otherwise  he  seems 
quite  sound,  and  is  free  from  all  pain  in  his  bladder,  or 
any  irritability  of  it. 

T7o.  40. — Aged  three  years  and  a  half.  In  tliis  case  I  asrcd  Key's 
knife,  and  tlie  patient  recovered  iiipidlj. 

No.  41. — Five  yHirs  lAd  ;  BuoteHslul, 

No.  42. — A  heaftLy-lookiag  mHo,  aged  sixty-fivo  ;  remoTed  suc- 
cessfully a  stune  welgliiag  two  oimctiH  iind  fivo  dnujIimB. 

This  was  a  very  large  stone,  as  you  will  see  by  the 
annexed  woodcuts,  which  give  a  front  ami  side  view  of 
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the  stone.  Nevertheless,  there  was  no  particular  difficulty 
in  extnicting"  it,  Siijiposing^  you  should  find  a  difhculty 
in  the  operation  from  the  size  of  the  stone,  you  must 
not  hesitate  to  enlari^e  your  opening  by  dividing  some 
of  the  grasping'  fibres  of  the  bladder  over  tlie  stone ; 
also  take  care  to  putib  back  tht;  bhvdder  off  the  stono 
with  your  finger,  ininte;wl  uf  drai^gin^  it  throu^di  by  main 
force.     It  is  much  belter  to  drop  the  stouc  if  there  is 


to  tW  oatkt 
Mr.  Wi^kM 
Mdb  «f  nkt  fiMat  vfaidi  acted 
ified  wiik  all   the  foroe 
hraka  Bto  aaracml  faige 

Mr.  Diddaflon,  of  ^facdesfieU 
ten  ounces,  fi 
tw*.     Tlii  w»  licv'ke^   m  the 
been  opCMd.     The  patient  had  si 
Mr.    DtLbTBiple,    senior,    faili 
twelve  oanoes,  &s  the 

lEr.  £ule  gins  a  long  Ust;^ 
fidled  froiB  the  great  a; 

*Of  ike  pro^ioM  nsmber  of  euell 

«k»  tfaive  Wtvb*  stoMB  BBccarfBllr  «xt 


Kix  43  was  a  saccessfol  case ;  t 
UBKte  of  pncticai  interest 

W .  MBd  cigU,  WW  Benl 

&.  itr.  R(»^  otWjvomhti.     Thi 
W*^  witk  aoae  of  dv  cackrxi*  idik^  nsi 
I  dnaH  hvra  opvtmted  on 
zT  I  kad  not  bcoi  trcuLbled  I7  f 
of  etysipelss  in  the  ward.     1 

ROlOfvd    Ul    the    CKBQI 

■)i|BMTirl,  gtMnDjr  ■!!«-  tbe  mteml  oi 
haj  M  wH  ittftr.  BD  tfaiit  I  had  not  tlu 
aid  «o  ai^ivpal  ia  bem^  obHg«d  to  { 
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You  may  perhaps  feel  surprised,  since  you  liavc  seeu 
the  great  size  of  the  stone  (larger  than  a  pullet's  eggj 
anO  au  ounce  in  weight),  that  liis  sufferings  were  so 
slight ;  but  the  fact  is,  that  a  smaller  and  rougher  stone 
always  induces  more  pain.  A  hirge  stone  remains 
quietly  in  the  lower  fundus  of  the  bladder ;  it  does  not 
fall  over  tho  orifice  of  the  urethra,  stopping  the  flew  of 
urine,  and  giving  rise  to  those  frightful  spasmodic 
attempts  to  pass  it  which  usually  accompany  the  pre- 
sence of  stone  in  the  bladder  in  children. 

Ab  regards  the  operation,  I  performed  it  with  Key's 
knife,  and  there  was  nothing  peculiar  regarding  it.  There 
was  a  rather  free  liiemorrhage,  but  a  Uttle  pressure  in 
the  wound  for  about  five  or  ten  minutes,  and  exposure 
to  the  air,  entirely  stopped  it.  For  the  first  forty-eight 
hours  the  ease  was  progressing  in.  every  respect  as  well 
as  possible.  But  on  the  Tuesday  morning — that  is,  the 
third  day  after  the  operation — a  circumstance  occurred 
which  alarmed  the  sister  and  the  house-surgeon  as  well 
as  the  boy,  who  said  he  was  going  to  die.  The  urine 
came  with,  a  sudden  forcing  gush  through  the  urethra, 
and  at  the  same  time  blood  in  a  small  quantity  flowed 
from  the  wound.  The  passage  of  urine  gave  him  a 
good  deal  of  pain. 

Tills  is  just  one  of  those  incidents  which  every  now 
and  then  occur  after  lithotomy.  It  is,  I  beheve,  occa- 
sioned by  a  little  tumefivction  of  the  sides  of  the  wound 
at  the  neck  of  the  bladder,  which  prevents  the  urine 
flowing  through  the  wound.  It  is  of  no  importance. 
Fortunately,  I  liappened  to  come  into  the  ward  just  at 
the  time,  and  I  was  able  to  calm  my  little  patient,  who 
is  remarkably  intelligent,  though  a  very  sensitive  child. 
Tlie  urine  has  since  found  its  way  through  the  wound, 
and  he  is  progressing  I'avourably  in  every  respect. 


No.  4t  wns  a  boy  only  five  ycsars  of  age,  ppeBentmg  a  verj'  dif- 
ferent aspect  til  the  lust.  He  was  a  miserable,  tWn,  unhcoltliy- 
lookil)^  cliild,  ami  hia  sulferings  made  me  anxious  to  operate  ;  Ijut 
tho  sjime  cause  dtlH^'wl  the  operation  in  both  cohl'S.  In  tliu  first- 
mentioned  taae  my  patient  vf&B  none  the  worse  ft>r  tho  Llc\ay  ;  but 
in  tho  second  he  wiia  im-raensely  bouefited.     Tlie  child  iniproveJ 
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_  to  be  dcoe! 

•  «U^te£iivitii  all 
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No,  46. — A  delicate-loofcittg  hoj,  aged  tliree  yearfl  imd  a  Lalf. 
He  got  well  witliout  any  drawbncka. 

No.  47  waa  a  diiicflsed  old  man,  ap;d  siity-two,  who  died  on  the 
third  (lay  witb  nleeration,  of  the  bladder,  n  disofiB'ed  hciirt  and 
liver,  with  gall-stones.  He  nover  thoroagMj'  rallied  from  this 
cbloroCjrm. 

No.  iS. — This  waa  the  yoimgest  child  I  have  ever  cnt  for  stono. 
He  was  only  a  year  and  a  half  old ;  bat  lie  got  well  in  a  Tery  short 
time. 

No.  49  was  a  child  four  years  old.     A  rapid  recovery. 

No.  50. — A  patieot  lifly-sii  years  otd.  The  ease  proved  fEktal. 
Thia  man  was  plethoric  aud  rather  fnll-blooded ;  bat  he  hnd  not 
iraffered  for  moro  than,  eighteen  months.  Ho  did  not  aaffer  fn>m 
any  pain  in  the  eitremity  of  the  penis,  as  is  usiinl  in  ancli  casen, 
but  in  the  perincmn.  He  wils  admitted  on  tho  2n(l  of  November, 
and  I  operated  just  a  week  after  Lis  adminsion.  We  find  it  veiy 
important  to  let  patients  g&t  accustomed  to  tlii;  hoHpitul ;  they  iev\ 
at  homo  then,  and  liear  the  operalioji  tetter.  I  renaoved  it  very 
larige  flat  stotie  in  the  usual  way,  employing  the  beftk-pointtvl  knill-. 
The  weight  of  the  calculus  was  an  ounce  and  a  quarter.  There  wrt» 
a  ven^  rrt?c  hiemotThage  ;  hnt  it  stopped  soon  after  ho  was  in  bed. 
The  Hrst  two  days  he  wa-s  veiy  well,  thongh  occasionally  curaplain- 
ing  of  faintnpss.  On  Nov.  11  (the  fourth  day)  thero  was  mmio 
abdominal  pain;  but  a  Kttlo  gilu-Eind-water  removed  it.  Ho  slept 
well,  and  said  he  was  comfoi-table.  Ou  Nov.  12,  at  6  p.  M.,  he 
felt  ratlter  rick,  and  hod  return  of  pain,  but  no  actual  vomiting. 
He  complained  of  wearineaSf  and  ths  coloui"  left  hifl  face.  His 
pulse  became  small  and  weak.  Beef-ten,  arrowToot,  and  gin-and- 
water  were  repeatedly  given.  The  BtimulfuitB  appeared  to  revive 
him,  hnt  produced  no  permanent  benefit,  the  pulse  continuing  very 
low.  The  abdominal  pam  did  not  increase ;  but  ho  gradually 
Iwcarae  weaker  till  0  a.m.  on  the  morning  of  the  13th — i.  e.  the 
fifth  dny  after  the  operation — when  he  died. 

The  post-mortem  examination  revealed  some  pcritonitiB,  with 
effnfiion  of  lymph.  The  muscular  coat  of  the  bladder  was  much 
thickt-neil,  but  there  was  no  ulceration  of  the  mucoua  coat  or  ex- 
travasation of  uriue  mUi  the  abdomen  to  Etcconnt  for  tho  peritimitid. 
The  cfdgL'fl  of  tho  wound  mado  in  the  bladder  for  the  extraction  of 
the  wUiue  were  slightty  ijiflnmcd,  The  liver  was  largo,  and  the 
kidneys  were  embedded  in  fat,  but  not  diHoascd.  The  lungs,  were 
emphyecmatoua  and  congested  ;  the  aortic  valves  of  the  heart 
softeneil. 

In  this  case,  the  signs  of  peritonitis  were  so  masked, 
and  the  fjeneral  debiUty  so  great,  tltat  we  had  no  rciisijii 
to  emph)y  any  active  tintiphlyj^stic  measure  ;  and  I  do 
Hot  think  that,  if  such  had  been  ado|ited,  it  would  have 
influenced  the  result,  I  believe  tliatit  was  one  of  tliuse 
cases  of  low  peritonitis  analogous  to    erysipelas,  and 
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which  oecttioitfllly  follow 
poiaaned  with  eiysipeUi^. 


Jta.  i\  was  «  boy  agvd  time  yean 
openMd  ia  tlM  Hemd  HcmpstOMl  lufini 
■nd  tlw  c&ild  nooTvnd  ntpUDj.  ^ 

Then  is  one  circnmstanoe  in  rcj 
whicfc  I  may  here  mention — name] 
sometimes  is  in  finding  the  atom 
opened.  Sir  James  ^rle  says.  * 
made  an  oheeiration  which  has  t 
service  to  me :  I  remarked  that  in 
died  of  the  operation  the  ^one  ] 
ditBcoItT-"  In  fact,  in  these  4^ 
htxe  been  braised ;  hat  thi^  neafl 
alwmjs  search  for  the  stone  witn 
I(»vep6  elospd,  osio^  them  as  a  sou 
not  succeed,  open  them  very  gen 
aiiBhJt  the  Uaader,  aod  if  the  stoc 
tte  fbUs,  it  will  drop  out  and  fal 
tiw  bladder,  where  it  may  be  sei 
■MHfif»*fisfiiI,  u»e  the  cnrred  force] 
fing<er  of  the  other  hand  into  thajj 

Pterious  to  the  performanee  ofl 
my  list.  I  had  a  case  of  stone  in  Ib 
&til  withoat  any  opeiudon  beinu 
lore  it  does  not  come  into  tlu| 
pttint  was  a  child  foar  rears  of  ^ 
tKNn  symptoms  of  stone  for  three 
parents  brought  him  to  the  hosp 
■dmitt<Hl  on  Uie  llth  of  Jonuai^ 
of  Fehniary.  " 

Xow,  if  this  boy  had  been  a< 
months  earlier,  I  hare  dq  doubt  tli 
it  my  duty  to  operate  in  pity  for 
were  pain^l  to  witness ;  but,  froi 
the  pO(?t-iuortem  examination,  th 
bo**tt  the  same,  and  another  added 
cases.  The  child  was  pale  and  ema 
days,  nnder  the  nse  of  tonics  aud  i 
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brightened  up  so  mucli  that  I  trusted  the  caae  might 
not  prove  hopeless.  The  improvement,  however,  was 
too  short-lived  to  justify  any  operation. 

The  bladder  was  filled  by  two  stones,  as  exhibited  in 
the  annexed  woodcut,  the  lower  stone  fittmg  into  the 
upper  like  a  cup  andbaU»  or  rather,  I  should  say,  like  a, 
ball  and  cup. 


No.  52. — I  operated  on  the  5th  of  October.  Most 
of  you  witnessed  the  operation,  in  which  there  was 
nothing  peculiar.  I  used  the  probe-pointed  knife  to 
open  the  bladder,  and  removed  the  stone  with  tlie  scoop 
and  finger,  as  it  slippM  in  the  forceps,  which  its  conical 
shape  accounted  for.  I  will^  however,  proceed  to  give 
jou  some  details  of  the  case  : — 


R.  H ,  aged  twelve  years,  has  been  delicate  from  birth,  and 

haa  lia.d  Bjmptoms  uf  stone  since  he  w[v»  four  yeora  old.  Tliero 
was  a  good  deal  of  Buffcring^  whan  admitted,  bo  I  ordered  him  the 
conipoaud  baclia  mixture,  (rom  wtich  ho  derivt'd  some  rclier;  and 
with  n  pootl  nunrishiTig  diet  hift  general  health  improved.  The 
opt-mticjii  was,  a:^  iisual,  performed  und&r  the  influence  of  cliluro- 
farm,  and  about  four  himrB  afterwards  he  had  n.  dmugbt  containing 
fifteen  minims  of  tincture  of  opium.     On  the  following'  day  he  ia 
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;  to  hM«  fMKd  k  good  nigfat ;  bnl  his  polee  was  ISO^J 
i*y.  **'^*e  Brawn,  uul  he  waa  veay  thirstj :  in  d--., 
-  -  n  sH  the  s^  of  peritcbitu.  Ordered,  one  gnun  of  m^-^ 
caij  sad  lalf  a  gnu  rf  t^nam^  ererj  fbor  hooxv  ;  also  beetle*. 
Vnm  *h«  time  he  v«^  qd  bwllr,  and  died  on  the  fiftb  day  ftom 
4*  dale  of  theopaatiaB. 

The  pnrtmrartpni  ezaminaAMm  khoved  slight  peritonids  in  tha 
bvu  fart  of  the  abdoom.  The  opening  into  the  bLfldd«r  made 
W  Ae  ^sBboB  was  small,  and  preMnted  no  pecaliar  sppeanoce ; 
Ma  nat  if  da  mBOona  asi&oe  was  qnite  healthj-  and  nninjareA 


TW  alsBBTi^wvd  ia  mBrkpd  L     In  tli«  left  Iddne}*  there  kw  a 
loa^  9^°^  <»fc*t"  (*  v^  '  represent  front  and  back  Tiew^X ' 
oeemmmg  tvo  eaticea,  ao  that  h  ooold  cot  he  dislod^red  without  Ut-  j 
iB^  Um^  iato  oBfL     "Ac  liaiiie  laembnuip  in  contact  with  thestcns] 
«■•  aa  di>k-eakMFBd  ae  to  n  almost  gangrenous.     This  -was,  l\ 
rngfoatt  Aft  nat  caase  ^f  death.    It  is  true  that  there  was  ng 
.  df  &e  pyefitis  ioto  the  Uadder,  bat  I  cannoC  believe  thai 
voald  haT«  aei  up  the  peritomtis.      There  Tras  no 
illiiiiiViau  llif  nprorinn   ta  excite  peritonitis;    (hera 
waaao^Bealty  or  delaj  ia  the  extraction  of  the  stone  ;  no  dni^ing 
of  Aft  mA  pacta  froaa  the  opening  being  too  small,  and  no  incision 
■te  Ihe  post-TCseal  cdtaiar  tissue  from   the  opening-  being  too 
hna ;    aa  injaiy  or  nleeiaticKi  of  (he  mocoos  membruie  ii^  ^^^ 
Uawr  gnri^  ciae  ta  extm^sation  of  niino.  ^^| 

I  dare  say  that  man^  of  you  will  remember  that, 
previous  to  his  death,  I  suggested  the  probability  of  a  M 
sioue  incarcented  in  the  fcdney  being  the  cause  of  his  ■ 
sufferings  after  the  operatioo.     This  opinion  was  derived 
putly  from  the  fact  that  the  stone  I  removed  from  the 
bliiAder  had  the  shape  and  general  characters  of  a  renal 
caleulus,  and  partly  from  the  history  of  the  case  gii 
by  hU  mother.     1  suppose,  therefore,  that  he  died  fri 
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sympathetic  fever  induced  by  the  operation  and  incar- 
ceration of  the  renal  calculus. 

The  foUowiBg  is  the  official  report  of  the  post-mortem 
examination  by  Dr.  Montgomery ; — 


"  Robert  H- 


: 


,  Bged  twelTe  years,  admitted  into  Abraham 
Ward,  September  18,  1861,  otider  tbe  care  of  Mr.  Solllj  ;  died 
October  10,  1861,  The  body  waa  emaciated.  There  was  a  wound 
in  the  perineum  about  an  inch  long.  The  boy  had  been  operated 
upon  for  stone.  Tho  mucous  membrane  of  the^  larynx  and  trachea 
was  healthy.  The  lung^  appeared  healthy,  and  their  substance  was 
rather  dry.  The  heart  and  its  valves  were  iiorm».I.  The  liver  ■was 
Bomewhat  fatty ;  Bpleen  very  soft.  In  the  left  kidney  there  was  a 
large  hnanched  celIcuIus,  and  the  enbatanco  of  the  kidney  waa 
rarefied;  the  ureter  was  not  dLstended.  The  right  kidney  waa 
bealtby.  There  was  a  conaiderable  quantity  of  yoHow,  coagulated 
lymph  adbereiit  to  the  abdominal  walls  near  the  pelvis.  The 
bladder  and  rectum  were  ^lued  together  by  recent  coa^ulatod 
Ijrmph.  The  areolar  ti&aue  of  the  pelvis  woa  extensively  inflamed ; 
it  was  snppurating.  The  walk  of  the  bladder  were  coasidembly 
thickened." 

You  will,  perhaps,  lite  to  ask  me  whether,  if  I  could 
have  diagnosed  the  probability  of  a  calculus  in  the 
kidney  as  well  aa  in  the  bladdef,  would  I  still  have 
operated  ?  I  answer  most  decidedly^  Yes  ;  and  for  this 
reason,  that  without  the  operation  the  poor  child  must 
have  died  in  great  agony,  and  thut  the  operation  gave 
him  a  chance  of  recovery.  No  surgeon  can  be  certain 
ih&t  his  patient  has  an  incarcerated  stone  in  the  kidney, 
thoug-h  he  might  suspect  it,  and  trust  to  its  passing,  as 
the  original  one  did,  into  the  bladder.  This  has 
oeciirred  before  now,  and  a  surgeon  has  been,  unjustly 
blamed  for  leaving  a  calculus  in  the  bladder,  wlien 
he  really  only  left  it  in  the  kidney,  where,  of  course,  he 
could  not  reach  it. 

Ko.  53  was  a  healthy  boy,  eight  years  old.  He  went 
on  from  first  to  last  without  a  bad  symptom. 

No.  54  was  the  boy  on  whom  I  had  previously 
operated  in  the  Eemel  Hempstead  Infirmary.  He  has 
again  done  well 

No.  55.— June  4,  1862.  Boy  aged  8.  Operated  on 
in  St.  Thomas's  Hospital-   Used  Key's  knife ;  successful. 
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Ko.  56.— Jan.  10.     Aged 

Kev's knife;  saccessfoL 
No.  57.— Jan.  25.    IX). 
No.  5S. — ^Marcli  11 ;  aged 

snccessfnl. 

No.  59.— April  12.    Aged 

fii]. 

No.  60.— April  16.  Aged  i 
No.  61.— Oct  4.    AgSsa 

from  secondarv  hsraDaorrhage. 
No.  62.— 1S64,  July  5.     1 
No.  63.— July  30.     Aged 
Making    ahc^ether   63  a 

deaths. 


ENTLEMEN, — -We  liave  lately  liad  so  many  cases  of 
purolent  absorption,  that  I  feel  convinced  you  ivill  be 
much  interested  with  a  consideration  of  its  pathology 
and  treatment.  And  though  I  am  convinced  that  its 
prevalence  at  the  present  time  is  dependent  on  some 
occult  atmospheric  causes  over  which  we  have  no  con- 
trol, still  it  is  our  duty  to  study  the  whole  subject  with 
attention,  and  to  add  our  stock  of  experience  to  the 
general  tiind. 

I  have  observed  lately,  both  in  private  practice  and 
in  the  hospital,  that  there  has  been  a  great  tendency  to 
a  low  form  of  gangrenous  eiysipelas,  to  carbuncles,  and 
to  unliealthy  intiaramations  generally. 

Gangrenous  inflammation  has  in  one  or  two  instances 
followed  trifling  operations  ia  the  wards  of  my  col- 
leagues, and  in  my  own  ward  you  have  seen  four  or  five 
patients  succumb  to  purulent  absorption,  or,  in  other 
words,  poisoning  by  pu$ — purulent  poisoning. 

The  first  patient,  sixty  years  of  age,  fell  a  victim  to 
it  after  struggling-  through  the  shock  of  a  smashed 
elbow-joint,  severe  loss  of  blood,  amputation  of  the 
arm,  a  violent  blow  on  the  chest,  two  fractured  ribs, 
bronchitis,  and  fracture  of  both  bones  of  the  leg.  For 
the  first  week  this  poor  fellow's  life  hung  upon  a  thread, 
and  I  watched  his  case  with  the  greatest  care  and 
anxiety.  His  stump  nearly  healed,  and  the  bones  of 
the  leg  united ;  but  just  when  all  my  efforts  to  save  hia 
life  Seemed  crowned  by  success,  he  is  suddenly  pros- 
trated, as  if  some  subtle  poison  coursed  with  the  blood 
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througli  all  liis  vital  or|jans,  and  h 
into  the  grave.     But  yoa  shall 
progress  of  the  case  by  a  more 
after. 

The  second  was  a  poor  felloe 
for  fistula  in  ano. 

The  third  case  that  occurred  in 
a  compound  dislocation  of  the  ai 
woman  of  grossly  intempepat-e  ha^ 
into  the  hospital  in  a  state  of  ioim 
saved  from  deUriura  tremens  by  o! 

Tlie  fourth  case,  and  to  which  I 
to-day,  is  that  of  a  man  previousl; 
Bubject  of  a  compound  fracture  of 
Beverity — a  form  of  iujury  in  wh 
able  to  save  both  the  limb  and  life 

It  is  always  a  painful  duty  whi 
decide  to  amputate  in  order  to  sav 
to  witness  a  patient  Bink  froi 
believed,  might  have  been  rejiaii 
But  the  occurrence  of  one  lUtal  rei 
])ot  trace  it  to  a  cause  such  tJ 
which  we  have  seen  is  not  removw 
not  deter  you  from  that  boldly  1 
coses  wliich  induces  you  to  pn 
arduous  attempt  to  save  a  limb 
executed  operation. 

The  fact  that  depositions  of  pus 
parts  of  the  body  occasionally  f 
and  operations  has  been  known  t 
tJie  days  of  Morgag^ni,  and  mar 
been  made  on  the  subject  by  the  c 
well  as  by  our  own  countryTuen,  1 
true  pathological  explanation  of  1 
only  lately  been  given.  Mr.  Kose 
of  St.  George^s,  has  published  a  ] 
Cftirurfjical  Transadions  for  the  yc 
has  collected  a  great  many  interest 
ever,  agrees  with  Dessault  in  at 
disturbance  of  the  nervous  systec 
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are  to  be  classed  among&t  the  effects  of  constitutional 
irritation  arising  from  local  injury,  and  are  certaitdj 
striking  illustrations  of  the  irregular  action  in  the 
vascular  system  to  which  that  irritation  may  give 
rise." 

My  old  and  much -respected  master,  Mr.  Travers,  in 
an  essay  of  careful  research  and  very  extended  observa- 
tion, published  with  Mr.  Cooper  in  1818,  entitledj  "  On 
"VVounds  and  Ligatures  of  Veins,"  combats  the  idea  of 
purulent  absorption.     Ho  says  : — 

"Not  to  insist  on  the  innocnooB  qnaUty  of  pus,  it  Bbaitld  he 
obsen~ed  that  the  mo»t  rapidly  destructive'  iuflaitmiation  ih  that 
which  has  the  tinto  adhesive  progress  in  which  bo  pas  is  secreted." 
...,.."  All  the  mj-flt^iy  of  vsmg  is,  fta  I  have  attempted  to 
Bhow,  that  they  are  indiaposed  to  inflame ;  but  when  excited, 
infiajne  by  continuity,  oiid  therefore  it  ie  that  the  constitution 
Bjrmpathizes  bo  deepJj.'^' 

Yet  Mr.  Travers  adduces  cases  in  which  the  in- 
flammation of  the  vein  was  quite  circumscribed,  and 
the  patient  died  from  secondary  suppuration,  induced,  as 
I  believe,  by  the  absorption  of  pus. 

The  attention  of  the  profession  was  called  to  this 
subject  by  Mr,  Arnott  in  iS29,  and  his  paper  is  pub- 
lished in  the  Medico- Chi rt/rffical  TransacHom^  vol.  xv. 
He  was  the  first  to  show  that  the  serious  symptoms  of 
phlebitis  were  owing  to  absorption  of  pus,  not  to 
the  inflammation  of  the  vein  extending  to  the  heart,  as 
had  been  previously  supposed.  The  whole  paper  is 
extremely  interesting,  and  well  worthy  of  perusal. 

You  will  find  some  instructive  observations  on  puru- 
lent deposits  in  Carswell'H  "  Illustrations  of  Disease."  ' 
He  repudiates  the  idea  of  these  purulent  deposits  being 
the  necessary  result  of  phlebitis ;  he  considers  that  for 
their  formation  there  must  be  inflammation  somewhere, 
but  tl^e  pus  circulates  in  the  blood,  and  thus  poisons 
I       the  whole   organism    before  it   is    again  re-deposited. 
I       Hessault   propounded   the   theory,    that  after    Injuries 
L_      of  the  head,  pus  was  always  deposited  in  the  liver;  this, 
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bowerer,  las  been  proved  to 
■fid  the   liver   03^   the   most 
deposits,  and  the  kidneys  tlie  1 
who  wrote  on  porulent  deposits 
these   depomts   are   souetime^ 
off  br  the  kidutvs,  rendering 
albaminoos. 

The  snl^eet  of  pural^nt 
mirabiT  <teafced  on  b}'  Mr.  Henn 
Priie  Essay  for  1S50.  I  ha^ 
great  pleasure  and  Instmction,  a 
jo«  to  read  it  with  attention, 
own  &iiU  if  joa  are  not  the  bett 

It  has  be^  shown,  that  pus, 
hlood,  ooaguhites  that  fluid,  tb 
a  ^lM'P»^«^*^  action,  bat  a  rital  act 
unoe  perceive  how  beautifully  tl 
by  NatuK«-  to  prerent  punilen 
the  vital  forces  retain  their  vM 
ciMviihfaB  at  once,  and  the  w 
sealed  by  a  finu  ooagulum  of  b] 
process  is  going  on ;  but  if  til 
faiood  is  diminished  by  disease, 
coagnlAting  action  dc>es  not  t^ 
the  vesseL  and  stop  the  poisonfl 
barrier  which  !Xature^  in  a  stn 
|H«Yent  the  flow  of  pus  into 
xc^  Hhd  the  poisonous  fluid 
crarent  of  the  circulation. 

Tow  must  not,  however,  snp^ 
this  barrier  i$  interfered  with  onj 
be,  and  often  {»»  broken  down. 
bleeding  in  the  aim,  if  thelimb  i 
ptog'  is  not  formed,  the  healing  < 
rupted.  pus  forms,  and  phlebitis  t 
that  the  contraodle  coat  of  the  n 
in  preventing:  pundent  absorpti 
in  preveuting  haemorrhage,  and 
constitution  are  weakened  by  di 
causes,  so  also  will  the  contrac 
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the  vem  be  deterioratedr  But  there  are  some  veins 
so  placed  that  tliey  cannot  contract  on  their  contents ; 
these  veins  are  tlierefore  dependent  on  this  vital  coagula- 
tion of  the  blood  ior  their  safety — I  mean,  the  veins  in 
bones.  Hence  you  will  perceive  the  imnien$Q  im- 
portance of  keeping  the  veins  of  a  fractured  limb  at 
rest,  when  pus  is  being  formed  round  the  broken 
ends  of  the  bone,  and  you  have  reason  to  fear  the 
OMurrence  of  purulent  absorption  being-  promoted  by 
the  depressing  influences  of  an  impure  atmosphere  or  a 
weakened  con&Utution. 

There  is,  gentlemen,  another  depressing  agent  which, 
I  think,  has  not  been  sufficiently  insisted  upon  :  I  mean, 
anxiety  of  mind.  I  am  quite  sure  that  mental  anxiety 
has  carried  more  poor  fellows  to  the  grave  than  any 
single  cause  that  the  surgeon  has  to  contend  with. 
tl  have  repeatedly,  and  for  a  long  series  of  years,  ob- 
served a  connection  between  anxiety  of  mind  and  the 
formation  of  abscesses.  I  cannot  ofler  any  physiological 
or  pathological  explanation  of  it.  I  have  also  observed 
purulent  absorption  more  frequent  in  patients  who, 
to  use  their  own  phrase^  have  "  had  something  on  their 
rainda."  Tliis  was  certainly  the  case  in  the  instance  of 
two  of  the  patients  to  whom  I  have  adverted ;  I  mean 
the  man  with  compound  Iracture,  and  the  other  with 
fistula  in  ano. 

You  must  not  suppoRO,  gentlemen,  that  the  veins  are 
the  only  channels  by  which  pus  enters  the  system.  The 
absorbents  are  sometimes  the  traitors  that  admit  this 
deadly  enemy  into  the  citadel  of  life.  There  is  a  case 
now  in  the  hospital,  which  on  some  future  occasion  I 
will  relate  to  you,  in  illustration  of  this  fact. 

Purulent  absorption  by  veins  has  been  called  phlebitis. 
But  there  is  this  objection  to  the  name,  it  implies  that  the 
process  is  attended  with  inflammation  of  the  coats  of 
the  vein,  which  certainly  is  not  always  the  case.  I  do 
not  mean  to  say  that  veins  are  never  inflamedj  or  that 
pus  is  never  absorbed  by  an  inflamed  vein ;  but  I  do 
mean,  that  when  pus  is  absorbed  by  veins,  they  are  not 
usually  inflamed,     1  think  it  would  be  better  to  restrict 
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the  term  plUebitis  to  intiatnmata 
the  terra  purulent  absorption^ 
now  coasidering. 

I  roust  next  explain  to 
abftorbed  pus,  and  in  whab  *« 
mischief  iu  the  system.  The  ] 
mitted  into  the  enrrent  ol*  the  bit 
the  hirge  systeroic  veins,  until  tl 
system  of  the  lungs.  It  has  1« 
sequence  of  these  pulmonic  ci 
minnte  than  the  pus  globule, 
arrested ;  that  they  accumulate 
longer  bearing  the  pressure  from 
they  are  ertravas:ited  into  the  pa 
Here  they  reproduce  their  species 
ninl  esplanation ;  I  am  more 
an  attempt  to  excrete  the  poisom 
it  from  the  system.  I  beheve 
effected,  and  the  matter  is  cough 
reoovers.  At  the  same  time  it 
tliat  the  pus  globule  is  a  lirii 
as  such  enjoys  an  indindual  ex 
cells,  and  their  accumulation  com 

The  lungs  are  not  the  only  poi 
where  this  attempt  to  unload  th 
find  secondary  abscesses  in  oth 
case  1  am  about  to  read  to  you,  t 
in  the  hand.  It  has  been  doubted 
occur  on  the  other  side  of  the 
systemic  arteries,  unless  pus  has 
in  those  oi^ans.  There  are,  1 
recorded  of  alKcess  in  the  hver  af 
without  any  mention  being  mad< 
lungs.  I 

The  best  remedy  in  these  cl 
q^uinine,  but  the  cinchona  bark,  B; 
in  doses  of  5ss.  every  sis  hours  ti 
by  it ;  or  if  not,  Battley's  Liq., 
composita^  or  Huxham's  tincture 
is  made  dry  by  it,  then 
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antimoniale  to  each  dose.  Port-wine  and  beef-tea  from 
the  first,  The  patient  ougiht  to  be  purged  freely,  and 
diuretics  to  be  given,  The  antimony  oiaght  to  make 
the  skin  perspire  freely.  The  wound  should  be  poul- 
ticed and  fomented. 

Mr.  Arnott,  in  bis  paper  already  referred  to,  collected 
thirty-three  cases  of  purulent  absorption  following 
injuries  of  the  head.  In  tweuty-one  of  these,  the 
secondary  purulent  deposits  took  place  in  the  abdoniinaJ 
viscera ;  in  five,  in  the  thorax ;  in  six,  in  the  abdomen 
and  thorax  conjointly. 

In  one  there  was  a  deposition  of  pus  in  the  substance 
of  the  heart ;  one,  in  the  kidney ;  one,  in  the  spleen ; 
one,  in  the  integuments  of  the  back.  So  that  you  will 
perceive  by  these  i'acts  that  the  lungs  are  not  the  only 
organs  where  secondary  purulent  deposits  take  place. 

"  The  general  course  of  these  caaei,"  &nya  Mr.  Amott,  "  seems  to 
hare  been  tliis,  and  in  the  ^feat  majority  (twenty- four)  it  ts 
BO  stated,  that  the  patient  fur  some  time  did  well,  having  recovered 
his  conscionsTicsa  when  thia  had  been  loat,  which  was  frequaitly  not 
the  case>  was  free  from  fever,  and  th&  wound  ituppurating  kindly ;  that 
afttrwarda  imfi(.voiirftble  symptoniB  took  place^  Cungi&tLn^  of  fevers, 
rigora,  nansea  and  vomiting-,  deliriuno,  yellow  colour  of  the  akin, 
and  fiumetimeB,  abortly  before  death,  pain  in  the  ri^ht  liypochon- 
drimn,  or  affcetion  of  the  tjhest.  There  was  Bome  difference  in  the 
period  at  which  these  sjmpfcomfi  appeared,  bnt  of  nineteeii  coses — 
the  earliest  of  which  waa  the  ^veiith,  and  the  latest  the  tn'enty- 
foarth  day- — the  average  was  between  the  thirteenth  and  fourtesnth 
day  alTjer  the  accident.  The  averape  period  of  the  fatal  termina- 
tion of  the  samo  caxes  was  between  the  twenty-fiocond  and  twenty- 
third  days,  the  earliest  lieing  on  the  tiftcontb,  and  the  latest  on  the 
twenty- seventh,  anbseqaeut  to  the  injury." 

Having  g-iven  you  this  general  sketch  of  what  we 
meau  by  purulent  absorption,  I  think  you  will  he  better 
prepared  to  understand  the  following  case.  But  you 
will  understand  that  1  have  only  given  a  general  sketch 
of  the  subject,  not  pretending  to  tell  you  all  that  has 
been  written  regarding  it*  I  trust  that  T  have  interested 
you  in  its  pathologj',  and  that  you  will  wateh  every  caao 
that  occurs  in  the  hospital  with  greater  interest  and 
attention. 
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^•metmre,    Pmrmtent 
Alfivd  CtarpcnUsr).— H«af7  B- 


ID  be  t^npvBte,  siul  genenJlr  to  hav 
into  George's  Ward,  imder  At.  SoUj 
TweKv  hoBiB  faefiwe  tkua  he  had  bet 
and  tike  caimg«  &D  oa  kisOf  caaAu 
firactare  of  the  n^t  le^.  He  "ns  se 
fiaih  ia  t|rfit*in^  and  lent  him  this  mc 
ii  »  ffndl  wgand  is  the  isner  side 
O^d)  wk^  bled  jkrafiuety  at  the  tim 
pwiiaB  of  the  tOea  is  depreescd,  am 
|Mj*iiMt  vUdi  is  pmninent,  there  is 
aad  is  fv^^labh'  produced  by 
bci^  ool  at  place.  There  ia  ctmsi' 
tmmS  TgitcJc.*  have  ariMO  from  tbe  ti 
-ma  boaad}  (Im  Gbola  ia  brokeo 
li»tilai»  tJiiTO^h  the  ta]K«,  which 

tBrand,  Bad  a  niffnt  fadn^rrhafe  OQ 
Ib^  was  pbeed  an  an  ontaide  ^itnC, 
aad  behnTi  leaiiuff  the  woand  BnL-ovei 
vhirh  was  {waned  tigfailr  roimd  with 
put;  bjthis  mrann  fhr  1^  was  kept 
part  does  not  fiU  np  its ' 


I  bdiere  that  the  free  bi 
tbe  saphena  major  vein,  and 
taj  prerioas  obfierrations  h< 
vwmd  in  all  probability  was 

Kor.   t$. — Be    quickij   became 

spasm  dnzing  the  aigbt,  m 

qibet.  M 

±7dL — ^Very  Msj,  mi  patn.  iiiij  nlwB 
£8di.— Vfsy  eae^,  bat  occaaifKtlJIr  i 

a   IiMIb   m^i^g  pun;    cannot   roia 

S9lk. — X  TBode  baK  fbnaed  abovJI 
flaidi  the  other  TOMtJea  hare  disappei 
as  ia  BO  pain,  and  there  is  bat  little  swi 

Dec.  1.— Void*  his  urine  naturally ; 
beat  ot  skin,  ic 

4th. — Leg^  rather  more  painful,  bat 
«kia ;  slept  well,  and  appetite  guod.    1 
pns,  aad  grannlatioas  are  springing'  up. 

IOUl— ^The  leg  has  not  been  qoite  sc 
rMtieas  tad  nnoaialwtable,  constantlT 
eror  »  attaager  entered  the  wani, 
aeodettt  sboahi  tahe  away  the  sister' 
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He  lias  also  been  feeling  anxious  about  his  wife, 
and  worrying  himself  regarding-  a  subscription  which 
liad  been  made  for  the  relief  of  his  family.  The  con- 
sequence has  been,  that  he  considerably  disturbed  the 
frakH:ured  boneB,  and  the  upper  portion  presses  seriously 
against  the  skin,  although  the  extremity  of  the  hone  ia 
quite  covered  with  gninulationg.  The  Hmb  was  now 
taken  out  of  the  swing-box,  and  placed  on  the  outer  side, 
by  which  the  upper  part  of  the  tibia  falls  better  into  its 
proper  position.  The  appetite  continues  good,  and,  not- 
withstanding his  great  irritability  and  nervousness^  he 
seems  quite  well  in  health. 

12th,. — Has  had  a  good  deal  of  pain  in  his  ankle  ami  koee^  wHch 
lie  attributea'to  rheiunatism,  to  which  he  ia  subject,  and  has  Mt 
cold  ocofttiioiiQlly.  Puis©  is  rather  small  and  weak,  bnt  not  quick, 
and  the  tongue  ib  clean  ;  the  log  looks  healthy,  and  feds  easy ;  has 
now  a  pint  of  porter  daily. 

liih, — Has  more  thirst,  and  some  hendaehe,  with  a  feeling  of 
chiUinesflj  bnt  no  actual  shivering ;  the  leg  looks  well  Jitid  feels 
easy,  but  the  rheumatic  paina  in  the  joints  are  atill  present,  and 
makB  him  reatlcBS ;  bowds  ratheT  cnnliiied,  and  atomaeh  out  of 
order;  Bkin  damp,  with  an  acid  pei'spiration  of  an  offensive  odour; 
he  Bleeps  pretty  wfll  till  6  o'clock  A.M.,  when  the  chilly  feelirif^ 
cnm€^ft  on.  Ordertitl,  to  leave  off  the  porter  ;  powder  of  calomel  ami 
rhobarb,  one  scrapie  ;  morphia,  qnarter  of  ft  grain  every  night ;  an 
ounce  of  the  sonna  mixture  on  the  following  morning, 

From  this  time  I  think  we  must  date  the  purulent 
abaorption.  I  have  no  doubt  that  the  sapheua  vein  of 
the  leg,  or  some  of  its  branches,  were  injured  by  the 
patient's  involuntary  movements  of  his  limb.  Tlie  pro- 
tecting plug  of  coagulated  blood  was  disturbed,  and 
thus  an  entrance  given  to  the  poisonous  pus  globule. 
But  we  must  continue  the  narration  of  the  case,  which 
is  so  minutely  and  correctly  given  that  it  affords  you  a 
faithful  picture  of  the  rise,  progress,  and  termination  of 
the  symptoms  of  purulent  absorption. 

16tb, — Bowela  remain  confined,  and  compoond  senna  miilnro 
caused  Tomiting;  tongue  coated  with  a  yellow  fur,  and  rather  drj' ; 
no  appetite  ;  dull  headache ;  skin  hot ;  ptUtJO  108,  weak  ;  had  rigors 
thig  morning  at  five  o'clock  ;  the  leg  looka  well,  diHcharges  heultliy 

fins,  ia  granulating,  and   cicatriisation  has  commenced ;    tho  boiicn 
ie  in  better  apposition,  and  there  is  no  pain  tn  the  fractured  part, 
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faai  the  iointa  uv  pAinfill  Uid  fstber  tender.      Ordered,  slice  tf 
naUoD  dftilj.     Sodft  wkter. 

17tfa. — IMd  not  have  tiis  morpbia,  but  slept  till  fire  oVlock,  wha 
^Teriav  disOubed  hba ;  now,  the  skin  is  hot,  altfaougii  lie  eam^ 
plunt  M  beillgODld;  bowela  have  been  well  cpeoed ;  toone  dfj 
witb  »  jeUow  for;  headache  and  thirst ;  poise  100,  small  aadvcik; 
Wff  and  Knutfi  qnitp  easy  ;  wmmd  looks  well,  althoas^h  the  disdiai|(t 
ii  Ihil  Two  honxs  afterwards  tbe  poise  had  nscn  to  130 ;  be 
weaued  -vtaj  fHtleaa,  and  trembled.  Ordered,  iodme  and  geoXim 
ttrixtare.  Towards  ersun^  th^  polae  becanw  quieter,  Aromaag  Is 
lOd ;  he  was  SLcra  composed,  and  inclined  to  sleep.  He  eai  £•- 
taib«d  his  leg  a  Httl<  hj  tailing  his  bodj  in  bed.  Arrowroot  tad 
fafaadT. 

IStfa,  10  A.V.  —  lASt  nigbt  bad  a  violent  ^iverintr  fit,  wbici 
lasted  ten  minatee  ;  tluB  momiiig  bad  his  uimal  tit  at  fire  o'cUck: 
per«pn«a  rery  frcelv  ;  fr^Qentlr  sighs,  and  is  ratiier  roatleca  ;  psbe 
■BMU  vul  feebl(%  126  ;  rerr  little  sleep ;  very  thir^if.  Ordered, 
aimuiie,  fi.v^  grains ;  sulplioric  acid,  fire  minims  ;  tincfope  of  carda> 
moma,  oae  drachm  ;  extract  of  incision  of  roses  :  erery  six  bcura. 
Wine  and  brandy  in  small  dosea^  frequentlj,  irith  groiind  rice.  In 
the  erening'  the  pnlse  was  very  Bmalt  l^'.^  and  easily  eoman^ati; 
aaghiny  oontinneA  {  he  complains  of  a  soreness  in  hia  ug;  tlie 
kealthy  disehar^  hafi  entirely  ceased ;  the  granulations  look  lirid. 
■ad  tiie  wonnd  seems  inclined  to  discharav  ;  tongue  is  dry ;  ejM 
IbnDkst  \  no  delirium.  Ordered,  morphia,  half  a  grain,  emy 
m^t. 

Idtb.  11  k,H. — Qoiet  night,  except  oocasional  pain  in  leg;  no 
ahiveritig  at  the  oanal  hour  tfaia  mominff ;  not  so  restless  ;  tonjrofl 
still  diy  and  brown  ;  pnlae  10l>,  ititennitting^  every  fourth  b^t ; 
has  been  a  little  delinoos  ;  bowi^Is  have  been  relieved  twice  ;  nnne 
seantj,  and  high  colonred ;  craves  for  his  nonrishmentw  Brandj 
and  wine  in^TMsed  to  fire  onnoes  each  daily.  9  p.m. — Freqtientlf 
dozing,  not  so  restless ;  poise  not  int^nnittcrtt,  120 ;  feK  cold 
once  dnring  the  day,  but  no  abivering;  leg  easier,  bnt  the  wcttad 
has  the  same  unhealthj  look ;  face  not  so  anxicms ;  verj  low- 
spirited. 

20th. — Quiet  night,  except  when  disfenrbed  by  hia  boweU  acting ; 
has  had  no  rigors ;  pulse  130.  t&j  weak ;  skin  moist ;  tongue 
iDoister  than  Inst  niebt;  leas  thirst  ;  no  headache;  qiute  rational; 
a  little  more  action  in  the  sore.  Tbe  qmnine  was  givt-n  in  pills,  aa 
the  add  miitare  disturbed  his  bowels.  9  p.m. — Qoipt ;  bowels  coni^ 
fortable  ;  dozes  frequently  j  sighs,  bnt  SBJB  he  ia  in  iio  pain  ;  pnlse 
180;  lungitc  drier. 

Slst. — Complains  of  pain  in  pit  of  stomach,  and  in  right  side, 
down  towards  the  iliom  ;  he  felt  this  a  little  yesterday ;  it  ia  slightly 
tender,  bnt  no  alteration  is  visible  ;  pulse  is  regtUar,  130  ;  bowels 
rather  relaxed  doring  the  ni^ht,  and  for  this  he  haahnd  compound 
cbalk-mixtore ;  frequent  sighing;  has  but  Little  headache;  takes 
all  his  nourishtnetit;  sore  on  leg  inactive,  graoolations  wnJOfth, 
alight  watery  discharge.    He  had  a  mustard  ponltice  to  tbe  stonadL 
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22nd. — Had  a  quiet  night ;    pain  BOmewliat  tBaeieT,  but  petnma 

liosaJJy  ;  reapiration  ia  shorter ;  boweU  continne  irritable  ;    leg 
inch  the  same  aa  yesterday*  and  quite  easy ;  now  he  ia  mther  rest- 
bat  quite  ratitmaJ.     There  iaared  apot  on  the  elbow,  and  a 
fBwelling  on  the  doraam  of  carpns  of  i-ight  hand,  red  and  tender, 
but  without  docidod  Buctuation ;  tongue  icy  ;  akin  sweating ;  puLso 
126,     Ordered,  tincture  of  opiom,  forty  minims,  at  night. 

23rd. — He  has  had  a  qaiet  night,  bat  his  conversation  is  Bome- 
what  irrationfd  ;  does  not  compljun  of  pain^  no  Bhivering  ;  skin 
^et ;  pulse  126  ;  tongne  dry  ;  sighs  frequently  ;  respiwition  40  ;  no 
, cough;  is  very  weak  ;  and  on  account  of  thick  Hannels  about  hia 
fchest,  the  physical  sigiia  cannot  be  perceived-  I  opened  the  abscess 
on  the  back  of  the  wrist,  and  let  out  some  ill-formed  frothy  matter. 
I  regard  thiR.  deposit  of  matter  on  the  right  hand  as  on  attempt  on 
the  part  of  Nature  to  get  rid  of  the  poison  from  the  system,  9  p.m. 
— Frequent  purging  during  the  last  two  hours ;  respiration  56  ; 
pulse  136 ;  skin  wet ;  very  restless,  and  low-spirited. 

'24th,  10  A-M.- — The  diarrhcwi  has  continued  during  the  night, 
notwithstanding  the  chalk  mixture.  PnJse  small,  fluttering  ;  tongue 
amooth;  reepiration  GO  ;  face  very  pa)e  and  anxious.  The  inner 
Borfaoe  of  the  tibia  ia  now  exposed  by  an  enlargement  of  the  sore, 
which  is  very  dark. coloured,  and  diHchargea  bloody  aemm  ;  there  ia 
a  piece  of  the  bone  firm,  and  above  that  a  piece  which  seems  to  be 
cariooa,  and  is  quite  Hoft.  Ho  complains  of  a  tightness  across  the 
ehest.  9  i'.M. — Pnlee  more  feeble  and  fluttering;  rcHpiratJon  gasp- 
ing ;  wound  almoiit  black,  with  black  discharge  ;  occasional  sub- 
'  mdtna  teudinum,  on  the  right  side^  which  dislTirbs  the  fracture, 
"There  ia  a  email  swelling  of  first  phalangeal  joint  of  left  little 
finger,  containing  fluid  ;  the  right  hand  and  arm  have  been  poulticed, 
bat  the  abscess  discharges  but  little ;  can  only  swallow  small 
quantities  of  arrowroot  and  brandy. 

In  some  experiment  by  Mr.  Gaspard,  related  by  Mr. 
Lee,  it  appears  tbat  a  diarrhoea  was  set  up  apparently 
as  a  means  of  getting  rid  of  the  offending  matter.  It 
is  therefore  a  question  whether  we  are  right  in  attempt- 
ing to  arrest  it  in  such  eases.  I  was  induced  to  do  so 
in  this  instance  from  the  extreme  debility  of  my  patient. 
But  I  think  it  instructive  to  call  your  attention  to  the 
fact,  and  thus  to  tell  you  that  you  must  not  consider  it 
essential  to  pltig  up  the  bowels,  as  a  matter  of  course,  in 
a  case  of  pundent  absorption,  without  any  reference  to 
the  strength  of  your  patient. 

S5th. — Very  rcstlefis  all  night;  delirione ;  frequently  fails  in  his 
Bpoech;  general  subsultus  teodiimm ;  cold  perspirations;  pulse 
scarcely  felt ;  diarrhceaj  gasping  respiration  ;  can  scarcely  aw^Iow. 
Died  at  ?  r.H. 
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Fr— ■'■iifi'iiii.  Jhrtif-tMree 
r. — Tbe  aeeond  joint  of  the  'tt^ft  liti 
jijin^  it  open  u  a£ace6a  was  found  w 
1  bIbo  nralkai,  and  the  ccUiilaKj 
thM  Mt&t  being  vtuffwted.  There  waM 
■faoBi  tbe  fisctate,  ukd  a  Urge  quautitjr* 
ike  timmea  in  its  neighhonTbocHl ;  one  oj 
the  fr*etw  of  the  tibift  irss  h 

^  bejcHul  its  iu.tvr>l  nae  br  « 

oeevpaed  about  two  inches  of  th 
Wipw  tloB  the  vein  had  its  matoial  appevn 
■^■^  tBkVt^f.  Bnin  h«ahhj.  Chest :  a 
ftk*  ■MfcitiiBiifr  wta  sppud  OT«r  the  post* 
mad  iIm  plevial  cavitf  Domtained  a  smaQ 
TW  laag  g"'""  ""y  •»**  ooBgcated,  Imt  i 
vUcfc  coHtued  asHUKnu  more  or  leas  t 
^kkhayyuaiudtoheilMcewe*  inT^rioaire 
«rtt^.w«  Astwct,  InA  the  ■w^oritjr  w 
of  filnM;  IIh  hm^-Mnictue,  1 
mA,  van  aoftened  and  fxinsoHc 
a  ^mK  of  Ofiaqoe,  tnrb 
of  <h*|Jim»  wae  cqimwI  1 
tkiftlieaif  iwwt  abundu 
■fed.  TW  right  laag^  was  Bomgwhat  eoU 
UMB  in  Mk«  i  aad  a  few  wbitidi  Tnaroae 
m  the  oppovibe  langf  bn 
TW  pcvicsaidiBm.  eontained  a 
bb  svniD  ;  and  a  ihin  adbera 
•f  Iks  grmt  Tvss^  eiLtirehr, 
iMnwOf  bafell^.  Tbe  aorta  eantained 
iW  panlaBHM  Wahby.  The  liv^  wai 
lla«ifteB|afeiMianootfa,  and  on  aecitM 
«A  ill  mlwU— J  eridently  in  a  state  < 
i^Mni  br  ik*  Mienaopa.  The  s^e<a  laig 
k^i^  wm^  aad  vibbmW.    The  rrmaiiifnM 

\<m  Wt»  DOW.  geatlemen,  follow 
6tel  cttSCw  from  its  eommenoemen 
■id  I  tnaik  Aey  bave  maile  s'uch 
T»«  tlMk  JOB  vcmM  i«oo^is«  tbe  fi 
aft  its  xmrf  OKset  on  anr  future  occ; 
feii»  impofftebee  ot'  k^-^ping  the  pa 
V<M  viO  uidwstond  bow.  b  v  distm 
a  aa  u^wd  T«n.  you  may  opeu 
You  will  uuderstani 
^  genenl  jwwer  of  yoi 
tiw  heaUog  process. 
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to  apprehend  purulent  absorption.  I  wish  I  could  also 
add,  you  will  see,  from  the  treatment  of  this  case,  how 
to  avert  a  fatal  issue  when  the  pus  lias  oace  been  ad- 
mitted into  the  erimsou  current.  No,  gentlemen,  we 
have  not  learned  how  this  is  to  be  accomplished,  I 
Ixjlieve  that  a  tonic  plan  of  treatment  is  the  best ;  hut 
this  is  all  we  can  say,  Nevertheless,  sound  pathology 
must  lead  to  sound  therapeutics ;  it  is  impossible  to 
overrate  the  importance  of  a  correct  diagnosis,  The 
value  of  a  correct  prognosis  to  the  patient  and  hia 
friends  is  incalculable,  and  your  own  reputation  is  not 
uoirequently  made  or  marred  by  it.  You  will,  there- 
fore, remember  in  a  private  case  of  this  kind,  when  the 
first  symptoms  of  purulent  absorption  set  in,  that  you 
warn  the  fnends  of  your  patient  of  the  dang^er  to  bo 
apprehended. 


LECTTRE 

GwmMMMS, — In  my  last  dxn 
affOKtnmty  of  addre^ing  tc 
■tulmt  ftbeorptioc,  illii^tx^tini 
of  three  or  fonr  cases  of  the 
vnder  mr  care  at  the  time.  I 
ivijD.  wounds  f'ither  by  accidei 
usual  ciRiunstanws,  plugged^ 
serres  as  a  baxrier  to  the  entn 
docta  of  fnflammatwHi  into  t)i 
wlm  t]us  harrier  was  broken 
conseqaence  of  some  dyscratic 
ntit  properly  formed,  and 
into  the  vessels,  there  followed 
dious  in  their  character,  and  al 
TcraallT.  fatal  in  their  result. 
of  a  disease  having  somewha 
bnt  happily,  in  most  cases,  mi 
nature,  and  much  more  amenal 
afaeocbent  inflammation — ioflai 
vessels  and  gUudft.  This,  like 
fiw^uently  nsbered  in  by  severe 
some  mechanical  itiJQry  offered 
matory  changes  were  previous 
disease,  also,  it  frequently  give4 
pus  in  parts  at  a  coDsidemble  d 
injury.  But  here  the  resembla 
the  kxal  mischiefj  though  sufl 
lesist  part  of  the  evil  we  have  t< 
circulating  through  the  xi 
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to  them,  in  its  stream,  a  noxious  jnaterial,  wliich,  by  its 
further  development,  must  needs  spoil  their  fabric,  aiid 
thus,  by  intemipting  their  functions,  cause  death.  In 
inflammation  of  the  absorbents,  on  the  other  hand,  the 
local  aifection  is  the  chief  ill,  the  constitution  being- only 
secondarily  affected.  This  dtfference  between  the  two 
diseafies  is  occasioned  by  the  presence  of  the  numerous 
absorbent  glands  throug-h  which  the  Ijmpliatic  vessels 
pass  before  mixing  their  contents  with  the  blood. 
These  important  orguns  in  the  ammal  economy  generally 
act  as  efficient  barriers  to  tlie  entrance  of  pus  into  the  cir- 
culation. The  purulent  fluid  having  found  its  way  into 
the  absorbent  vessels,  pasyes  along-  them  until  it  reaches 
a  gland  ;  lierSj  however^  it  is  stayed,  and  inducing  in- 
Sammation  and  suppuration,  is  thus  ehminated  from 
the  system  before  reaching  the  more  important  organs  of 
the  body.  Nevertheless,  absorbent  inflammation  is  still  a 
serious  disease ,  and  the  fact  of  its  very  fretiuent  occur- 
rence all;er  the  removal  of  necrosed  bone  should  warn 
the  surgeon  nut  unnecessarily  to  interfere  with  the 
process  of  its  separation.  I  will  not  further  describe 
the  symptoms  of  the  disease,  for  you  cannot  have  them 
better  delineated  than  in  the  history  of  the  following 
case,  reported  by  my  dresser,  Mr.  Carpenter : — 

BichArd  Donovan,  aged  sixtj,  a  labourer,  of  intcmperatfl  hahitu, 
wBfl  odmiited,  under  my  care,  into  George's  Ward,  ou  the  lOtti  of 
December,  1851- 

Three  weekd  before  admission,  a  stone  fell  on  the  great  toe  of 
tlie  loft  foot,  bmiaing  it,  and  causing;  lireraorrlinjro.  He  continnpd 
at  work,  but  was  at  last  obliged  to  give  over,  on  account  of  the 
pain.  On  ndmission,  the  me t&cftrpo- phalangeal  joint  was  laid  open, 
and  Uiohead  of  tho  metAcarpal  bone  nnd  base  of  the  first.  pbaUmx 
exposed.  From  the  sore  tliero  was  a.  foul-smelling  aaniou»  discharge. 
He  was  rather  weak,  but  his  appetite  waa  good.  A  small  piece  of 
dead  bone  waa  removed,  and  a  apUnt  placed  beneath  the  toe,  to 
support  it.  The  aame  treatment  was  eontinaed,  poultices  being 
appSied  over  the  sore,  nntil  the  2ftth  of  Decembei*,  when,  the  granU' 
lationa  being  fiahby,  and  there  being  no  attempt  at  reparation,  the 
sulphate  of  copper  waa  freely  applied  to  the  nicer.  On  the  fol- 
lon-ing  day  (Dec.  29),  in  the  evening,  he  Com]>liuned  of  great 
pain  in  the  leg,  and  Boon  ftller  ho  bad  a  shivering  fit,  followed  by 
general  unf^ainess  and  agitation,  and  tendemesa  up  the  inner 
Hide  of  the  leg  and  thigh  as  far  ai  the  flaphenons  opening,  where 


Okl^  Ifcirtii  ■■iJnw  il ■  tfl 
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cause,  followed  hy  hot  skin,  fiuru!!  tongTie,  nnd  lusa  of  appetite. 
The  Uie  tiot  aJteroil,  hut  the  groin  very  tender  ag^m ;  pulse  l<.i4, 
aoR;  and  weak.  Towanls  overling  lie  became  atrtua-lly  dcLuiuus, 
trj'ingto  gt't  out  of  bed  and  go  away.  On  tite  13tlu  tbe  foot  was 
very  mncb  inflamed,  witli  red  liues  nmning  up  towiirds  the  knee, 
iind  tentieniEfis  up  tin?  inner  side  of  tlie  thigh.  Tongue  dry  and 
brown,  puke  jerking  and  weak  ;  no  appetite  ;  much  tlm-st,  and 
Ueodache.  Ordered  gr.  ij.  hyd.  cHor, ;  opii,  gr.  i.  st.  et  rejpet.  hurft 
aiimnt.  On  the  14th  he  bad  bad  »  good  nighty  and  was  mucb  eaBier, 
ftod  qTuic  rational;  pulse  90,  weak;  tongue  clean.  He  batl  loBt 
much  of  tho  pjiiii,  teademess,  aud  reLiuesa  of  the  Hnib.  On  the  15th 
tlae  appetitt  vn\s  returning ;  the  redness*  gone  ;  the  toiigne  clean, 
and  the  di.scaai'<l  tiic  hiokiag  well.  On  the  ^Oth,  three  email  pltces 
of  bone,  one  tin-  sixe  of  a  ptn,  wern  tuken  away  from  the  liead  of 
ibe  iuctacar}:)al  bone:  nu  bad  Consequenuea  foUuwed.  On  tbe  24th 
a  larger  piec^e  of  dead  bone  wii.s  removed,  appai-ently  the  last ;  and 
after  this  the  toe  heak^d  rpiickly^  and,  on  tlie  SHtli,  was  completely 
cicatrized,  iiiad  he  could  walk  whout  without  pain.  The  toe  was  a 
little  shorter  thjin  its  fellow  of  the  opponite  foot,  aud  was  very 
movable,  showing  a  deScieney  of  bone  in  the  eituatiou  of  the  tiiiit 
pht^lanx  and  the  metacarpal  bone.  On  the  5th  of  March  he  was 
diiLcharged. 

You  will  remark  how  strikingly  tlie  constitutional 
eytnptoms  abated  iti  this  instance  under  the  administra- 
tion of  calomel  and  opiiini.  Thia  would  not  have  been 
the  case  il'  the  pus  had  been  absorbed  by  the  veins 
i]istead  of  the  lymphatics.  The  result  in  this  instance 
■was  that  the  man  lost  part  of  the  first  phalanx,  and  a 
portion  of  the  head  ot  the  metacai'piil  bunc.  I  have 
seen  neveral  cases  similar  to  this,  and  1  am  certain  that 
the  patient  is  in  a  much  better  condition  when  this  has 
appened  than  when  the  toe  has  been  cut  ofl';  for  there 
remains  a  soft  cushion  covering  the  end  of  the  toe,  and 
serving  to  maintain  the  point  of  support  there,  as  well 
as  to  prevent  that  troublesome  uleeriition  which  is  so 
frequent  a  consequence  of  amputation  at  the  metatarso- 
phaliuigeal  articulation. 

The  same  principle  may  be  carried  out  in  accidenta 
or  disease  affecting  the  fingers,  aud  with  still  greater 
advautage,  for  here  the  prevention  of  disfigurement  is 
of  much  greater  consequence.  You  have  seen  several 
cases  iu  which  this  saving  practice  has  been  carried  out 
with  groat  success  in  our  own  wards,  and  of  one  of  them 
I    will  just  give   you  an   outhue.      James  Bishops  a 
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bealthy  lad,  aged  14,  fell  wliilst  riding  tlie  leader  of 
ummbus  from  Sydenliam,  and  the  wheel  of  the  omnibus 
passed  over  bis  hand.  There  was  a  simple  fracture  of 
the  first  phalanx  of  the  fore  fiiiger,  and  ^  compuund 
fracture  of  the  first  phalanx  of  the  ring  finger,  with 
considerable  laceration  of  the  soft  parts  in  front  of  its 
Dietii>caq>o- phalangeal  joint,  which  was  exposed,  and  into 
which  the  iraotiire  extended.  I  tleterrained  to  try  and 
save  this  finger,  and  had  it  fixed  with  strapping  and 
pasteboard  splints.  A  loose  piece  of  bone,  which  proved 
to  be  the  base  of  the  first  phalanx,  was  subsequently 
removed,  and  after  this  the  case  did  very  well,  and  the 
wound  healed  quickly,  t  saw  the  patient  about  a  ji^j 
afterwards,  and  his  liand  was  then  so  useful  and  so  little 
disfigured  that  he  had  been  able  to  obtain  the  situation  I 
of  a  groom. 

And  it  is  astonishing  how  much  may  be  done  witli 
regard  to  saving  fingers.  The  reason  necessitating  am- 
putation in  severe  injuries  or  diseases  of  the  lar^r 
joints,  is  the  great  constitutional  irritation  cj^nsequeut 
on  them.  In  disease  of  the  hip-joint  it  is  this  consti- 
tutional irritation  which  proves  fatal.  But  in  the  case 
of  fingers  it  is  a  mere  question  of  time,  and  though  in 
a  labouring  man  tins  is  sometimes  of  euch  consequeni-e 
BB  to  oblige  you  to  operate,  in  the  higher  classes  the 
preservation  of  the  symmetry  of  the  hand  more  than 
compensates  for  the  somewhat  more  lengthened  time 
necessary  for  the  ciu-e.  I  had  lately,  in  my  private 
practice,  a  case  which  caused  me  a  good  deal  of  annoy- 
ance. A  young  gentleman  had  the  misfortune  to  be- 
come the  subject  of  inflammation  and  suppuration  of] 
the  joint  between  the  first  phalanx  and  metacarpal  bone 
vf  the  middle  finger,  resulting  in  destruction  of  the 
cartilages  by  ulceration.  I  told  him  that  with  time 
and  rest  he  would  recover  without  the  loss  of  his  finger, 
and  allowed  him  to  go  down  into  tlie  country,  tliinking 
that  the  change  would  benefit  his  health,  and  thus  ex- 
pedite the  cure.  AJter  some  little  time  I  had  a  letter 
from  him,  telling  me  that  the  surgeon  under  wliose  care 
he  was  advised  amputation.     I  immediately  wrote  back. 
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begging  that  the  finger  might  not  be  taken  ofT  a>t  any 
rate  without  first  consulting  Sir  B.  Brodie,  or  some 
other  surgeon.  However,  ofi'  it  came,  and  an  unsightly 
deformity  was  entailed  upon  the  patient.  Even  had  an 
operation  been  necessary,  the  excision  of  the  metacarpo- 
phalangeal joint  would  have  been  far  preferable  to  the 
amputation  of  the  finger. 


oou 


LECTURE   Un. 


Orntlrmes, — Tt  is  a  great  pleasure  to  meet  you 
in  tUe  capacity  of  teacher — I  think  I  may  say, 
a  teacher  of  one  of  the  must  important  braiiehes  of  tlie 
profession— namely,  clinical  surgery.  Jt  will  n-st  with 
yourselves  how  long  I  continue  thus  to  work  ia  this 
school.  If  I  find  that  my  servicers  appear  to  bo  of  use 
to  you  here,  I  shall  eudeuvour  to  Lring  before  you  those 
cases  which  I  believe  to  be  of  the  most  practical  im- 
portance. 

As  we  are  now  commencing  a  eession,   I  think   it 
better  to  go  back  a  little  to  those  cases  which  have  been 
ot^  great  interest  in  the  hospital,  though  some  of  yuu 
now  in  the  theatre  may  not  have  seen  them.     The  first 
case  to  which  1  shall  call  your  attention  is  one  of  rare 
occiurencff  in  a  civil  hospital — namely,  a  wound  witli  a 
bidlet — a  gunshot  wound,     Dupujiren,  in  hi^    Lf^xs 
Oraks,  &ays:  "In  the  vast  domain  of   surgery  there 
is  no  subject  so  complex,  no  subject  whicli  eUTbraces 
so  many  practical  questions,  none  of  which  tlie  diiig- 
nosis  and  treatment  demand  such  extensive  knowledge, 
such  rectitude  of  judgment,  such  skilfulness  in  execution, 
as  wounds  ironi  military  weapons  in  general,  but  par- 
ticularly from  fire-arms. '     The  ease  to  which  I  refer  vou 
must  have  heard  of — it  is  a  case  that  has  been  before 
the  public  and  the  profession  a  good  deal — it  is  no  novel 
case ;  but  still  there  may  be  many  of  you  who  saw  the 
man  while  he  was  in  the  hospital,  yet  who  have  not 
gone  through  all  the  particulars  of  the  case  with  that 
minuteness  which  is  necessary,  in  order  to  understand 

>  NoTtitnbet,  18i7. 
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and  appivciate  its  surgical  bearings.  The  putient  to 
wliura  i  reler  is  George  Crawley,  who  was  admitted  into 
this  hospital  on  the  1 4th  of  August  last,  having  received 
a  biillot-wound  in  the  lace.  He  is  a  plethoric  man, 
though  hia  complexion  was  pale,  from  loss  of  blood  j  he 
was  perfectly  sensible,  but  very  much  alarmed  and 
af^itated.  Mr,  Barwcll,  my  apprentice,  who  examined 
liim  immediately  on  his  admission,  states  that  he  found 
a  dark  spot,  about  the  size  of  a  sixpence,  just  below, 
and  to  the  outer  side  of,  the  right  ala  nasi.  In  the 
centre  of  this  spot  he  discovered  an  opening,  which  was 
so  indistinct,  that  some  of  the  bystanders  who  first  saw 
him  said  at  once  that  no  biillet  could  have  entered 
there.  His  face  was  tattooed  with  gunpowder,  showing 
clearly  that  the  pistol  must  have  been  held  very  close  to 
it.  He  did  not  complain  of  much  pain  at  the  time  of 
admission,  but  he  has  since  said,  that  at  the  moment 
of  its  inlliction  he  felt  as  if  the  whole  of  his  teeth 
on  the  right  side  were  loosened  and  shattered  to  pieces. 
Mr.  Travers,  who  was  on  duty  for  me  at  the  time,  was 
sent  for  immediately  :  before  he  could  arrive,  Mr.  South 
cutercd  the  ward,  and,  taking  a  prube,  passed  it  a  short 
distance  into  the  wound  ;  but,  stating  that  he  was  afraid 
to  pass  it  further,  did  not  detect  the  ball  He  expressed 
his  doubt  wliether  tlie  pistol  really  contained  any  bullet, 
and  thought  it  more  probable  that  the  wound  was 
occasioned  by  tlie  wadding.  He  ordered  some  lint  and 
cold  water  to  tixe  wound,  and  a  dose  of  castor  oil, 

I  saw  the  patient  some  hours  after  that,  and  from 
the  account  which  he  had  given  to  Mr.  Barwelh  it  ap- 
peared that  he  had  been  shot  by  an  o&saBsin — that  the 
pistol  was  held  ouly  about  a  foot  from  his  face.  Mr. 
Harwell  hearing,  also,  that  the  assassin  had  sliot 
himself  immediately  ailerwards,  and  that  the  j>iatols 
were  in  possession  of  the  police,  procured  one,  from 
which  he  took  the  size  of  the  interior  of  the  barrel  on  a 
piece  of  paper,  that  I  might  be  able  to  judge  of  the  size 
of  the  bullet,  and  the  length  of  the  barrel,  which 
was  ibur  iiiclios.  All  these  little  points  are  of  great 
importance,  not  merely  in  the  diagnosis  and  treatment 
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of  these  cases,  but  also  in  a  medico-Iegal  and  fo 
point  of  view. 

^Vben  1  had  heard  the  histoiy  of  the  case,  I  carefuDy 
examined  the  mouth,  but  I  found  no  speck  or  stain 
of  blood,  no  laceration  of  the  limng  membrane,  or  otLer 
indication  of  the  ball  having  entered  this  ca-^-ity.  I  also 
examined  the  fauces,  but  the  soft  palate,  with  its  piUaw. 
were  intact,  and  the  posterior  wall  of  the  pharnuc 
presented  its  natural  shining,  healthy  hue.  1  could 
find  no  breach  in  the  floor  of  the  nose,  so  that  1  felt 
convinced  the  hall  could  not  have  passed  beyond  the 
substance  of  the  upper  jaw — that  it  was  most  probablj^ 
lodged  in  the  tuberosity  of  the  superior  maxillary  bone. 
If  you  examine  this  bone,  detached  from  the  other 
bones  of  the  skull,  it  will  appear  extraordinaiy  that  the 
ball  did  not  pass  through  the  wall  of  the  antrum  ;  bat 
if  you  observe  it,  as  here  (exhibiting  a  skull),  in 
connection  witli  the  sphenoid  bone,  you  ivill  see  that  the 
pterygoid  processes  would  act  as  strong  buttresses  to 
the  wall,  and  arrest  ita  further  progress,  preventing  its 
crossing  the  neck.  You  see  the  importance  of  coming'  to 
such  a  conclusion  as  that.  Here  we  have  the  positioD  ■ 
of  tlie  wound  (exlnbiting  a  skull),  just  below,  and  at  . 
the  other  side  of  the  right  ala  nasi.  The  ball  from  the 
point  might  have  gone  directly  backwards,  and  thus 
crossed  the  neck  either  close  upon  the  carotid  arterj*  or 
jugulM"  vein,  or  some  of  tlie  large  nerves  connected  with 
their  sheath.  You  will  see  here,  from  an  examination 
of  the  line  of  these  openings  in  the  skull,  first  the 
foramen  ovale,  then  the  foramen  caroticura,  then  the 
foramen  jugulare  (explaining  the  same),  all  in  a  line, 
that  such  might  havt;  been  tlie  injury  iiiJlicted.  Tliere 
was  no  appearance  of  eftusion  of  blood  into  the  cellular 
tissue  on  that  side  of  the  neck.  Again,  it  might  have 
gone  a  little  further  inwards,  but  in  that  case  we  should 
have  had  a  stain,  which  I  looked  for  in  vain,  in  the 
posterior  wall  of  the  pharynx,  or  we  should  have  had  the  M 
pillars  of  the  fauces  lacerated ;  it  might  have  penetrated  " 
the  mouth,  which  was  uninjured  also ;  it  might  have 
passed  into  the  nose,  but  that  was   perfect  hkewise: 
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thereforet  I  say,  I  came  to  tlie  conclusion,  in  ray  own 
mind,  when  I  took  my  probe,  that  the  ball  must  have 
lodged  in  the  posterior  wall  of  the  antrum ;  within  a 
few  moments  the  probe  struck  distinctly  the  metal 
ballet.  Now  you  will  say — how  did  I  know  that  I 
ick  the  bullet  ?  Of  course  from  the  sensation ;  it 
fytas  metal  striking  metal.  Wlien  the  probe  simply  im- 
pinged against  the  wall  of  the  antrum,  as  it  did  at  first, 
the  sensation  of  course  was  dillerent,  but  by  moving  it 
about  I  struck  upon  the  bullet  and  felt  the  metal  them, 
upon  just  the  same  principle  that  a  surgeon  ascertains  the 
presence  of  a  stone  within  the  bladder.  Then  he  uses  a 
steel  sound,  in  order  to  discover  the  stone ;  and  if  he 
knows  anything  of  his  profession,  he  is  not  satisfied  with 
its  striking  a  hard  substance,  for  we  know  it  w-ill 
oeca«ionally  strike  against  the  sacrum,  and  from  thus 
striking  against  the  sacrum,  it  is  often  said,  "  I  think 
there  is  a  stone  here^"  when  no  stone  is  present.  But 
we  are  not  satisfied  unless  we  feel  the  ring  of  metal. 
Well,  then,  having  thus  discovered  the  bullet,  th&  next 
question  was,  the  propriety  or  impropriety  of  removing 
it.  Mr,  Travei'fi,  who  was  with  me  at  the  time  in  the 
ward,  quite  agreed  with  me  as  to  the  presence  of  the 
bullet. 

Then  comes  the  question  about  the  removal  of  the 
bullet.  It  was  said  that  it  should  not  be  touched. 
There  are  many  high  autliorities  on  this  subject,  and  if 
I  have  time  I  will  refer  to  some  of  them.  On  the  other 
hand^  the  face  of  my  patient  was  already  decidedly 
swollen,  and  the  skin  in  the  neighbourhood  of  the 
wound  was  just  beginning  to  assume  that  pinkish  hue 
which  ushers  in  erysipelas,  bo  that  it  appeared  to  me, 
that  if  the  operation  was  not  performed  that  night,  if 
the  bullet  wits  not  at  once  removed,  erysipelas  would 
follow,  and  the  parts  would  swell  so  much  that  there 
would  be  difficulty  in  extracting  it;  in  fact,  that  I 
should  have,  in  order  to  enlarge  the  wound,  to  cut 
through  inflamed  tissues ;  and  that  most  likely  the  per- 
formance of  the  operation  would  be  productive  of  very 
considerable  constitutional  irritation,   of  which    I    felt 
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there  was  already  tt>o  mucJi 
auxioiu,  I  could  se?  I^y  his 
T  heud  allerwarJs,  1  loiuid  thi^ 
tb«  0»se.  It  was  very  clear,  as  !<■ 
in  his  b«fld,  he  would  dwell  vAtb 
its  probslile  ccm^equeiices ;  tha^ 
iinpo^ible,  and  mornmg  woxUiS 
irr^ble,  and  feverish.  Mominf 
in  that  state  of  irritative  fever  wh 
deecribee  in  his  work  on  "  Con 
These  refiections  d,etermiiied  me  1 
it  was  fortunate  I  so  decided,  boi 
and  my  own  ivputatioD.  The  p( 
be  should  have  left  the  hospita 
tracted  elsewhere.  He  had  dete 
during  the  afternoon,  he  had  bee 
bfen  eitraoted  from  the  head  of  1 
he  said,  '*  AVeU,  it  is  very  Strang 
in  the  pistol  which  he  nred  at 
somewliere/'  Haviu^.  then,  dec 
anee  of  the  operation,  the  nes^ 
in  which  it  should  be  performed 
the  opening  was  not  large  enoi^ 
— at  least,  the  opening-  was  muel 
of  the  pistol,  as  measui^d  by  the 
the  importance  of  this  little  bi* 
««&  quite  understand  that  Ume  i 
the  walls  of  cavities  like  the  a] 
w<.x>d  15  elastic.  "When  a  hall  paj 
the  walls  collapse  again.  It  is  a 
which  yon  Are  perhaps  acquaini 
passing  throui^h  the  sides  of  a 
smaller  hole  th;*a  the  size  of  the 
wooden  plu;^  which  are  preparei 
holes  are  smaller  than  the  cann 
earf.  then,  to  enlar^  this  ope 
merely  to  get  the  hi^et  out,  bul 
Now  remember,  in  all  operatioi 
have  not  merely  to  attaiu  the 
operate,  but  also  to  avoid 
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little  beautiful  muscles,  winch  form  the  principal  part  of 
tJie  soft  parts  of  the  face,  and  which  by  their  action 
ifoduce  the  varied  expression  of  the  countenance, — all 
^hose  muscles  which  are  connected  with  the  nose, 
mouth,  and  eye,  have  a  peculiar  and  proper  direction ; 
and  it  is  of  especial  importance  that  their  fibres  should 
be  followed  by  the  knife.  And  although  scars  are 
of  serious  consequence  chiefly  to  a  female,  they  ought 
to  he  avoided,  if  possible,  in  a  man.  If  you  cut  across 
a  muscle,  the  muscle  retracts,  and  you  have  a  very 
large  scar,  in  addition  to  the  inconvenience  of  a  larger 
opening,  very  difficult  to  heal.  Care,  then,  should  he 
taken  to  rememher  the  direction  of  the  muscles  wliich 
[^ass  in  the  neigjibourhuod  of  the  wound  you  are  going 
to  make ;  hut  in  additiun  to  that  you  may  as  well  re- 
member all  the  lines,  fisaures,  and  furrows  in  the  face — 
as,  for  instance,  this  fissure  which  runs  down  from  the 
nose  to  the  mouthy  and  in  the  same  way  to  the  eye,  and 
BO  on.  You  will  make  a  much  less  scar  if  you  carry 
your  knife  exactly  in  that  line,  than  if  you  cut  a  little 
to  the  outer  side,  or  a  little  to  the  inner  side.  There- 
fore, before  I  performed  the  operation, — before  I  made 
tlie  incision  throuj^h  the  soft  parts,  I  took  the  direction 
of  the  furrow  down  from  hig  nose  to  the  angle  of  Ids 
mouth,  and  cut  as  nearly  as  possible  in  that  direction. 
1  then  cleared  away  the  sott  parts  from  the  bone,  from 
which  there  was  a  very  smart  and  free  hemorrhage,  and 
he  lost  some  blood  very  rapiiUy.  The  artery  from  which 
the  blood  flowed  freely  was  the  superior  coronary.  Instead 
of  waiting  to  put  a  ligature  upon  it,  I  took  it  with  my 
forceps  and  twisted  it.  It  may  be  as  well  to  mention  to 
you  now,  that  that  is  the  best  way  of  commanding 
lia'mori'hage  when  you  are  operating.  Tbere  is  always 
an  objection  to  ligatures  in  wounds,  and  this  especially 
applies  to  any  wounds  about  the  face.  You  generally 
find,  if  the  artery  is  not  large,  that  seizing  it  with 
your  dissecting  forceps,  and  giWng  it  a  turn  round, 
■wiJl  stop  the  ha'morrhage.  This,  of  course,  did 
not  arrest  it  in  the  other  small  branches  ;  the  hfenior- 
rhage  froni  tliem,  though  very  free  and  copious,  was 
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easily  arr««ted  by  pressure 
it  enwsM  the  inasseter  mascle. 
proceed  witbout  any  further  di 
I  hftd  now  exposed  the  bone ;  bi 
in  it  large  enongh  to  get  my  I 
bullet- fomps  which  I  i^ed  wev 
wme),  which  are  not  the  best  foi 
such   a  purpose.     The  reason  ^ 
forceps  is  this,  that  there  is  a  r 
(pointing  out  the  saroe)  than  is 
ballet ;  the  smaller  your  forceps 
which  your  ballet  may  be  exbac 
made  an  opening  which  w«3i 
forceps,  and  intiodncing  thei 
extracted  the  ballet.     Here 
same),  which  you  will  observe  ii 
on  the  posterior  surface,  ghowin] 
it  struck  the  bone ;  but  there  stil 
enable  me  to  lay  hold  of  it  with 
thus  extracted  the  bullet,  of  et 
anxiety  was  relieved.     He  has  to 
feeling,  that  nothing  can  descrilx 
which  was  occasiotied  by  the  extn 
dwell  upon  these  circaiiistances  p 
6nd  many  authorities,  as  I  men 
to  the  eitraction  of  bullet*.     B< 
1  will  just  call  your  attention  to  « 
arc  interesting  and  instructive. 
will  observe  how  much  the  bu 
posterior  port     In  the  second 
thcw  de^  grooves  in  it.     You 
tliese  deep  grooves  small  pieces 
bits  auv.  I  believe,  the  iangs  of 
not  lieen  examined  under  the  mic 
the  least  doubt  as  to  the  fact. 

Now  it  certainly  does  seem  exti 
barrd  which  was  four  inches  in  I 
fiioe  of  a  man,  so  close  tliat  hia 
the  gunpowder, — that  the  bullJ 
not  have  goD^  through  his  headH 


It  does,  I  confess,  seem  extraordinary.  But  then,  those 
who  are  conversant  with  the  action  of  fire-arms  know 
that  the  ball  acquires  velocity  after  it  has  passed  out  of 
the  baiTel.  If  this  pistol  had  been  held  half  the  dis- 
tance of  the  length  of  this  theatre,  it  would  have  gone 
with  much  f^reater  force  than  it  did  when  held  so  close, 
Tliis  is  one  important  point  with  reference  to  the  action 
of  fire-arms.  The  other  point  with  regard  to  this  indi- 
vidual bullet  is,  that  it  must  have  ralced  along  the  fangs 
of  the  teeth  in  the  upper  jaw,  and  the  fangs  of  the 
teeth  saved  this  man's  life ;  they  acted  like  so  many 
spikes,  and  they  stopped  its  course.  The  other  anatomical 
point  of  importance  beforereferred  to — why  the  bullet  did 
not  penetrate  further  into  his  head  ? — is,  the  existence 
of  those  buttresBes  to  the  sinus  Highmorianum,  tlie 
pteryg-oid  processes  of  the  sphenoid.  I  do  not  mean  to 
say  that  all  these  points  were  present  to  my  mind  at 
the  moment  I  performed  the  operation,  but  most  of 
them  were^  and  I  bring  them  all  together  before  you 
now,  that  you  may  remember  the  circumstances  of  this 
individual  case  for  your  guidance,  in  the  event  of  your 
being  ever  called  upon  to  treat  a  similar  one.  With 
regard  to  the  after-treatment,  I  dressed  the  wound,  first 
approximating  the  edges  of  the  incised  portion.  I  did 
not  attempt  to  unite  the  edges  of  the  bruised  portion, 
because,  in  the  first  place,  I  knew  it  woidd  be  useless, 
and  in  the  second,  if  I  had  succeeded,  I  should  have 
Been  afraid  of  the  tymsequences  of  inflammatory  action 
in  the  membrane  lining  the  antrum,  and  the  collection 
of  matter  setting  up  constitutional  irritation,  and  occa- 
sioning  the  necessity  of  opening  the  cavity  afterwards  ; 
therefore  I  did  not  attempt  to  do  so,  I  only  wished  to 
close  that  portion  which  I  made  with  ray  knife,  there- 
fore I  put  in  a  suture,  which  brought  the  edges  together, 
and  dressed  it  with  isinglass  plaster.  I  prefer  isinglass 
plaster  to  resin  plaster,  particularly  in  aU  wounds  about 
the  fjice,  for  this  reason,  that  it  is  much  less  likely  to 
excite  erysipelas.  The  lacerated  wound  that  was  made 
hy  the  bullet  I  simply  dressed  with  cold  water,  I  have 
already   mentioned   to    you  that   there  was    a  smart 
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}ia?niurTbage  from  the  wound,  and  that  I  wisbed  to  a 

a  li'^ture.     I  tlierefore  ^ot  the   dresser  to  sit  with 

fintijer    on  tlie    fucial   artery.      By    that     pressure    the 

Usemorrhage  was    entirely  restrained.      1    think   tliat 

pressure  wa»  only  kept  up  for  half  an  hour,  or  an  hour  at 

the  oatside.     One  of  t}ie  gentlemen   kept  waU'h  ovcr_ 

the  patient  the  wliole  night,  and  he  was   not  left  fo 

twenty-foiir  hours  after  the  operation.      I  ordered  hii 

ttfter    the  operation,  forty  minims  of   the    tincture 

opium,    and    twenty    minims    more    if    necessary. 

generally  prefer  the  tincture  to  any  other  preparation,^ 

because  it    is    more    certain   in    its   operation.      After 

giving  Ivim  tlie  first  dose,  the  dresser  waited  an  hour» 

and  as  His  patient  was  still  in  au  excited  state  he  gave 

him  the  second.     Bear  that  in  mind,  for  if  the  patient 

were  in  an  excited  state  after  the  removal  of  the  ball. 

and  his  fears  to  a  certain  degree  allayed,  what  t^ouM 

have  been  his  state  if  tlie  Wlet  had   remained  in  liis 

jaw  like  a  piece  of  burning  coal  ?     After  tlie  secord 

dose  of  opium  he  fell  asleep,  and  though   he  did  not 

sleep  much  during  the  night,  still  he  was  not   restless, 

and  ID  the  morning  was  tolerahly  comfortable,     I  will 

now  continue  the  report  of  the  case   in    the   dresser's  — 

words.  I 

On  the  loth,  at  9  a.m.,  two  ounces  of  comiHinud  senna  mixtare 
wcrp  n'lven  hy  Mr.  Snllj,- ;  and  at  4-  i-.M.,  iis  thu  Iwwels  bad  not  been 
relievL'd,  one  scrapie  ttf  eurajumml  jalap  powder  inmicdmtdj ;  Mltfi 
a  poultice  to  the  face  ;  a  quarter  of  &  graiiuof  morphine  ii*  rvetJass. 

Now  my  reason  for  ordering  morphine  instead 
ojiium  was.  that  I  -wished  to  get  his  bowels  opened, 
wliich  I  feared  wotdd  not  be  accomplishetl  if  he  had  th 
laudanum;  titough  an  opiate  might  give  him  sleep, 
still  it  would  be  prejudicial,  and  he  wuuld  l»e  fevensh  if 
his  bowel.*;  remained  unrelieved,  therefore  I  preferretl 
the  morphine  on  this  occasion,  which  was  less  likely  to| 
interfere  with  the  aperient  medicine. 

lOth. — Slept  well  with  tlve  morphine  ;  wound  looks  healtlij  ;  koiiilm 
what  leverish  i    boweln   not   opeati,!.      Onlonnl,   foiu-  oum^-^  uf  thu] 
foiupuimd  seiuia  iiifii£um  immedjatt'ly  ;    pfTprvesrin^  niixtiirr  cvc 
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fonr  hours.  0  p.m. — Going-  an  well  ic  every  respect ;  says  ho  feela 
less  feverish;  bowels  freely  opened  ;  tongue  clean  ;  pulse  quiet ;  no 
pain  in  the  head. 

17th. —  Bettor  ;  more  qniet ;  and  brts  hia  teeth  acem  to  be  more 
firm.  The  wound  is  healthy  and  granulating,  but  tlie  rancus  from 
the  antrum  is  discharged  through  tfa&  ojiening.  Pads  ordered  to  be 
applied  to  check  this  as  much  as  possible,  and  to  prevent  the 
eBtahlishmcnt  of  a  permanent  fistula.  For  thia  reason  I  ordered 
small  pnda  to  be  applied  to  the  side  of  the  cheek,  ho  as  grodnaUy 
to  get  the  opening'  to  close  ;  the  object  was  to  bring  on  adhesion 
hetwreen  the  eittt  parts  amd  the  surface  of  the  bone.  He  did  not 
pass  a  good  night  on  the  Kith  ;  complains  of  headache  ;  liis  bowels 
have  been  opened.     I  ordered  him  a  mutton  chop. 

lytb. — Dowels  confined ;  wounds  still  heaJing;  leas  mucus  dia- 
chargcd.     The  next  point  of  interest  occurred  on  the 

:i2nd,— Face  on  the  right  side  ia  awollea  and  red;  twelve  leeches 
to  it,  which  relieved  the  pain.    A  iarg»  bread  poultice  to  be  ppplied. 

■23rd. — Ordered  him  another  powdo]-,  and  purgative  dimnght. 
Complains  of  restlessness  and  jiatn  ;   talking  of  buniiieKH  matters. 

2Sth.-^ Swelling  larger  and  more  painful ;  the  wound  is  healthy, 
without  any  discharge  of  mociofi.     Ordered,  ten  leechefl. 

Siith.— The  cheek  wna  more  swollen  agiiin. 

Sept.  1. — I  opened  the  abscess,  which  contained  a  large  quantity 
of  matt'cr.  After  this  the  primary  wound  healed  very  rapidly  ;  the 
operation  seemed  to  asaiBt  the  prinjfLry  wound  in  the  healing-. 

3rU. — He  left  the  hospital,  and  continued  under  mj  care  from 
that  time. 

5th. — I  was  obliged  to  make  another  opening  in  the  cheek. 

In  such  a  case  it  is  better  not  to  hesitate.  Of  course 
we  are  naturally  disinclined  to  make  a  second  opening 
in  a  man's  face.  Every  surgeon  oug;lit  to  be  excessively 
jealous  of  inflicting  pain  on  liiw  patients;  still  I  say, 
wliere  the  matter  is  evidently  eollected  at  the  lower  part 
of  the  cavity,  and  there  is  no  chance  of  the  upper  open* 
\ng  healing,  then  it  is  extremely  important  to  make 
another  as  soon  as  possible.  He  went  on  well,  and  the 
wound  healed  on  the  15th  of  September,  1S47.' 

Well,  gentlemen,  T  will  now  quote  a  few  authorities 
in  reference  to  the  extraction  of  balls.     Guthrie  saya  ; — 

"A  very  etrong  reason  for  the  eitraction  of  Imlla  during  the 
first  period  of  treatment,  if  it  can  be  safely  done,  is,  that  they  do 
not  alwHy?  remain  linrnileBS,  but  frequently  give  rise  to  distreBS- 
ing  or  harasfling  pains  ui  or  about  the  parts,  which  often  oblige 

'  He  ii  rtlll.  in  tfie  jiar  ISflS,  quita  well,  antl  KarreV  ■*  (ill  "liafignred. 
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the  Rafibrer  to  eubmit  to  their  extraction  at  a  Inter  peKuiI,  i 
tWir  rcmovnl  isioliuit**ly  more  difficult,  and  maj  be  more'' 
thau  at  the  moment  uf  injury." 

So  far  Guthrie's  opiTiion  was  in   favour  of  the 
ti*m  *if  balls.     I  merely  want  to  call  j'our  iitt<?ntion 
the  dilVorent  surgical  authonties  on  tliis  subject,  U'caiiN 
after  thiR  operation,  1  met  with  a  great  many  medical 
men,  who  said  to  me,  "I  tell  you  what,  Solly,  j-ou  Tiiu^ 
he  (.arelul  about  that  case  ;  you  will  have  a  host  of  nit^ 
about  you  for  extracting  that  b;iJl ;  you  had  better  liaTe 
left  it  alone."     If  such  au  impression  is  j><?neral  amra^ 
nieii  ill  practice,  I  consider  it  an  inijKirtant  jioiut  wij 
regard  to  your  instruction.     BaUingall  saj^s' ; — 

*'  The  indicfttinna  in  tlio  treatraont  of  gunshot  wounds  vary 
Bidorably,   accnrdmg;  to  tlio  exttTit  uf  the   iujuTTr.     The   pnncif 
objects  lire  to  remove  the  liall,  if  it  lias   loJfrtHl,  or  any  cxt 
eubatanoca  which  may  have  beuu  cnmed  wiUi  it." 

Then  there  is  another  quotation  on  another  point  :■ — j 

"The  nnmeroua  o]>erat.ioiiB  whicli  havt'  of  lata  years  been  tui' 
taken   fur  tlit'  rt-mnval  of  purtiuns  of  the  upper  jiiw,  or  of  mo 
grtkwtlis  in  the  aiiti'mu^nflVird  veryr^miirksbk*  proufts  of  the  lib?: 
which  may  l?c  tjikpn  with  tliese  jwirts,  and  g^ive  tts  cnconn)jn"'U' 
to  imdfrtnke  the  i-emoval  of  foreign  bodies  when    lotl^jvU  in  I 
cavity,  of  which  wo  have,  ainongt>t  olherfi,  intt'resring^  esotDptm  il 
Dnpuvtrt'n's   ^  BU'Sh tires  pur  Armrs   de    tiurrve.'      One  of  the  tn> 

reranj-kwVde  cases  of  tliin  kind  is  that  of  C  F- ,   of  tlio  tVyl 

Hcgimeut,  who  carried  in  his  upper  jaw,  for  at  leA^t  eeveii  or  eufl 
yearB,  the  breech  of  bis  fowling-piece,  wtiieh^  in  consequence  of 
bnrstiDg  luhis  hand,  had  entered  liis  forebcnd  Wtweon  tlie  eyebrows, 
ftikd  lodged  in  the  region  of  the  uareg,  and  projected  purtJy  through 
the  pidate.'* 

TIlis  is  just  one  of  those  cases  which  show  that  hal 
or  foreign  substances  will  remaiu  for  a  long  time  Io<lg 
in  the  forehead,  without  producing  very  serious  raischiel 
Still,  such  isolated  crises  as  these  are  not  to  guide  us  in' 
our  practice.      Now,   I  am  afniid  that   the    foUowiiiij 
passage  in  the  writings  of  John  Hunter  has  induced 
some  surgeons  to  consider  that  h;Ols  may  he  left  wit' 
impunity.    Believing  that  sucli  a  doctriue  is  a  daiigcro 
one,  and  requires  some  esplunation,  1  will  read  to  y 


ieS 


OV    GUNSHOT    WOUNDS.  (511 

the  passage   and    point    out    some    exceptions.       Juliu 
Hunter  says : — 

"  The  present  practice  is  not  to  i^gaM  the  balls  themaekes,  and 
Beldcim  or  ever  Ui  debate  upon  their  account,  or  even  to  flearch 
mnch  aJ^r  them,  Trhen  the  womid  is  dilated,  which  shows  that 
opening  is,  nut  net^esKary,  or  at  laasi  not  made,  on  account  of 
extraneous  bodies.  This  practice  has  nrisen  from  experience,  for  it 
was  found  thiit  balls,  when  obliged  to  be  left,  seldom  or  ever  did  any 
harm  when  at  rest,  and  when  not  m  a  vital  part ;  for  hMs  have  beou 
known  to  he  in  the  body  ibr  years,  and  arc  often  never  found  at  a]!, 
and  yet  the  person  has  felt  no  inconvenience." 

John  Hunter  even  goes  on  to  say — 

"If  the  hall  ia  only  to  be  felt,  and  the  stin  qnite  sound,  I  would 
in  that  case  adrise  letting  it  alone  till  the  wonnd  made  by  the 
entrance  of  the  lead  l^d  inflamed,  and  was  snppnratiiig  My 
reasonjj  for  it  are  these." 

He  then  gives  his  reasonSj  which  do  not  appear  to 
me  to  be  sufficiently  valid.  They  may  he  worth  reading, 
if  you  have  time  to  do  so.  You  will  find  them  in  his 
work  on  Surgery,  in  Pidmer's  edition.'  Now  the  dis- 
tinction appears  to  me  to  he  this,  with  regard  to  the  ex- 
traction of  balls ; — If  you  feel  the  hull  distinctly  with 
your  probe,  and  at  such  a  depth  from  the  surface  that 
you  Could  lay  hold  of  it  with  your  forceps ;  wherever 
the  ball  may  be,  it  is  your  duty  to  extract  it.  But  if 
the  ball  is  lodjijed  so  deeply  in  the  body,  that  you  cannot 
possibly  ascertain  ita  position,  with  eithef  your  finger  or 
your  probe  [the  former  should  he  preferred),  and  only 
guess  at  it ;  and  if  that  ball  appears  to  hare  taken  a 
lengthened  course,  among  muscles  in  the  neighbour] loo d 
of  liirge  vessels,  or  other  important  points,  or  passed 
through  ca\4ties — either  the  cavities  of  the  chest  or 
abdomen — then  you  are  not  justified  in  searching  for 
that  ball,  dilating  the  wound,  following  it  down  by  in- 
cision, or  any  other  mode  of  search.  But  if  the  ball  bo 
*  lodged,  as  m  this  instance,  where  3'ou  can  feel  it  with 
your  probe,  or  if  it  be  lodged  under  the  ekin,  as  in  the 
case  of  the  man  Overstone,  who  inflicted  this  wound  on 
my  patient,  then   I   tbink  the  surgeon   is  justified  in 
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TaffX**>g  ttie  opening  thron^l 
tikebdL  If  yoa  £Uow  the  aj 
Ins  giTen,  md  has  impressed  ti 
and,  to  a  eemm  extent,  strong 
}a&  line  of  practice,  then  ctm 
ought  not  to  have  been  extracn 
that  the  one  opening  gires  m 
that  yon  only  cause  mnch  m< 
fwtf^lw^ ;  and  that  a  ballet  wl 
thnMigfa  a  limb  ^ves  ri^e  to  ml 
any  boDet  that  remains  lodgfl 
this  doctrine  appears  to  me  t? 
paiiindaily  aa  coming  from  th 
erer  wrote  or  taught  in  our  pn 
it  moet  important  to  call  attend 
this  role ;  to  gire  yon  i^asonja 
which  I  beliere  to  be  the  mo« 
iilLe  the  present. 

I  believe  I  have  now  called  j 
most  important  features  of  this 

I  have  anotlier  cj^e  of  guns 
joa  which  hsks  some  pructical 
very  int^csting  to  me  at  thd 
shOTily  after  Crawley ^s  ease.  Y 
nearly  the  same  course,  only  t 
large  arteries,  palatine,  &e.,  esca 

Kov,  20,  1S45.— I  was  caUe 
Coward,   of    Kiugsland,  to   aai 
hjemorrfaige  in  a  case  in  whic 
bad  been  wounded. 

The  patient.  »^ed  forty-fii 
■tteru])ted  suicide  by  disci 
the  hall  was  lodged  in  the  alv* 
teeth,  in  the  left  superior  maxiU 
estracteil  it  on  Sunday  night  wi 
it  was  superficiallv  though  firm] 
was  roughened  and  flattened  ii 
He  went  on  very  well  and  with< 
yesterday,  when  Mr.  Coward 
of  bone  with  the 
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Tiall'  an  tour  afterwards  it  began  to  bleed,  and  had  con- 
tinued to  bleed  more  or  less  until  they  sent  for  me.  "When 
I  arrived  I  found  Mr.  Coward,  jun.,  pressing  a  piece  of 
lint  on  the  palate,  and  in  this  waj  stopping  the  bleed- 
lug-,  but  wliich  returned  immediately  on  his  removing 
the  pressure. 

As  I  was  uncertain,  from  the  account  given  me,  from 
what  vessel  the  hremorrhage  proceeded,  I  first  tried  if 
pressure  on  the  eommori  carotid  in  tlie  neck  would  con- 
trol it,  but  it  would  not  do  so.  I  then  removed  the 
lint,  &c.»  from  the  mouth,  and  finding  the  lining  mem- 
brane covering  the  Ixont  of  the  palate  bulging  down 
like  a  hag,  and  the  blood  WGUiug  up  from  beneath  it,  I 
dK-ided  it  with  a  bistoury,  and  laid  the  cavity  open  from 
which  the  bleeding  came.  I  now  found  that  the  palatine 
process  of  the  superior  maxillary  was  entire,  and  the 
nose  unopened,  and  the  hemorrhage,  which  was  very  free, 
proceeded  from  the  palatine  arteries  which  were  divided 
too  close  to  the  bone  to  admit  of  the  application  of  a 
ligature.  I  therefore  had  an  iron  skewer  heated  in  the 
fire,  and  thus  applied  the  actual  cautery;  this  imme- 
diately arrested  the  ha?morrhage.  I  did  not  see  this 
man  again,  but  T  learned  from  Mr.  Coward  after  he  paid 
his  visit  in  the  afternoon,  that  he  went  on  well  without 
any  return  of  hEemorrhage.  As,  however,  he  soon  after 
left  the  neighbourhood,  Mr,  Coward  could  not  report 
how  the  wound  healed,  but  he  understood  that  it  had 
healed  up  well. 
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under  llr.  Solly,  October  19*  1853.  Ho  is  about  five  fpet  buc 
i'ii(^lie£  ill  hfiiglit,  haa  a  short,  thick  neck,  is  of  a  florid  L'omplexion, 
stuot^  and  u  general  Ixialthy  appearance;  lie  baB  a  targe  tumour  on 
the  right  6id«  of  the  neck,  erteiidmg  from  ubout  two  inches  above 
the  claWclB  ta  wit]iin  an  iiichof  the  ear,  and  in  the  centi-e  abont 
three  inches  in  widf  h  ;  tliis  tumour  piilwatea  so  strongly  as  to  drive 
the  shirt-coUar  otttwards  with  each  beat.  He  ia  a  ma.n  of  toinjiei-ate 
habits  ;  was  never  iiitosieated  ;  has  beeu  in  the  hubit  of  drinking 
beer,  but  not  spirits^  lie  Laa  JiJwaya  enjoyed  good  health  till  within 
the  Iftflt  year.  Last  October  and  Noyernbor  hia  wife  waa  very  ill  ^  he 
was  continually  with  her  dminj^  her  dlness,  and  Ijeing  naturally  of 
a  nervouB  temperament^  thu  anxiety  consequent  upon  that  afl'ect^'d 
hia  Qvra  health;  ho  had  a  peculiar  taato  in  hia  mouth,  and  hia 
appetite  failed  him;  hiiS  liealth  gradnallj  decliued,  till  about  ten 
weL'ks  bafyre  adniiyKion  he  was  so  nnweti  as  to  be  unable  to  leavo 
his  house.  At  this  period  lie  vraa  troubled  mtk  diaixhcea,  which 
continued  for  fourteen  days  i  after  this  lie  felt  bettoi'  than  ho  had 
duoe  for  some  time-  Six  weeks  prior  to^admiHaion,  the  left  Bide  of 
hia  ttiroat  seemed  as  though  it  wnii  sore ;  in  a  few  daya  tliis  eensa- 
tion  paji<sed  t«  the  opposite  side,  and  lUfected  him  eo  much  that  he 
CO  old  with  diffiicnlty  swallow,  A  mouth  before  admission,  at  the 
tipper  pai-t  of  thg  neck,  on  tho  right  side,  a  swellinjj^  appeared, 
whieh  speedily  attjiined  the  size  of  a  hen's  egg.  At  this  tune  he 
KuHered  much  pain  in  hia  head,  especially  at  the  vertex  ;  the  pain 
was  of  a  darting  iharacter.  There  was  alao  great  heat  in  hia  Lead, 
and  the  only  position  in  which  he  felt  easy  was  when  lying  on  his 
back.  (He  can  give  no  account  whatever  aa  to  the  cause  of  the 
tamoar  ;  he  h&s  never,  to  bis  knowledge,  strained  himself,  though 
he  hafi  been  in  the  habit  of  carrying  heavyweights  on  his  shoulder.) 
Thinkio^  these  symptoms  were  cimscd  by  a  sore  throat,  he  applied 
a  mustard  poultice,  of  which  treatment  lus  medical  man  approved, 
who  also  gave  liim  Home  embrocation  to  mb  int^j  the  tumour ;  this, 
however,  afforded  lijm  no  relief.  About  a  week  aft^^rthe  appearance 
of  the  tumour  he  was  troabled  With  A  hacking  cough,  the  source  of 
irritation  appeai'iiig  to  be  in  the  trachea.  Ou  tho  Gth  inat,,  by  the 
advice  of  bis  mtdical  attendant,  he  letl  home  for  change  of  air. 
"Wliilat  away  he  consulted  imothcr  medical  man,  who  immediately 
pronounced  the  tumoui'  to  bo  aneuriBm,  and  warned  him  of  its 
serious  nature,  but  he  statea  that  be  was  ho  Ijuby  then  that  he  conld 
not  attend  to  it.  After  a  few  days,  he  returned  home.  On  thiS  lOtli 
■nat.,  he  again  eaw  thla  geulleman,  who  then  told  him  he  mu^t  have 
it  operated  ou  forthwith,  but  tho  patient,  wiBhing  to  have  further 
advice,  cnmo  to  Mr.  Solly  ou  tho  I7th,  and  waa  admitted  int<i  the 
hospital  on  the  10th.  On  the  evening  of  the  20th,  ha  took  com- 
pound rhubarb  pill,  ten  gi-aina.  On  the  Slat,  Ida  bowels  were 
freely  oj>ened,  he  had  no  bead  symptoms,  and  appeared  to  feel 
comfortable. 

The  formation  of  this  ant?nrisni  and  its  increase  ]ias 
been  most  lupid,  aial  lliis  rapidity  ol"  lurmation,  must  be 
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bonkc  in  nilud  as  a  most  important  feature  in  aucimsm. 
Mr  JuUiffe  Tu&ell,  in  his  "  Practical  Remarks  on  Hie 
TreAtmeut  of  Aneurism  by  Compression,"  '  nu'tition,^ 
CMe  in  which  the  formation  wai$  much  more  nipid.    Hi 

**TW  irfcolfr  of  the  neighbomhood  of  the  joint  had  been 
ttUj  cnanmed  hr  Sir  Benjanun  Brodie,   Dr.  C»rtC',  and  mn 
^■■•flBMUB  dAj.     The  puts  were  in  m  n4taral  coadltiun,  and 
had  HOC  coflered  ftay  pun-     £igbt  dAjs  aaty  aher  this 
ID  me  mmplailiMg  of  the  fmeasioeiBa  above  the  lcii««,  _ 
MJlwtioQ,  1  Ibma  uicnnsm  the  size  of  a  turkcr'a  e^n 
.  ia  ftirt;^  ham  had  mcn<ased  to  the  magmtnde  of  a  FIc 

Kov  bad  this  man  gone  to  one  practitioner  at  fi 
and  nbseqnentW  eo>DSulted  anotlier,  huw  probable  is  i 
tfest  tbe  former  would  hare  set  down  and  tneat^Hl 
rfctcmatism  tbe  incipient  disease,  whilst  the  latter,  wit 
ibe  fidl  evidence  before  him,  would  havo  pointed  oat 
^kt  Kal  nature  of  tbe  ease,  and  most  probably  given  an 
ofnioD  injozHms  to  the  other's  reputation.  Bear  tliis 
in  recoUectkm,  gentlemen ;  let  it  sliield  you  fruni  tlie 
■HWilaliiiii  of  cardeGSBcaSy  should  such  an  event  happo 
to  TOBsrftWs  hot  let  it  also  prevent  you  from  uttering, 
on  tfae  other  hand,  what  might  tarnish  a  brother's  fame. 
I  say  this  h  by  no  means  rare.  I  can  bring  live  cases 
to  MT  PceoUectioa  now,  where  this  disease  had  acquired 
iniiwWiJ'ilfi  a»  is  foQTteen  days  &om  the  first  syuip- 
t«  oT  anaamMS  being  felt  M 

''OtolfeS^lfr.  S(%  opmfad  Qu  the  paliait  by  tjingthe  ' 
ffo^Mia  TT— ^  BecBf  hrwMht  aXa  the  opsmianf^  thnktnr,  he 
«^  |lHad  «■  hk  haek.  Ids  haad  someirbM  raised  and  turned 
Mwnb  Us  Ml  ^Ic^  so  ae  to  pal  die  ri^t  dde  of  the  m^k  <m  Uw 
itntak.  Mr.  SsBf  Uisn  mmie  «a  oUMpe  incision  &<?id  abuvt!  dom]- 
■aiiil  ates  ^*  *4b*  4^ the  stervA-Heido  mastoid,  about  two  iuebm 
aariahalf «  lH|g;lh.  ft^iai  aiwrc  tbr  stcmuizi,  and  fxfeudiiig  ntvirl^ 
^mm  to  the  Wfmm^tdgroUhml  booe.  In  the  first  iDrisiuii,  Mr.  Sully- 
ii^i^sJ  the  dbB,  the  pkljsnia,  and  the  $up«-riiCTal  fascia  uf  the 
a  TtUwetat  iras  then  apf^'ed  on  either  sidf  uT  Uio 
tfasa  h*  eat  thrw^h  the  drrp  cervical  Eaacia  and  Uio  an- 
Igahr  vcw,  or  sume  of  the  thjmid  reins.  Tb«  fascta  con- 
te  itos  fcjnirt  with  the  davidc  was  then  divided ;  tlu 
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thjToid  body,  which  conHiderably  overlapped  the  artery,  and  which 
lyras  raiscil  at  eath  pnlsafciou,  woa  turned  inwards  j  the  eheath  vtnn 
Opened ov&r the  arteiy.  the  deacendt?ns  iioni  being  avoided;  neither 
the  jogTilar  veiii  nor  the  par  viLgTim  were  exposed.  The  aDeurisDl 
needle,  amied  with  a  ligatuitj,  was  placed  from  without  mwardti 
round  the  artery,  and  the  latter  was  then  tied  opposite  the  middle 
of  the  thyroid  brvriy.  The  tumour  directly  dimiuiahed  in  size,  flnd 
the  pulsation  entirely  ceased.  The  wound  waa  closed  with  two 
sntm-ea  and  strappings,  The  situation  of  the  artery  wn«  very  deep, 
and  more  external  than  ia  usual.  The  piiticafc  was  nnt  under  the 
influence  oi"  chloroform,  and  bore  the  operation  with  great  firmaeaa. 

I  have  not  much  to  add  to  the  description  of  tho 
operation  thus  given  by  my  dresser,  Mr.  Morgan.  The 
artery  waa  very  deep,  hut  I  had  no  difficulty  in  passing 
the  oblique  needle  round  it  without  disturbing  its  con- 
nections—;i  very  important  point  in  the  performance  of 
tbis  operation.  Old  John  Bell,  of  Edinburgh,  was  the 
first  to  point  out  the  value  of  this  mode  of  proceeding. 
The  reason  you  can  easily  understand.  The  healing 
process  is  that  of  union  by  the  first  intention ;  the 
lining  membrane  of  the  artery  is  cut  through  by  the 
hgature,  and  the  two  cut  edges  being  in  contact,  iire 
united  by  the  nutritive  notion  of  the  blood  vessels — the 
vasa  vasoruiu.  If,  therefore,  these  vasa  vasorum  ai'e 
hruised  and  torn  through,  the  healing  process  is  pre- 
vented. Remember  then,  gentlemen^  that  when  you 
liave  caught  the  artery  with  your  hoot,  you  are  not  to 
treat  it  like  a  fish,  and  draw  it  up  to  show  the  by- 
standers that  you  really  have  hooked  it. 

The  vein  was  not  expofied  at  all,  Jind  this  is  im- 
portant, as  its  exposure  will  sometimes  induce  phlebitis. 
If  you  mute  your  incision  on  the  inner  side  of  the 
sheath,  you  will  generally  accomplish  it. 

The  last  time  tliat  my  respected  colleague,  Mr.  Green, 
operated  in  this  hospital,  this  unfortunately  occurred, 
inducing  a  fatal  termination.  I  need  not  say  that  the 
operation  was  skilfullj'  performed.  The  vein  wius  not 
even  exposed;  it  is  therefore  one  of  the  untoward 
events  which  you  must  watch  for,  and  if  there  is  any 
sign  of  it,  endeavour  to  arrest  it  by  the  application  of 
leeches,  and  the  administration  of  calomel  and  opium. 
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_  JOV  mvsk  be  ray 

tlie  ed|^  of  the  toartoid 

mmj  of  the  fibses.     I  ooce 

tlie  fibres  of  tiuU 

UkecBUBc  of  AQ  «b«oess 

ease  termiiuitod  £itallj 

Mj  pataent  indeed  ban 

I  did  not  enipIoT 

at  wish  to  disturb  tlie 

povetffd  agent.     Hie 

to  a  certdin  extent,  and  ia 

the  year  I S45,  an 

prodoced  br  this  intex- 

ia  the  thirtr-sixth 

GcxCfe.       He  sajs:    **'l  am! 

ohIMaiation  of  one  of  the 

fcHoired   by  great  inter- 

tbe  bruio  wbidi, 

resuhe."     Dr.  Cherers 

with  the  fi^Uuwing : — 

■.  it  w  HlMt«ed.  peon  Uwi  the 

imn  its  weight  in  tlw 

to  ggore  the  oonviKai 

•I  yi  doobc&l  Uw  pro- 

cC  CMtes  m  which  ti  is  at 

MiWlWMiii  iiii;  it  IB  tMkri  T 

wWft  h  is  empiqfed,  does  mA 

tad  n  vna^  cue  wboni 
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lEr.  SoOy  ordered  Uurtr  "*i"i'Tf 

••  Wg!rrm  Ub  ti  8  r.v^  if  be  «m* n«Uesa ; 

W  w  «Hie  eeBpaBRl.  and   clrM  whhottl  tL 

fviy  d^^  ooangaf  Uood  fima  tho 

H»  Iwl  a   good  Dig^ht;    do   ImwUche;   Iim 

!  76;  pBbatioa  is  ftit  in  the  tunioar. 

rather  flnahed ;  thetv  i«  9li|^  redjMM 

A»«OiBd;  yacKWgh  ta  troabkaonu. 

i4A,  *  iJt.— Hm  I""^  *   S''*^'^  tiiptt ;   couph   IB  eneier ;   no 

sxwattm^  ■  Ji^^'^  ^      rtnJerwL  wmg'b    mixtoro.     4  r.j*. — 

9^  «0A  .'  ■      hiB  food  ;  bf>irel«  hvro  not  boen 
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acttid  on  »mce  Satnnlaj.  Ordered,  teia  grama  of  rhulmrb  aait 
caloniel  powder  at  bedtime.  9  P.M.— Pulse  102,  soft ;  lias  duzed 
a  good  dt'al  to-day  ;  thure  has  been  utigbt  oozing  of  bluud  during 
tlie  day.  At  unc  o'clock  the  sutoreHi  w&re  remoT&d,  and  the  wonad 
drefised  ;  it  looked  healtlij. 

25tb,   9  A.M — Pulse  30:;  collateral  circulction  fijlly  establieihed, 

Siroved  by  the  circulation  in  the  facial  and  occipital  beiag  easily 
elt}  has  slept  well  ;  enjoyed  hia  breakfast;  cough  not  bo  trouble- 
Bome ;  there  has  been  no  bleeding-.  2  p.m. — -Pulse  IbO,  Buft  and 
compreBSible ;  t'eeU  eoay  iind  comfortable ;  bowels  have  been 
reliered. 

iitjth,— Pulse  84-:;  no  headache';  bowels  have  not  acted  to-day; 
cough  easier. 

'i7ih. — Did  not  sleep  well  last  night,  from  a  distarbance  in  the 
ward  ;  pulse  80,  and  rathci-  bounding  in  the  momLng ;  in  the 
c'Tfiiing  it  was  88,  and  less  bounding j  the  wound  looks  healthy; 
buwelw  relieved  during  the  evening ;  appetite  iiS  pretty  good. 

;;8th, — FjisseU  a.  gnud  night;  pulse  84;  tonguo  is  moist,  but 
brown  hi  the  centre ;  wound  looks  healtliy,  and  is  dlHcbarging 
freely. 

2y(b.— Pulse  85,  Boft ;  slept  well ;  bowels  have  not  acted  Bince 
the  27tb  ;  cough  ia  easier;  appetite  good. 

3Qth. — Passed  a  comfoi-table  night  j  cough  eaeicr  ;  yesterday 
afternoon  he  bad  an  enema,  and  in  the  evening  ten  grftina  of 
rhubarb  and  calomel  powdei" ;  to-day  his  bowels  Lave  been  freely 
relieved, 

Slst. —  Pulse  86,  teels  comfortable:  had  Home  mutton  for  dinner 
for  tlie  first  time. 

Nov.  1. — Imppovingj  pulse  S-l;  nuheadacbe^  wound  is  healing 
kindly. 

2nd. — Sleeps  wdl ;  poise  80;  tongae  moist ;  bowels  regular; 
appetite  gitad  ;  wound  docii  not  discharge  so  mach. 

3rd.^ — Going  on  weLl ;  pulge  84 ;  tongue  moist ;  cough  less 
trouble  aotne. 

"l-th.^Last  night  he  had  a  fit  of  coughing,  but  on  the  whole 
ulept  well.  At  nine  o'clock  thia  morning,  the  ibnrteentb  daVj 
Mr.  Solly  removed  the  ligftturo,  which  was  tioatiiig  in  the  wound  ; 
pulse  80 ;  tongue  moist ;  there  is  very  slight  pulsation  in  the 
tuinoar- 

Sth.^Has  had  a  good  night;  congh  mnt-h  It&s  troublesome; 
appetite  good  ;  pulse  82,  soft  and  full ;  the  wound  is  hualing  kindly. 

(Jth, — Ift  improving, 

7th. — 1&  better. 

8ih.— The  tumour  ih  harder  than  it  was,  and  no  pulsation  la 
it;  palae  80;  be  continues  to  eat  and  slprp  well;  be  takes  live 
grains  of  compound  rhubarb  pill  every  nigbt,  which  keeps  his 
bowela  regu!ai-. 

9th. — Is  improving  in  every  rcBpeet. 

lOtb. — Is  l>etter  ;  wound  nearly  Healed. 

From  this  report  it  will  be  seen  that  Ids  cough  be- 
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CAm6  easier,  and  withoat  any  indication  of  pneumonia, 
aa  effect  which  not  unfrcquently  foll^-ws  this  operadoiLJ 
Professor  ililler,  of  Kiliiiburj^h,  published  au  iuterestii 
paper  on   the  subject  in  the   January  nnniher  of 
Xcwdfeii  timl  F.ihnhitrgh  Montftfi/  Joifnial  of  Mrfiiml Scictcti^ 
Professor  Millers  attention  to  this  source  of  danger 
first  directed  by  M.  Robert  (de  Xjamballe),  in  the  Me- 
moirs of  the  French  Academy  ior  1S41. 

M.  Robert  made  a  series  of  experiments  on  the  lower 
animals  to  show  that  both  carotids  may  be  ligatured 
siiniiltiuieinisly  wntlnfUt  destroyinj^r  Hfe  ;   but  these  expe- 
riments would  be  verj'  unsaie  g-uides  to  practice  in  man. 
In  the  lower  animals  the  vertebral  arteries    are  tlie 
principal   arteries  of  the  hrain ;  for  the  cerebral  lobes^ 
to  which  the  large  internal  carotids  in  man  aiT  dlrerted 
are  com  para  tivej}'  so  small,  that  in  the  lower  animal 
the  vessels  supptying-  them  also  are  small,  only  Iialf  tbe 
size  of  the  external  carotid  arteries;  but  proofs  which    i 
he  produced  of  the  danger  to  the  lungs  induced  byB 
liijatures  on  the  carotid,  are  most  important,  and  Pn>- 
fessor   Miller's  conclusions^    are    most    valuable.       He 
says : — 


i 


J 


"  The  form  of  danger  to  be  appn-hended  is  conge$ti<^D  of 
Itiugs;  in  other  words,  an  Trnwonteii  di-ttnniwitioii  of  blood  to  that 
tngmn,  caused  by  a  aaddeii  and  gerinus  diHturbmtee  of  tlie  dne  and 
healthful  balance  in  the  arterial  circaladon,  and  resulting  either  in 
apoplcs^  of  the  lungs,  if  the  cougvstion  \nnve  occurred  i-H|iidI^-  and 
to  a  great  extent,  or  lo  an  inflpwmnmtory  tK'tioD  more  or  less  Arr 
stmctJTe  to  the  pulmonary  teitore.  T«i  ybvintc  this  (InngtT,  it  will 
Iw  nmdent,  more  eKpecially  in  plotliorio  subjects,  to  draw  bloo*!, 
ihtJ  amount  varyiiit?  according  to  the  I'lrrumfitancts  of  the  case, 
^hiH-tly  before  the  jH'rformftnce  of  the  operation,  in  ortler  to  prevent, 
or  at  jdj  evenlai  diminish,  this  probable  interrnjitioii  of  (lie  urt4.-riul 
balance ;  and  in  the  after-trt'iiduent  of  llie  wise  faj'tber  blcedinij 
irilt  prohiblj  bo  net-essajy,  either  to  avert  e"l  cousequencen  from 
ihe  dettrmii notion  to  thu  lungTS,  which  may  have  taken  place,  n*>t- 
aHtbstandinp  all  preeautioii,  or  to  iiniit  or  abut*  the  morbid  octinii 
which  may  have  not  only  threatened  but  (wtnally  oct'iirrvd.  It-ftill 
not  be  sufficient  to  moderate  the  beflrt'e  action  and  the  arterial  eir- 
eulation  by  antinioiiials.  sedativeSi  Ac. ;  it  is  eBsential  that  the  actual 
atnoant  of  the  circulating  Quid  be  diuunishetl" 
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fcting'  early  m  all  cases  of  carotid  aneurism ;  or  if 
you  sLould  meet  with  such  a  case  after  you  have  left 
the  hospital  some  time,  and  distrust  your  operatinj^ 
powers  in  such  a  difficxdt  case,  then  seek  at  any  rate, 
without  ctelay^  the  advice  of  some  hospital  surgeon  in 
whom  3'ou  have  confidence. 

The  pressure  of  a  carotid  aneurism  soon  begins  to 
irritate  the  larynx  and  trachea,  and  a  distressing  couyh 
is  the  consequence.  Such  a  source  of  irritation  of  course 
materially  increases  the  danger  in  every  way.  It  was 
the  pressure  of  the  tumour  which  proved  fatal  in  Sir 
A.  Cooper's  first  ease ;  and  you  can  all  understand  how 
the  constant  jerking  of  the  artery,  produced  by  a  violent 
cough,  might  interfere  with  the  healing  process,  and 
expose  the  patient  to. the  danger  of  hEemorrhagCj  when 
the  ligature  had  cut  through  the  vessel. 

But  there  is  another,  and,  if  possible,  more  serious 
objection  to  dehiy,  and  that  is,  the  danger  which  attends 
suppuration  of  a  large  sac.  In  a  small  aneurism  the 
whole  of  the  blood  within  it  will  coagulate  quickly  after 
the  artery  leading  to  it  has  beeu  tied,  and  the  clot,  be- 
coming organized,  is  more  or  less  absorbed  without 
decomposition  and  suppuration  taking  place,  which  has 
so  frequently  led  to  a  fatal  issue. 

Up  to  this  time  all  had  progressed  favourably,  but  now 
serious  mischief  commenced^  and  though  I  combated 
it  at  its  very  commencement,  it  was  without  avail, 

llth. — -The  neck,  in  the  region  of  the  iimLDnr,  is  nlightlj  swelled  : 
Llie  swelling  uxteudu  rather  under  the  chm;  there  is  qo  rednesa  or 
pain. 

12th. — Swelling  rather  innrCT-Hed  ;  cougli  mni-e  troubleBome; 
slept  nearly  at!  nig-ht;  bowels  rather  reLazed.  Ordered,  twelve 
leecheB;  poultico  to  bo  applied  On  the  sac  in  tho  evening,  The 
tonj^c  wan  rather  brown  ;  pulgt'  84  ;  swelling  not  mtich  rodnced, 

13th. — Not  pa»!>ed  »o  good  a  uig-ht;  Bwelling  seems  ftofter,  and 
extendi  further  back  ;  cough  more  troublcBome,  and  he  brings  np 
Bome  phlegm ;  pnlse  SO.  Ordered,  hyoseyamnB  pill  and  Dover's 
powder,  five  grains,  three  times  a  day ;  chloride  of  mt-rcnrv,  two 
grains,  every  thrco  hoars.  Towardft  the  evening  tho  swelluig  in- 
creased in  siie,  and  extended  more  under  the  chin.  Twelve  leecliea 
applied  under  the  jaw. 

14th. — FoIbb  90;   tongne  moiAtj  eweUing  in  BoFter  under  the 
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chin  ;  thii^re  ii  no  pnlsaticn :  coag-h  not  so  tronhlcsomc,  thoravn 
ho  cannot  swallnw  very  reiulilj' ;  appetite  not  ro  goi>d.  AUjuI 
7.30  P.M.  tliprw  wna  a  little  ooxiiig  of  venous  btoud  from  Uw 
wouinl  uuflj"  the  trachea.     At  8.30  Mr,  8ul!j*  arrived. 

When  I  came,  I  found  my  patient  was  a  grpat  dr;il 
worse,  his  countenance  extremely  ansioiLS.  pale,  and 
slightly  livid,  bedewed  n-ith  a  cold  sweat,  and  his  hr^ath- 
iiig  hurried  and  difficult,  It  was  evident  that  liewoulil 
soou  be  suffocated  if  he  were  not  immediately  relitTcrl. 
Jly  friend  Ifr.  Le  Gros  Clark  met  rae  in  eou$:ultatioii. 
and  I  made  a  small  opening  in  the  sac  with  a  bistourr 
As  cnly  a  little  venous  blood  and  decomposed  scnioi 
Oozed  out,  I  enlarged  the  opening*  downwards  to  the 
length  of  a  couple  of  inches  over  the  stemo-cleido 
mastoid  muscle  ;  and  below  this  musele  I  pn&sed  the 
director  into  the  sac,  and  allowed  some  more  very  fetid, 
decomposed  coagula  to  escape.  1  then  passed  uyy  fin^r 
into  the  sac,  hut  still  no  arterial  blood  flowed.  He  was 
immediately  relieved  by  the  operation.  A  dresser  was 
left  in  charge  of  the  case,  with  directions  that  he  should 
be  watched  night  and  day.  Ordered,  compound  spirit 
of  sulphuric  ether,  compound  spirit  of  aromatic  am- 
monia, of  each,  one  draclim;  water,  one  ounce:  make 
into  a  draught,  to  be  taken  lour  times  a  day. 

15th. — Tliia  moming  Le  was  decidetlly  better;  there  waa  slig 
oozing  of  Bemm  thiiiugli  the  night  tVcnn  the  lower  woimd ; 
breathing  was  easier ;  the  awclHng  imder  tJie  chin  not  so  grcM : 
pnlsiQ  92,  Boft  and  full ;  coug^U  troublesfime  j  couiiti'ii&ntH'  nol  so 
anxioDs,  and  he  spenicd  morf  oheerfuL  The  iiourishimmt  ho  Utkfi 
now  is  C'Etirt'ly  liquid.  Ivtiug-  unable  to  swallow  sc-lid  food.  To- 
Vrards  eveninf?  tie  cu-culation  ftcciUiTed  more  power,  pnUi>  l)ciiig 
lOO,  nnd  much  fuller  than  in  tlie  morniiij;.  At  <>M<}  p.m.  Im 
seemed  better ;  there  had  hcen  a  little  onz.ing  of  bliood  through 
the  day  from  Cho  lower  woand.  At  r.S'J  r.u.,  during  ods 
of  his  fits  of  conghjng,  a  portion  of  thy  coi^idum  in  the  sac 
was  dL^jiloeed,  and  a  jet  of  arterial  hlntid  came  out ;  tlie  finger 
waa  immediately  placed  over  the  optfriing  in  the  sue,  whirh  r^in- 
troUod  the  hemorrhage.  The  house  surgeon,  Mr.  Complin,  was 
directly  sent  for.  In  diang-ing  fingers  the  hUiod  fipirtcd  out  in  a 
jet  as  larg^e  as  the  little  linger,  above  tliree  feet  from  Lhc  \tci.l  It 
was  evidently  from  a  large  Vitsselt  and  L-ame  from  the  upper  port 
of  the  &ac.     A  sponge  dipped  in  gallic  acid  was  introdnci.-<I,     Tlu" 
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man  was  miich  frightened,  and  for  a  niinnta  or  two  was  faint,  but 
soon  rallied,  Mr.  Solly  came  ^t  8.I0  and  approved  of  tins  trtat- 
Dient. 

As  there  was  no  diiSculty  of  breathing,  I  did  not 
think  it  rj^ht  further  to  interfere,  considering'  that  it 
would  be  better  to  defer  any  operation  till  daylight. 

The  bleeding,  however,  altll  contiaued,  find  the  prcHflure  was 
applied  ;  a  large  portion  of  the  spongie  was  pushed  out ;  bin  coun- 
tenance was  bedewed  with  perspiratinn  ;  estravnsation  of  blood  also 
took  place  iu  the  cellular  ti^suti  of  the  neck,  and  presniing  on  tlie 
larynx,  caased  difficulty  of  breathing.      Mr.  Solly  waa  sent  for  at 

I  A.M. 

Wlien  I  arrived  at  2  a.m.,  finding  the  difficulty  of 
breathing  again  very  serious,  and  the  danger  imminent 
from  hemorrhage,  I  extended  tlie  incisiou  upwards  to 
the  pinna  of  the  ear,  with  the  intention  of  tying  the 
external  carotid,  if  I  could  reach  it,  above  the  sac.  I 
then  separated  the  cellular  tissue,  between  the  sterno- 
mastoid  muscle  and  mastoid  process  behind,  and  the 
lower  jaw  in  front ;  T  inserted  my  finger  deeply  into 
this  space,  but  could  not  feel  any  pulsation  from  either 
large  or  small  vessels,  I  then  separated  the  skin  very 
carefully  from  the  surface  of  the  sac  on  the  outer  and 
front  part,  intending,  if  possible,  to  reach  tlie  bifurca- 
tion of  the  common  carotid  internal  to  the  sac  anteriorly. 
but  hi  doing  this  my  finger  passed  into  the  sac,  which 
■was  disorganized  and  soft,  like  wetted  brown  paper ;  a 
fresh  and  frightful  gush  of  arterial  blood  followed  ;  tliis 
was  checked  by  the  insertion  of  a  piece  of  sponge,  but 
I  could  no  longer  attempt  to  go  any  further  iu  that 
direction,  as  the  coats  of  the  sac  were  evidently  very 
imperfect.  The  incision  which  I  liad  made  upwards 
relieved  the  tension,  and  his  breathing  became  so  much 
easier  that,  under  all  circumstances,  Idetermiincd  at  any 
rate  to  leave  him  till  daylight,  and  have  a  conaidtatiiui 
of  my  colleagues.  I  remained  in  the  hospital  all  niglit, 
but  no  further  haimorrhage  occurred.  At  0  a.m.,  I 
had  a  consultation  with  the  senior  surgeon,  Mr.  South, 
and  as  he  agreed  with  nie  that  no  furtlier  operation  waa 
justitiablc,  1  therefore  contented  myself  with  iujecting 
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rather  accelerated  and  laborioQB.  4,45  a.m. — Pulao  118,'  small  and 
weak;  has  elt-pt  well;  rtspimtion  easy;  not  ttiu  Blighteat 
bupmurrhayo.  10.15  A.M,— Puke  l^H  ;  dozes  at  int^jrvnJa  ;  cough  rather 
troublesoTtie,  with  copious  expoietoratiou.  Gallic  acid,  five  grams, 
every  sirth  hour,  1  p.u. — Pulse  100,  with  rathor  more  pow<;r; 
Bkiu  wanu  imd  perspiring ;  espectoration  copious  j  coagh  ia  looR&r. 
5  p-M.^Ptilse  90;  dozes  a  good  deal;  eipeetoratiou  copliiiiR. 
9  P.M. — Pulso  80,  rather  moro  jerking  than  it  was  ;  skin  is  moiiit ; 
no  hapmorrha^.  10  P.M. — A  gash  of  arterial  hiemorrhago  arrested 
fay  pressure  ;  haJf  an  ounce  of  perchlori^Jo  of  iron  iujected  into 
tiiQ  sac  ;  coagTilatiop  immediate. 

ISth,  12.30  A.M. — Cough  trouhlcsome  j  pulse  120;  no  htemoirhage. 
S.4>5  JLM. — A  gush  of  arterial  bluod  from  lower  wound  arredtuil 
bj  pressure ;  threo  drachma  of  perchlonde  of  iron  injected 
through  the  Upper  woMidl.  His  face  liecarae  pale,  and  pulao  feoljle 
afWr  the  htemorrliagc,  but  Lc  soon  rallied ;  ho  now  takes  nothing 
bnt  toast-and- water.  G  a.m. — C'ough  troubluaome,  and  there  is 
Bcnna  difficulty  of  breathing  ;  pulse  100.  9  a.m.— Has  slept  a  good 
deal,  starting  up  at  times  in  a  nervous,  excited  manner  j  the 
swelling  in  the  neck  is  increased ;  respiration  mora  difficult ; 
pulse  1(J0*  small  and  weak.  During  the  lust  hour  has  tuid  hiccough. 
1'2  A.w. — Pube  104-,  snifill  and  feeble  ;  breathing  ia  easy  ;  he  dozes  a 
good  deal ;  starts  freqnyntly  daring  hig  sleep.  12.15  P.M. — A  gush 
of  dark  blood  from  lower  wound  aiToated  by  pressure ;  threo 
drachms  of  iron  injected ;  coagulation  immediate,  1.30  P.M. — A 
little  more  blood  flowed  from  the  lower  wound  ;  stopped  on  com- 
pressing with  a  sponge ;  pulse  104,  feeble ;  respiration  about 
twenty-eight  in  a  minute.  3.30  p.h. — Sleeps  for  short  intervals, 
but  wakcR  with  a  start ;  pulse  10^1,  feeble  j  breathing  much  tho 
some ;  is  tronhled  with  niueough  ;  mind  is  nither  wandering. 
4.30  P.M, — Ptilao  lOS,  feeble;  slight  ooKing  of  bloody  senim  fi^m 
lower  wound  ;  has  hiccough.  G  P.U. — Puke  98,  feeble  ;  reapiratii lu. 
lalMirions;  cough  not  so  troublesome;  KleepH  a  good  deal;  lina 
partial  paralysis  of  left  arm :;  hiecongh  not  bo  had.  7  P.M. — 
Pulac  94;  his  mind  often  wanders;  respiration  easier;  no  hie- 
tough  ;  very  bttle  oozing  of  serom  ;  Is  rcStJess.  8  f.M. — No  altera- 
tion. 9  P.M. — Pulse  08;  hiccough  has  returned  during  the  l».£t 
quarterof  an  hour.  10.30  p.m. — PulselOO;  very restlcBS ;  reapira- 
tton  dilSeuU  ;  frtfquent  hiccough. 

19th,  12.30  A.M. — Pulae  yo ;  haa  slept  pretty  well  ;  breathing 
casioi*.  3  A.M. — Pulse  00,  feeble ;  sleeps  a  good  deal ;  breathing 
stertorouB.  4.30  A.M.^Pulae  80,  weak  and  compressiblo ;  cough 
easier,  but  the  dy&pnaia  is  increased ;  Bjieaks  but  very  little ;  no 
hemorrhage.  5.15  A.M. — HiBmorrhftgc  occurred.  Twij  drachms  of 
perchloride  of  iron  injected.  7.ld  A.M. — Has  slapt  for  the  last  two 
nonrs;  not  the  leaat  oozing;  pulse  120,  easily  compresned.  9  A.M. 
— Pulse  120,  jerkiug  and  very  feobltj.  Medicine  stopped.  II  ji.m, 
— Sleeps  constantly  ;  pulse  IIG,  very  feeble  j  expectoration  oopiouA, 
easily  brought  up;  at  etieh  cough  there  is  a  very  little  oozing  of 
blood  from  the  lower  woujid  ;  spasmodic  twitching^  of  muf.cles  uf 
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of  the  common  carotid  below  .thg  scat  of  ligatiXTO,  at  whicli  epot 
tlie  urter^  was  firmly  cloaecE,  the  nervea  uninjaieil,  Tliu  ctLrutid 
Kr1<?r7  alMjve  this  spot  filled  with  il  tirm  coagnlum  ap  to  the  sue ;  a 
lar^e  mass  of  decomposed  coaj^iilum  occiipjTiig  the  centre  of  the 
nec-k,  and  forming  a  ditfuaed  anourism  ;  some  appearance  of  hoc  at 
the  division  of  the  common  cfLmtklj  but  vt^ry  imperfect  ;  the  ex- 
ternal carotid  open  in  this  situation.  It  was  clear,  therefore,  that 
the  hffljmoiThrkg'e  had  come  by  a  reemrexit  stream  fi-om  this  vesBel. 
A  small  aneurism  at  the  root  of  the  external  earotid  on  the  left 
side.  Lining  memUraue  of  laiynx  congested,  but  not  infiamod  ;  no 
serouB  efliifiion.  The  iwrtn  was  throaghout  extensively  disorganizisd 
by  atheromatouH  deposit.  In  the  npper  part  of  the  veesel  the 
athfroma  is  in  various  stag'^a,  but  t-hietfy  as  deposits  of  thecw-l tko 
matter  beneath  the  internal  membrane.  In  the  lumbar  region  there 
is  coneiderably  more  of  this  material,  and  some  of  the  patchea  are 
sofleniiig  ;  some,  on  the  contrary',  contain  Bonie  calcareous  deposit. 
Juat  a>>ove  the  bifurcation  of  the  vqsbuI  the  igofteiiing  has  prociiedni 
80  far  aa  to  destroy  both  internnl  and  middle  coat  over  a  Hpaee  the 
bEzc  of  a  ffixpencer  The  snrface  of  this  spot  looks  ragged  and  tout, 
and  the  ncighboanng  poriioaii  of  the  vessel  are  stained  with  blood. 
The  patch  is  excavated ;  the  edgea  thickened,  looking  much  like  a 
BTuall  phagi'da?nic  ulcer;  so  that  not  only  have  the  two  internal 
coatfl  given  way,  bat  the  eztcmol  is  also  much  thinued,  and  looks 
as  if  an  aneurism  must  have  formed  at  this  spot,  if  the  l^ingle 
remaining  coat  had  not  been  suppoi-ted  by  the  body  of  the  tliird 
Iwnbnr  vertebra.  Juist  above  tliia  two  calcatcoiia  plates  are  de- 
posited beneath  the  lining  m^ombrano. 

I  tKink,  geiatlemeTi,  that  before  we  dismiss  this 
curiously  interesting  case  from  our  cgnteiiiplation,  it 
will  be  instructive  to  you  to  consider  and  compare  with 
it  sume  of  the  most  important  cases  of  carotid  ai\eurism 
which  are  upon  record,  and  thus  add  to  the  instruction 
which  I  trust  this  case  has  already  afforded  you. 

Sir  Astley  (then  Mr.)  Cooper  was  the  first  surgeon 
who  tied  the  carotid  artery  for  aneurism.  This  opera- 
tion he  performed  on  the  1st  of  Novemher,  1805,  The 
case  was  brought  to  him  by  Mr.  Pugh,  a  general  prac- 
titioner in  the  City,  and  now  one  of  the  almoners  of 
this  hospital ;  luid  I  hope  that  the  scientific  love  whicli 
he  showed  for  his  profession  as  a  young  man  will  nut  be 
forgotten,  now  that  he  is  in  a  position  to  suf^gcst  and 
forward  measures  of  liberality  and  useiulness  to  bis 
professional  brethren  at  work  in  this  noble  institution. 

8  s  2 
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Mr.  Cooper  $  patient  died  from  inflararaation  of  the 
which  extended  along  the  par  vaffum  to  the  base  of  j 
skull. 

**  Tbe  caOM  of  deatli  vAs  the  infiaminat-iou  of  iho  aneanf 
Mid  the  ports  adjaceotr  hj  wliicb  Itto  tnmour  iDnreiuiM]  eo 
pram  on  the  jihiu^-ni  and  prevent  deglDtition,  axiil  njMni  the  Imrtf 
M  as  to  excite  violent  tite  of  coughing-,  and  ultimAtdy  tai.pedl 
hApuAtioii.  ^ 

**  All  went  on  ■well  till  the  serenth  day:  applied  two  lit 
Tbej  Bepamted  on  the  eleTcnth  day.    Nerves  were  not  mjnredl 

Sir.  Cooper  attribated  the  fatal  issue  of  this 
the  great  size  which  the  aneurism  had  attained  "hewn 
he  caw  it,  and  he  was  pleased  to  liave  another  case  s 
him  hy  his  friend  Mr.  Youngr,  before  the  tumour  1 
attained  any  size,  and  therefore  in  ISOS    he   repea 
this  operation,  and  tied  with  a  double  lij^^tiire.    On  . 
thijxl  day  the  swelling  became  firm,  and  its   contei 
were  gradually  absorI>ed.     Its  pulsation,  thousi'h  slin-l 
was  perceptible  more  than  two  months  after  the  ope 
tion.     The  upper  Ugature  caiue  away  on  the  twenl 
second  day,  and  tlie  lower  on  the  twenty-third. 
k-ss  than  three  months  he  was  discharged  cured, 
returned  to  his  occupation  as  a  porter.     Sir  A,  Cooi 
considers   the   aueurism   was    seated    in    the    int**! 
carotid  artery. 

In  the  same  year  Mr.  Cline  tied  the  artery  in 
Wpitid. 

"The  pfttient  w»s  a  Btrong,  middle-aged  man.  The  tnmt 
which  was  lai^  had  been  piu^ciilarly  mpid  in  ita  growlli. 
o4iiQr  ctrctnojstajicea  of  the  case  were  by  no  means  lkroarafaJ&'' 
Be^rifaticm  and  degluHtion  wore  affected  by  the  pressure  of  th» 
tsmoiir,  which  had  poshed  the  laiym  from  its  .straight  cunrse. 
patirnt  had  a  \ery  nvijnent  and  tronbh^some  cnng-h.  The  naia 
iHiixfined  lo  the   tiinioar  aiid  tvircsptrndLng  side  of  the  face. 

these  sjTuploms  w^re  relieved  tvrelve  hours  after  the  operatic 

They  then  retorm^i  in  increased  depre'-'i  particulHrly  the  cough  and 
dif&iiilty  trf"  swnllovfing^  Eicxjompaniod  with  much   irritati^'e  fevc 
to  remove  which  medicine  proved  iziefficient,    Tho  man  died  on  ■ 
fooith  day  after  the  operation." 

In  less  than  a  year  and  a  half  after  Sir  Astley  ti( 


tlie'carotid  a  second  time :  my  old  master,  Mr.  Travers, 
tied  it  Slice essfiilly,  for  anastomosing  aneurism  of  the 
orbit.  Mr.  Green  had  a  successful  case  in  1832.  The 
tumour  smaU,  about  tlie  size  of  a  large  walnut,  on  the 
right  side.  The  patient  "was  sixty-five  years  of  age ;  his 
employment  was  that  of  a  porter^  carrying  weights  on 
his  head ;  but  he  waa  uot  aware  that  he  had  ever  strained 
himself.  The  operation  was  performed  in  the  usual 
way,  and  the  ligature  separated  on  the  thirty-fourth 
day.  He  sufi'ered  from  difficulty  in  swallowing,  and 
some  cough.  The  right  tonsil  suppurated,  and  in  time 
all  the  local  symptoms  subsided.  He  left  the  hospital 
about  five  months  and  a  half  after  the  operation. 

Mr.  Porter,  in  his  interesting  lecturea  on  aneurism, 
relates  a  case  which  ia  very  similar  to  this  one  of  poor 

B .     The  patient  was  thurty-eight  years  of  age,  of 

low  stature,  and  strong  make;  he  had  a  very  large 
aneurism,  occupying  neai-ly  the  entire  of  the  left  side ;  the 
tumour  was  soft,  the  blood  within  veiy  fluid,  and  of 
course  the  pulsation  very  violent.  The  msease  might  be 
said  to  have  existed  but  a  few  days.  Only  five  weeks  had 
elapsed  since  he  first  perceived  a  hard  tumour,  like  a 
.kernel,  near  the  angle  of  the  jaw,  perfectly  movable, 
without  pain,  and,  as  ho  stated,  without  pulsation.  In 
the  course  of  ten  or  twelve  days  it  became  uneasy,  but 
not  actually  painful,  and  he  poulticed  it  in  the  expecta- 
tion that  it  would  suppm-ate  and  break ;  it.  however, 
increased  iu  size,  although  slowly,  and  occasioned  a  good 
deal  of  annoyance  in  the  motions  of  the  head.  It  had 
then  become  distinctly  pulsatile.  Only  seven  days 
before  admission,  while  at  work,  and  after  exerting 
himself  considerably,  he  was  suddenly  attacked  with 
most  excruciating  pain,  darting  from  the  tumour  across 
the  forehead,  and  towards  the  vertex.  He  was  imme- 
diately obliged  to  quit  his  employment  and  return  liome, 
when  he  discovered  that  the  tumour  had  increased  in 
size  to  a  surprising  extent,  and  that  it  pulsated  with 
great  violence.  He  suilered  dreadfully  for  the  next 
three  nights,  not  sleeping,  nor  even  beiug  able  to  lay 
down  his  head.     He  was  then  attacked  witii  hoiirsencss. 
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which,  amotinting  at  times  to  nearly  a  tota!  \ne§ 
voice,  alanued  him  so  much  as  to  causo  him  to  apply 
tlie  ho^ital  for  reUef,  and  he  was  admitted  on  the" " 
above  specified. 

•*  Tliree  days  after  admission  into  the  hospital,  the 
carotid  artery  was  tied.     The  pulsation  ceased  in  tlie 
tomoor,  the  raze  diminished,  and  the  patient  was  i^ 
ticT^d  OD  the  fifteenth  day  after  admissiou.     The  lija- 
tare  auac  away,  and  all  went  on  well  till  the  thirtieth 
day,  when  the  stunn  set  in,"     He  complained  of  pain 
and  stiffiiess  in  the  neck,  with  headache,  furred  toni.n»f, 
andgencxal  conskitutiunai  derangement.      The  sac  Kid 
begun  to  inflame.     On  Saturday,  the  27th,  five  weeks 
after  the  operation,  the  pain  and  swelling  of  the  utvk 
had    gieatly    increased.      The    sac    suppurated,    and 
Mr  Porter  says  he  was  prepared  to  treat  it  as  he  had 
oth»Ts  with  imifonn  sacce^s — namely,  hy  a  free  incijiionj 
tuminji  out  the  coagTib,  and  discharging-  tlu»  matterj 
All  the  details  of  this  case  are  extremely  interestindl 
and  instructive,   but   I  must    hasten    to    the    result 
Arlefial  bsemorrfaage  followed  this  incision,  which  was 
leatnined  ibr  a  time  hy  pre.ssure,  and  the  sac  suppu* 
nied  freely.     Three  days  af^er  this,  a  sudden  hEcmor- 
rii^e  t»»k  place  ;  in  the  course  of  a  few  minutes  he  lost 
biAweeu  forty  and  fifty  ounces  of  blood.      Tliis  was 
anesfced,  and   he   lived  thirteen    days    &om   the  first 
bbedi^,  expiring  at  last  without  a  groan.     No  post- 
moiteni  racamination  was  allowed. 

Hr.  Lyford,  of  Winchester,  relates,  in  the  eleventh. 
TdlttBie  ^  the   Medico-Ckintrpml  Trtwgftciion^,  a  sui> 
cesrfnl  case,   but  hero  the  aneuri^ini  was  small.     Tbe 
l^atore  separated  at  the  end  of  the  month.      In  the 
same  volnme  there  is  a  deeply  interesting  hut    fatal 
case  rdated  hy  Mr.  Coates,  of  Salisbury,  the  operator. 
Tbe  tnmoor  was  enormous,  but  all  went  on   well  for 
about  a  month.     On  the  thirty-second  day.  inflamraa- 
tioii  of  tbe  sac  came  on.     Leeches,  calomel,  digitalis, 
and  Ueediof  were  employed.     On  the  thirty-sixth  day 
I  6nd   the  fallowing   note.     "  1)  p.m.-— Pulse  DO ;   \\\e 
ioflaauuatoiy  appearance  of  tbe  skin  much  increa^ .- 
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the  size  of  the  tumour  much  the  same,  and  the  anterior 
part  still  soil.  I  determined  to  discharge  the  contents, 
and  accordingly  made  an  opening  in  the  prominent 
part,  ironi  which  issued  about  seven  ounces  of  fetid 
blood  mixed  T\'ith  pus.  He  breathed  easier  immediately, 
and  was  greatly  relieved."  AU  went  on  well  again  for 
twenty  diiys,  when  haemorrhage  took  place.  Tlxis  con- 
tinued at  iuter\'als  for  sixteen  days,  when  he  expired. 
The  description  of  the  post-mortem  examination  is  not 
very  clear,  but  I  judge  from  the  account  that  the 
haemonliage  came  from  the  facial.  On  reviewing  the 
case,  he  says  he  thinks  that  it  would  have  been  better 
to  have  opened  the  sac  earlierj  before  the  anastomosing; 
vessels  became  enlarged. 

In  the  tenth  volume  of  the  Transactions  of  the  Me- 
dico-ChirnrgicaJ  Socieiy,  Mr.  Vincent  relates  a  case  of 
carotid  aneurism,  in  which  he  operated  Dec.  lOj  1818. 
The  sac  was  small,  about  the  size  of  a  pullet's  egg. 
The  termination  was  fatal  from  inflammation  of  the 
artery  above  the  ligature,  and  effusion  into  the  sur- 
rounding cellular  tissue.  The  ligature  separated  nor- 
mally on  the  twenty-second  day.  Eleven  days  after 
this,  and  thii-ty-three  days  from  the  date  of  the  opera* 
tion,  the  neck  began  to  swell.  About  eight  o'clock  on 
the  following  evening  "'  he  became  very  ill,  complaining 
of  being  low  and  uneasy;  had  great  djfficulty  oi'deglu' 
tition  ;  a  fit  of  coughing  came  on,  and  respiration  grew 
diSicnlt,  He  was  rjuite  sensible.  Mr.  Lawrence, 
happening  to  be  at  the  hospital  at  this  time,  saw  him, 
and  made  an  incision  into  the  anenrismal  tumour,  from 
which  a  sniidl  quantity  of  pus  and  coagulum  issued. 
He  expired  immediately  afterwards." 

In  returning  to  my  o^vn  ease,  I  may,  in  conclusion, 
remark  that,  though  the  immediate  cause  of  death  Wits 
tlie  serous  effusion  and  suppuration  on  the  surface  of 
the  brain,  producing  hemiplegic  paralysii*,  and  not  ex- 
haustion from  liasmorrhage,  still  I  regard  the  loss  of 
blood,  though  comparatively  shght  (not  more  than 
sixteen  or  twenty  ounces),  as  the  remote  cause  of  his 
decease. 
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It  has  been  stated  in  the  early  part  of  this  lecture 
that  a  Uj^aturc  on  tlie  common  carotid  has  not  imfre- 
nvitmtly  protUiced  disease  of  tho  same  side  of  the  Lrain. 
Tins  disease  being  of  an  anaemic  character,  the  result 
of  an  iniperfeet  supply  of  blood,  you  will  therefore 
easily  perccnve  that  any  loss  of  blood  from  that  side  of 
the  head  would  of  course  contribute  to  the  an-Tidic 
condition,  and  so  far  contribute  to  this  disorganizatioa 
of  the  cerebral  substance. 

From  all  the  evidence  that  I  have  laid  before  you,  it 
appears  that  in  almost  all  the  cases  in  which  the  camtid 
aneurism  has  been  hirye,  the  termination  has  been  fatal. 
Nowj  you  may  observe  that  in  none  of  these  cases  hat 
the  sac  been  opened  immediately  after  the  ttperation^ 
and  before  the  recurrent  circulation  luis  been  established. 
This  proceeding  is  certainly  a  verj*  formidable  one,  and 
not  to  be  rashly  imdertaken.  It  is  one  vcrj-  likely  to 
set  up  severe  constitutional  irritation.  Nevertheless, 
when  we  consider  the  immense  amoimt  of  irribition 
induced  by  the  suppuration  of  a  large  sac.  and  the 
great  dau^r  of  secondaiy  luoniorrhage  after  the  anasto- 
luosinsf  channels  are  thoronghly  dilated,  it  might  pnjve 
the  least  daiiirerous  course  to  lay  open  the  whole  sac 
imme<liati?ly  after  ligaturing  the  ^1*ry,  and  then  tie  all 
branches  ot  the  external  Kirotid  artery  which  commu- 
uicated  with  that  sac. 

In  this  case,  it  is  true  that,  even  if  this  plan  had  been 
ailoptod  and  succeeded,  it  would  not  have  prolonged 
life  for  «tty  period,  inasmuch  as  the  diseased  condi- 
tion of  tiie  coats  of  the  aorta  in  the  abdomen  must 
hMvt  soon  formed  a  diffuse  aneurism,  which  would 
ham  i^rored  ^tal  fivm  sadden  and  unreachable  hiemor- 

iVwmlHT  Ifi,  1651. — Went  to  Norwich  to  consult 
wiUi  ilr.  Nichols  as  to  the  propriety  of  tyintf  the 
carotid  artery  on  the  distal  side  of  an  aneurism.  The 
lAliait  was  a  female,  a^.  fifty-se^-en,  numied.  Oa 
eaaunatkm  I  ^vM  a  pulsating  tumour,  between  the 
stenM-ebricttUr  attachment  of  the  sterno-dcido- mastoid. 
It  occapwd  the  whole   breadth  of  the  muscles,    llic 
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polaatorj  movement  might  be  seen  beyond  both  the 
inner  and  outor  edges  of  that  moscle. 

Tlie  tumour  was  very  soft  and  jrielding  ;  it  was  mov- 
able, but  I  could  not  detect  any  boundary  below.  It 
extended  upwards  for  about  two  inches.  There  was  no 
bruit  whatever  in  it.  The  subclavian  artery  could  be 
felt  very  distinctly  in  its  course  outwards  from  its  eidt 

between  the  scaleni,     Mr.  N^ thought  he  could  feel 

the  carotid  of  its  natural  calibre  below  the  swellling,  but 
this  I  showed  him  was  the  rounded  outer  edge  of  the 
clavicular  portion  of  the  stemo-mastoid,  for,  on  making 
her  bend  her  head  forwards  on  the  chest,  this  rounded 
cord  raising  the  finger  from  the  tumour  showed  that 
it  was  the  muscle  in  a  state  of  contraction.  There  did 
not  appear  to  be  any  deposit  of  coagulum  in  the  sac. 

I  felt  convinced  from  my  examinatioUj  tliat  it  was 
an  aneurism,  that  it  most  probably  was  an  aneurism  of 
the  artcria  innominata  involving  a  portion  of  the 
carotid.  It  might  be  au  aneurism  of  the  aorta,  but  I 
thought  not,  from  its  occupying  exactly  the  situation 
of  the  carotid  and  arteria  innominata,  and  not  springing 
at  all  ia  the  mesial  line.  I  did  not  recommend  any 
operation,  for  the  following  reasons.  It  was  impoa- 
Bible  to  put  a  ligature  on  the  proximal  side  of  the 
aneurism.  If  the  aneurism  involved  the  arteria  in- 
nominata, it  was  no  use  tying  the  carotid  without  the 
subclavian,  and  as  there  was  no  deposit  of  coagulum 
in  the  sac^  no  preparation  made  by  Nature  to  obliterate 
it,  an  operation  on  the  distal  side  was  doubly  hazar- 
dous.    Mr.  N agreed  that  no  operation  should  bo 

peribrmed. 

€aie  oflFemoralAneurum. 

Jeuh'SS  DjwaiEir,  ict.  Miirtf-two,  carpenter,  admitted  into 
Abraham's    Ward,  Dmceraber   28,    iSfiO,  under  tlio    care    of   Mr. 

Hutory.  —  He  is  a  healtlij-lookiiig  nmn,  of  light  comploinou^ 
aiiiemic  counicunjicO)  anxious  expretifiion;,  and  of  bu  irritabliQ  and 
nervons  disposition. 

Eighteen  montlia  ftgo  be  fell  from  a  high  building,  Htrikiitg  hia 
left,  side  ;  but  did  not  upiiear  a.t  the  time  to  Buffur  any  serious  injury. 
Shortly  afber,  he  ohsen-td  u  htohU  lump  in  Uic  lurt  thi^-h  ulmnt  t]io 
aize  of  a  pea,  whioh   gradiuUly   iucruflflcd  in    siac    and   puiaatud, 
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op  to  .ibont  three  weeks  »go  (the  tumonr  then  bein^  n^ioiit  tie 
^izu  uf  im  ttgg),  when  he  bud  anotlLer  full,  and  bIdcb  that  lime  it 
has  enJiLTged  more  Pripidly  and  l»ecfjrae  pjunfnJ.  The  imncinr 
is  now  nearly  circular  in  ehapc,  and  measarcs  abont  four  uid  a 
hiUi'  inches  Inim  abore  downfrarila,  and  alxrat  threa  and  a  h&lf 
inches  hctoss. 

After  his  a<^uisBion  a  tonrenqaet  was  applied  over  the  artery 
and  gentle  compresaion  used.  Tiact  digit.,  itlx. ;  tinot.  upii, 
Tj]^xxr. ;    tn  lie  g-iveu  at  uight.. 

^I'th.— 'Thigh  more  painlul.  Ordered,  Tinct.  digit,  nix.  tcr  die, 
and  tiiict.  opii  ttlxxx. 

30th. — Ord»;r[jd  an  o.periont  draught.  Tlic  pressure  to  be  kept 
np  bj*  the  toam«quet  and  weights  alternately ;  the  artery  could  not 
lie  coiitrglled  contiuauuiily  fur  mote  than  an  boar  or  two  on  occocutt 
of  paiu  aud  restleasncisa, 

31st. — More  painfid.  Ice  to  be  applied;  castor  oH  to  be  ad- 
ministered. 

Jan.  1, — Presaope  havings  been  onsaecossfal,  tho  eitpraiU  iliiu; 
ftrtKry  WM  tied,  at  2  P.M.,  about  an  inch  nnd  a  half  above  Poa]>m-t'd 
lig-auient;  pa^aation  immediately  ceased  in  tht?  tumour;  the  wwqiuI 
was  then  brought  together  by  autarcs  and  strapping.  Tiuct.  opii, 
nixxx.  n.  B. 

He  was  very  rostlesa  and  irritable  afler  the  operation,  complain- 
ing  of  great  pain  in  the  left  leg  and  thigh,  whinJi  was  pelievod  by 
slightly  flexing  it  and  jinppoHing  jt  with  a  pillow. 

2nd. — Had  Some  aleep>  hat  sdil  reiy  reetlcss.  Ko  pnls&tian  in 
tanionr. 

3rd. — Slept  well,  and  is  tolppably  easy. 

5th, — Going  on  well,  tnmoar  diminigh^  in  size. 

9th. — Mach  huttiar  and  cheeriul.  Tomour  smalJor,  soft,  and  not 
at  all  toudor. 

lOtb. — General  health  good  ;  free  front  pain.  Aneurisuial  &ac  is 
Bmaller  and  liarder,  and  appears  to  contain  little  flnid, 

Snth.— The  ligatani  was  removed  by  ver)-  gc;ntle  traction. 

Ftib.  h>. — The  wound  being  healed,  except  a  very  small  spot,  ho 
was  permitted  tu  get  up  and  walk  about  on  eratchea. 

Jlarch  9. — Dischitrged  cured. 

Casfi  qf  Aneurism  of  the  Arch  of  ihe  Aorftt, 

Oct.  18,  18G1.— Mr.  Thomaa  P ,  aged  dU,  vt'  plethorio  habit, 

says  ho  haa  always  oDJoytd  good  health.  Met  ivith  an  accidcat 
tliirtt'en  yeara  ago  (having  been  thrown  ont  of  a  gig),  by  which 
he  brake  iiis  leg,  and  Lad  concussion  of  the  brain ;  wan  andvr  medicul 
treatment  about  six  months.  Temperate  in  his  habits,  accustomed 
to  plenty  of  air  and  exercise,  formerly  rode  a  great  deal  on  liurse- 
back,  and   never  suffered   from,  rheumatism  or  gout;    hia  father 

lived  to  78,  bia  mother  diL'd  ofdrnpsyat  5C>,     Mr.  P compUined, 

alMJut  niuo  months  n^go,  of  a  guawmg  kind  of  pain  on  thu  Lft  sido 
of  his  eln;8l,  extending  down  the  left  arm;  the  pain  would  bo 
incix-afiud  on  fii*st  lying  down  in  bed,  aecomponivd  Bomctimes  wiUi  a 
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thamping  on  the  left  side  of  the  Btemam.  bat  after  a  short  tiinc  Hic 
BJ^nJltumB  wtitiJJ  autiside,  and  ho  wooltl  then  fall  a^le^ep.  Was 
treafcf'd  for  rheumatism  (colehieum  and  alkalies  beinsf  given)  -  not 
sttiTig  better,  connnlted  Dr.  Barlow,  whti  considered  the  case  uf  a 
"rhomuatic  character,  accompanied  with  dilatatiou  of  tho  aorta  ;  the 
pain  bns  cnntinacd  up  to  the  prusent  time  ;  nbont  ten  days  ago  a, 
pnl^iLtin^  awolling^  was  observed  on  the  left  side  of  the  Sternum 
uvt-T  the  fourth  rib,  which  was  pronounced  by  Mr,  Solly  to  ho  aortic 
ttnearism. 

Whon  I  first  saw  this  gentleman  he  was  in  great 
ilistrees  from  diEBculty  of  breathing  and  pain  in  the 
upper  jiarfc  of  the  chest.  The  aneurism  had  increased 
W  rapidly,  and  the  wall  had  hiacome  so  mncli  thinner, 
that  if  the  disease  had  advanced  at  the  same  rate  he 
could  not  have  lived  many  weeks. 

Oct.  15. — Ordered  to  be  kept  ptrfuctly  qmet,  to  live  on  one  flat, 
and  avoid  etepe  or  stairs,  have  a  fish  and  vegetable  diet,  drink  no 
Ijeer,  wine,  or  HpiritB,  Bpnriiifjrly  of  water  and  tea.  A  plaster  of 
Paris  cast  to  l»e  wum  continually  over  thoBwolling.  General  ht^alth 
is  good.     Pnlae  7lj.     Take  tinct,  digitaliei  ITLV-  three  timea  a  day. 

Out.  22, — 'The  treatment  has  beun  pursued  Bteadilyn  hofeelaniuch 
letifl  pain  ;  easier  at  night ;  quite  cheerful  in  his  manner.  Pulse  74, 
K-jfulftr;  plaster  caat  applied  to  swelUni^;  tongue  cloan;  bowels 
ire^lar  ;  diglttiliR  discontinued,  &n  it  produced  faintuess. 
^  Not.  1. — Saw  Mr.  Solly  ;  thinks  him  a  Httlc  b<;tt(tr ;  topnreucthe 
same  kind  of  diet,  A  cast  of  giitta  percha  to  be  worn  at  nig-bt ;  lice 
to  be  applied  to  anennum  three  and  four  hours  a  day.  Food  to  be 
woiffhtd.     Poise  7'Z,  regular. 

Nov.  2. — ^A  tolemblo  niglit,  slight  pain  down  the  arm.  Pulso  72, 
aol^audregi]lar;  bread  and  vegetable  diet;  tongue  clean  i  ice  applied 
for  two  hours*. 

3rtl. — Gocjd  night;  a  slight  cou^h  from  Cold;  complains  of  pain 
over  swelling  ;  thu  cough  shakes  him  5  no  ico  applied  to-duy  ;  tun^uo 
clewi.      Pulse  70.     No  medicine. 

4th. — Cough  much  better  ;  ico  applied  for  throe  honrs  ;  slept  well. 
Pulae  74,  rcgolar  ;  bread  and  vegetable  diet ;  no  pain  in  chest  and 
arm  ;  bowels  not  relieved  ;  tu  take  a  pill. 

utb. — Slept  well ;  pulse  7*2,  soft  and  rcgulEir;  no  paan  in  Bwelling; 
fitih  diet ;  iee  applied  f<ir  three  hours  aud  a  hnif ;  bowelB  regular  ; 
tongue  clean;  folt  faint  last  evening  during  the  application  of  the  ice. 

tith — Slept  well.  Slight  pain  down  tho  left  arm.  Pulse  75, 
ratjjer  feeble.  Bread  and  vegetable  diet.  Tongue  clean.  Ice  fipjuliod 
fur  three  hours  and  threc-quEU-tera. 

7tb, — A  good  night.  Had  some  pam  on  the  left  side  of  ehcst 
in  the  m(.lming^  but  much  casi&r  in  the  afternoon  ;  feels  a  slight 
CoiiKtant  puin  down  tlie  left  ami.  Pulae  72.  Ice  Rpi>lied  for  two 
ln'Ui-B  and  three-quarters-  Bread  and  vegetable  diet.  Tongno  clean. 
An  huui-'h  esei'CLHe, 
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Bth.— A  good  nigtl.  Pulse  70,  regnlaj*.  Very  little  yrain  tivday. 
"Fish  di«t.  Ice  applietl  fur  tbreo  tionrs.  Tongue  clean.  Had  an 
hiiar'a  walk  in  the  garden, 

^Hh. — A  gaoA  night.  False  Bofl  and  regnlar.  Gomplains  of  pain 
btiiwoen  ihs  Bhoulder-blades.  nread  and  vcgt?table  diet.  Ice  ^ 
plied  for  three  hours.  Walked  one  hour  in  the  garden.  Bowels 
rogolw ;  fcongno  dean. 

10th.  ^A  good  night.  Poise  72,  regular.  Vory  little  pain  in 
chest  to^y.  Ice  applied  ibr  three  hoars.  Bread  and  vc^t«klo 
diet     Tongue  cle^i. 

11th. — A  good  night.  Poise  70,  soft  and  re^nlar.  Camplaina  of 
a  ^p'eftt  dca.1  of  pain  on  the  !eil  Hide  of  chei^t  and  arm,  wLiclt  canw 
OD  in  the  mornrn?  an  hour  atlcr  app]}4ng'  the  ioo.  Tongue  dau ; 
bowels  rognlaj.  WbJIchJ  in  tho  garden  for  twenty  rainul-us.  Oi^lcrwl 
not  to  apply  ice  tomorrow.  Broad  tmd.  vogotabio  diut.  Ice  applied 
for  throe  hoars. 

12tli, — A  good  night.  Pnlae  72.  Cotnpi»ined  or  pain  in  left 
aide  of  chest,  but  not  ao  severe  as  yesterday.  Xou^gne  doui ; 
bowels  regular.     Fi£ih  diet.     No  ice  applied. 

13th. — A  good  night.  Pulso  05.  While  talking  to  me,  com. 
plained  of  a  pain  in  the  aneurism,  running  through  to  the  btdc 
bread  and  vegetable  diet.    Ice  applied  for  throe  hours. 

N.B. — The  pain  came  on  in  tho  morning,  soon  oiWr  the  applica- 
tion of  the  ice- 

14th.— A  good  night.  Poise  72,  regular  ;  bowels  open  ;  ton^e  clean. 
Complains  of  pain  in  theaneoriam.     Went  to  town  to  see  Mr.  Sally. 

Mr.  S thinks  tho  wall  of  the  auearisDi  thicker,   Kot  to  apply  ice 

ngain;  go  on  with  the  diet.    Tnke  tinct.  digitalis  tT), v.  three  tiniee  a 
day.     To  upply  six  leeches  to  oneuriani,  if  the  pain  coutiuoES. 

15Lh. — A  buii  night,  with  pain  of  chest,  and  complaining  of  piun 
this  morning.  Pulfie  (30,  so^  and  regular.  Walked  in  the  gnrdm 
for  half  on  hour.  Took  digitalis  triv.  three  times,  a  day,  Yisii  ilif  t. 
16tb. — A  good  night.  Poise  72,  regnlflr;  bowels  open,  Moch 
leaa  pain  to-day.  Had  a  sharp  paiu  last  evening  in  the  aneurian, 
about  G  P.M.,  Intt  it  soim  passed  off,  and  was  easy  all  night.  Brea*t  ami 
vegetable  diet.  Walked  in  the  garden  for  on  hour.  Took  digitidis 
wiv.  throo  timea  a  day. 

irth, — A  good  night.  Had  very  little  pain  in  chest  yvetenUT^ 
and  very  triBing  to-day.  Pulse  71 ;  tongue  dcoii ;  bowcla  opwL 
Walked  for  an  hoar  iu  £he  garden.  Bn^  and  vegetable  aiei. 
Took  digitalis  tr^v.  thi-ee  times  a  day. 

Nov,  18. — A  good  night.  Pulse  72;  free  from  pain;  tongue 
clean.  Walked  in  the  ^Lrdou  for  an  hour.  Bread  and  vegi'tnWe 
diet;  took  digitalis  n],?.  three  times  a  day^  feela  a  triekiiug 
Bonsation  in  tho  itneurisni. 

liHh, — A  good  night.  Pulse  72 ',  free  from  pain.  Walked  in  tho 
garden  for  an  hour  ;  Ush  diet ;  tongue  clean ;  boweU  t^gohu- ;  touk 
digitalijt  r(T,v. 

iJiec.  1. — Cokhicum  ^^p  was  ordered  on  account  of  rheu- 
matic pain  in  the  shoul  digitalis  ut  night. 
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nth. — Was  ordered  by  Mr.  SoUy,  soap  plaster  applied  to  the 
anounsni^  which  was  firmer,  from  bodiiq  coBguliLtion  havinff  taken 
p]iu.'»  ;  this  treatment  was  ccintiuued,  with  low  diet. 

Mnrch,  lfii.*'2.—CoiEiplammg  of  rheumatic  pain.  Ordered,  colehi- 
cum  with  digitalis  Sit  uight. 

Sth. — Digitalis  diseontinueJ. 

April  2. — Aneurism  increased  in  size ;  attffers  much  pain. 
Ordered,  Tinet.  hyoecyam.  ^.,  iit  night.  Pain  Btill  very  Bevere  in 
chest;  a  small  bliator  applied,  with  morphifi,  nt  night;  from  thisdate* 
April  22  to  May  6,  he  gjaduallj  became  weakei-,  and  aanlt  from 
paio  and  exhaustion,  the  aneurism  remaining  intact. 

The  following'  paper  was  read  before  the  Medico- 
Chirurgical  Society,  November  8,  1859,  but  not  pub- 
lished. Knowing,  as  I  do  from  above  forty  year&'  prac- 
tical experience  at  St.  Thomas's  Hospital,  that  cases  of 
abdominal  aneurism  are  extremely  rare,  and  frequently 
rapidly  fatal,  I  feel  that  no  apology  is  due  to  ray 
readers  for  publishing'  it  in  full  as  an  important  item  in 
my  surgical  experiences. 

I  hope  that  the  publication  may  be  the  means  of 
helping  my  profLSsional  brethren  to  control,  if  not  cure, 
tliis  lamentable  disease. 

due  of  Atimriam  of  the  Ahdomimtl  Aorta  arretted  in  its  frogrea, 
related  bif  Samuel  SoU^,  I'.S.S. 

On  the  IGth  of  October,  1855,  I  was  sent  for  by  a  Captain  W . 

I  found  a  man  30  years  of  age  writhing  in  pain.  I  have  seldoin 
seen  indieationa  of  greater  or  apparently  more  intolemblo  sgony, 
He  was  natarally  a  haiidBome  man,  but  his  foco  waa  thin  and 
sallow,  with  an  occasional  flush.  He  referred  his  pnin  to  tlie 
epigastric  region  of  the  ahdomca  ;  the  pfiin  wag  not  much  increased 
by  pressure  with  the  handj  but  ho  could  not  lio  flat  on  his  back 
without  additional  anlffring.  A  bt^llaidiiiina  plEister  over  the 
©pigUBtrinm  prevented  my  examining  the  abdomen  Katiylactorily, 
He  stated  that  his  bowels  were  cfintlni3(l,  and  that  the  motions  Imd 
been  liunpy.  I  ordered  him  a  dose  ol'crotqn  oil,  and  as  soon  as  the 
bowelfl  had  acted  freely,  a  grain  of  morplua  wth  tincture  of 
aconite,  throe  drops,  in  water,  every  foiir  hours  ;  after  I  had  thna 

frescribed,  I  learut  that  Dr.  Watson  had.  seen  bim  previoujjiy,  iind 
therefore  made  &n  appointment  to  tneet  him  the  next  duy.  In 
tho  meantime  I  made  out  the  following  liiatory  of  his  case,  partly 
from  his  own  account,  and  that  of  hia  wite,  and  partly  from 
a  written  statement  by  Dr.  Gidney,  of  Cheltonham,  under  whoso 
care  he  bad  boon. 

At  first  I  could  not  ascertain  any  probable  exciting  cause  of  his 
?Bsc,  but,  tiXter  acme  questioning,  I  found  tboit  four  years  and  a 
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lialf  nroTioua  to  tny  seoing  him,  be  first 
hU  nDdomen,  when  riding  with  the  hour 
unrQlj  borse  who  rushed  at  his  feui?Bs, 
violent  esertioD  required  to  keep  his  seat  ca 
abdomen,  and  ns  t'lir  as  he  ean  remember, 
abdomen  as  at  preaent.  When  he  arrived  i 
he  felt  this  pain  so  much,  Hg  was  obliged 
going  nut  to  dinner.  From  this  aocoTlDt  ] 
the  \min  could  have  been  of  nn  tirdinfldy  chi 
encrjpctic  and  active  man.  llo  was  pretty  i 
bnt  says  be  baa  never  been  roally  fitrong  or 
less,  he  did  not  complivin  of  bis  back  till  tm 
sBj^  he  did  not  re&Uy  flnifier  much  until  the 
the  pains  Ixjcoming  more  freqiieiit,  ho  cousei 
surgeon,  who  ordei-ed  mercurj'  with  sarsapa 
back,  telling  biia  at  the  aaius  tlmo  that  hi 
affoftiun. 

Thia  seemed  to  do  some  goml,  bat  oi 
Ireland,  all  bis  bad  ^mptoms  ivturned^  the 
the  abdomen  to  the  back  and  chest,  be  had 
time*  vomittng'f  and  almost  always  pain  4 
or  liqutds. 


intf 


l>r.  Gidncy,  wheal  writing  to  tne,  on 
first  saw  him  on  the  Gth  (just  twelve  days  i 
in  this  back,  extending  throughout  tho  tronl 
v/as  92,  of  good  Strength  ;  his  tcngae  clean 
to  Eillfty  tiie  irritation  by  hydrocyanic  acid, 
6nd  morjjhia  ;  this  partially  sncceeded."  ] 
letter  intLtnat^s  the  probability  of  its  beii 
of  tho  wolioc  axis,  but  without  pronouneinfi 

On  the  llHb,  I  met  Dr.  Watson,  Our  pai 
by  tho  croton  oil,  which  had  acted  freely, 
mgbt's  rest  with  the  morjihio.  The  boll 
been  removed,  I  wiis  ablo  to  ciiimine  the  » 
Dr.  Watsou'a  request  before  he  gave  me 
distinct  pidsaiing  lomour  a  little  above  I 
bifiircatiou  of  tltc  aorta.  Thig  pulsation  wi 
behind  forwards,  but  laterally  also ;  and  t 
observed  by  Dr.  Watson  on  lua  preWous  exi 
of  us  it  was  the  coatirraiug  point  of  the  j 
arrived.  H 

There  was  a  distinct  " bruit-do-BoinH 
carei'ully,  both  through  the  et^^tboscopo  IH 
now  felt  no  doubt  that  the  tumonrwas  anaj 
on  stating  this  opinion  to  Dr.  Watson,  ha  U 
and  that  it  was  almost  the  only  case  of  the 
of  KUp]iiJSed  dbilnminnl  aneurism  in  which  h« 
atsucli  a  conclusion.  UtiJso  stated  to  jnc  t! 
who  bad  liikcwifie  seen  the  ease  with  him  g 
diScred  from  inin.  nijffardinff  it  ns  o  case 
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The  Tirme  was  examined  by  Mr.  Walter  Tjrrell :  "pale  wliito 
gedinient  euependeiJ  in  a  BTnall  qnantitj  of  macns,  exLibitmg 
Diidor  tlie  microscope  crystals  of  tlie  oxalate  of  lime." 

On  t>ic  21Hh  of  October,  &Ir,  Leggatt,  of  William  Street,  Lowmiea 
Square,  wa*i  caUod  in  at  the  sngpestiori  of  Dr.  Watson,  Mr.  Legyutt 

reaiding  witbin  a   few  doors    of  Capttun  W .     ilr,  Leffpjtitt, 

who  Ima  kindly  fayoarcd  mo  with  his  notes,  says,  "  I  fntmd  him 
with  violent  psiin  in  the  back.  Ho  hud  tokt-n  a  gT^ilii  of  morphin 
at  bedtime,  and  15  niinfi,  of  Battley  withonfc  effect.  I  examined  the 
^Bbdomcn,  but  could  uot  sa-tiefy  myself  of  the  axistence  of  aiiem-isTn, 
The  pulse  waa  qaick  when  I  saw  him,  but  it  eamo  down  under  the 
influence  of  chJoric  ether,  and  small  doses  of  Battley," 

About  three  or  four  days  after  this  date,  when  the  intestines  had 
been  completely  emptied  by  purgatives,  Mr.  Leggatt  Batiafied 
himself  of  the  preBcnee  of  an  aneurism. 

Not.  7.— I  found  him  in  a  state  of  dreRdfnl  suSering  ;  the  pain  is 
now  referred  more  to  the  bach  than  the  abdomen.  I  agreed  with 
Mr,  Lpggatt  to  ptit  him  nndor  chloroform,  and  then  raise  a  blist-er 
by  meanH  of  a  heated  iron  spoon  on  the  side  of  the  lumbal"  rork^bt-ro 
oppos.it*  the  seat  of  pain,  the  t-aw  surface  to  be  ilressed  with 
morphia. 

0th. — The  chloroform  relieved  bis  pain  so  entirely  that  tha 
blister  was  not  dressed  that  night  with  miorphia,  but  the  pain 
retuminjf  again  on  tlie  foUowiJig'  day  recourse  was  had  to  tl)0 
morphia  with  ^access. 

I'jth. — I    found    liim    again    Huflbring  Tory    much,    though    not 

Suite  so  bad  as  oo  a  former  occasion.  I  now  met  Mr.  Hester,  of 
nford,  who  is  an  old  friend  of  the  family ;  he  cmno  to  the  same 
Concluflion  as  ourselves,  agreed  to  sAme  pfLlliativt;  plans  of  treat- 
ment, RDggeating  also  a  little  digitalia  three  timca  a  day ;  ordered, 

5]'.  i.  d. 

12th. — Dr.  Todd  met  Mr.  Leggatt  and  myself  in  eoniiultation, 
and  agreed  that  it  wae  anetirii^ni  i>f  the  abdominal  noria. 

19th. — Met  Dr.  Todd  Bgain.  Captain  W is  suflering  Berorcly, 

much  altered  and  worn,  had  taken  scarcely  any  food,  no  appetite, 
and  almost  constaitt  BickneHS.  Ordered,  Creosote,  Tnj. ;  quinine, 
gT.  ij,  fltis  hnria  ;  tinct.  opii,  3J.  ei  en&matj;  ieienda. 

20ih. — Met  Sir  D.  Brodie.  Mr.  Leggatt  ajuionnced  to  ua  that 
he  wftB  now  not  able  to  feel  any  pulsation  in  the  right  ihac  artery, 
tbongh  ap  to  thiK  time  the  pulsation  has  been  disfcinct. 

Both  Sir  B.  Brodie  and  I  were  satiinfied  of  the  correctness  of  this 
statement  as  regardefl  the  artery  in  its  passage  over  the  pobis.  1 
thought  that  I  could  feel  a  slight  pulsation  fvt  the  saphcenic 
opening. 

The  pnlHntion  in  the  loft  iliac  and  femoral'  artery  was  qnit« 
distinct,  though  feeble,  but  the  circulation  g^nertdly  was  feeblo. 
He  wan  in  a  sound  sleep,  and  when  awakened  he  wad  not  m  so 
much  pain. 

Tho  sickness  had  been  apparently  alleviated  by  the  creosote  and 
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■uri^t**!  Mxd  tho  deep  ibdiMMd  by  bn  mjection  of  tinct.  opii  3J.  p(t 

SirB.  Bro&  igreed  in  tlie  opinion  that  the  diaease  waa  aneonrai. 
IMl — ^X]B|ircmBg ;  has  been  tolcrablj'  &ee  from  pain  ranoe 
a^lMinnt;  does  wA  hnk  w  ha^^wd  ;  bas  taken  his  food  better: 
•o  ^*»'«—  eiBspi  on  the  maung  of  his  remoral  into  hiA  present 
hoMBh  Thm  nmorwX  waa  aocompluihed  hy  means  of  &  Bath  chair, 
AetfltiaMBOi  hcmffinar^  thana  qoaiter  of  n  mile,  bearing  tbs 
jyiMjf  mj  wdL  The  aumum  is  emaller,  and  the  pnl&ation  tea* 
oMiBCt,  son  e^ecaalJj  in  the  leil  femoral  artery.  No  **  bnut" 
<Ma«d,  Qmniae,  gr.  ^. ;  add.  solph.  dil.  nix-  i  aJoinints,  bt.  x.  ; 
lijrTB^  tiB^t.  ^. ;  m£  ros.  1^.  b.  d.  This  was  prescribed  with  the 
bpps  of  inenaBiw  m^r^lt""  io  the  ttic- 

U9t,  9~ — Tiie  mpdkaiie  haTiug-  disagreed  with  him  hy  prodacing 
gu|Mig  paina  in  the  bovela,  wu  abandoned,  and  he  retamed  to 
qcdnme  aad  eiwoto. 

12th.  —  Very  decidDdJ^  improred ;  gainiog  fleah ;  6ree 
ftam  I  ilnqii  w^  wrthoiit  uy  morphia  sprinkled  oa  the  bl^terad 
Mvtes,  bai  he  still  has  the  injnctkin.  of  tinet.  opii  three  times  ev&y 
■ighft;  the  itreD|^  of  flu  pusD  fa»  tiiere«aed,  and  with  it  a  sUghl 
farmk  in  the  aseonadi,  the  bm  of  whidi  is  not  bo  l&rge  as  it  was ; 
Iher*  is  still  do  polaation  m  the  right  iliac 

Jsa.  -4. — Has  varied  from  time  to  time,  -die  pnlsc  b«<x>ming 
CsBsraad  mem  Gavdble;  has  been  restrained  by  a  Iftis  stimcilntui^ 
diat  a^  digitalift ;  tlus  latter  haa,  howeTer,  been  abandoned,  ur  it 
npiodBced  the  nansai  and  riefcuew.  On  examination  to-day,  I 
tomaA  Am  taimonr  rather  mcne  riongatcd.  The  pulsation  is  a^nin 
Ten*  iftrtiwri^  both  from  bcfiire  to  behind  and  latomlly.  The 
nhuriM  sand  is  Tocy  distiiKt,  bat  in  addition,  I  hl^a^d  reiy 
dlfaat&  ft  vhutiiw  soiia^  which  Mr.  L^^intt  intbmied  me  be 
lad  I— id  oo  eevccal  Sonatr  ooeaaaatB.  To  contiane  the  ijaiiunp  and 
aaomswilh  ferri  walpk.  gr.  i  bn  die. 

lltk.  — Thsn  has  b«B  no  change  in  tha  an^nriBm;  tba 
palwtiQB  in  mm  Aistiaet  than  it  vas  a  mondi  ago ;  he  has  gained 
a  littfe  ia  flesh  and  oolovr ;  be  loob  less  sallow  and  haggard. 

Ueati:^l(r.JalUfl»Ta£a«ll,of  DaHin,  at  St.  Thomas'ii  Hospital, 
•ad  kavinafp  the  wtarest  be  feH  in  all  soch  cases,  and  aware  of  the 
&ot  of  kas  UTiu  had  under  bis  care  in  Doblin  (which  so  far 
nnanrad  that  tlw  patknt^  a  car  drivpr,  was  follovitig^  his  rocatioa 
Ibr  Ihrve  years  after  kAring  the  hospital),  I  proposed  a  consollataon, 
which  wae  teadflf  agreed  io.  Mr.  Tafnell  a^«ed  most  uuixi%UTocally 
■a  latttt  beii^  an  aneurism,  aoggesting  his  bein^  confined  t'4itin>l>-  to 
bed,  aad  the  recniabent  postare,  ad  holding  oat  Uie  bt^t  proKpoct 
of  a  reroTwy.  To  this  I  entirely  a.gTBed.  When  I  (irgt  saw  hiia 
lat  saftnagB  were  so  great  and  bu  health  so  impaired  that  i  frit 
■aeh  Sttiei  ooofinemaiU  woald  only  add  to  liis  distrrsn ;  his  geuLTiU 
bsrilh  ha&  now  improved  so  mncn,  that  i  have  no  fear  of  the  con- 
fihSMOl^  Bad  then  is  this  additaoual  reason  in  fuvour  of  ti,  iLat 
with  ihk  iapmTrmnnt  of  has  health,  and  an  inct-eaMt  in  thu  t'on.-e  of 
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bis  pulsation,  it  has   become  more  distinct  in  the    ttunour ;  the 

whirnnf^  s^jundH  Ijsvfl  returned,  autl  its  size  lias  increased. 

Jan,  12,  1^56. — To  have  only  jiv.  of  meat,  5™j'  ofhren-d^  frait 

and  vegehiblt!3  of  each  siij.,  and  gsxiw.  of  water  or  tea  in  all,  but 

no  stimiiliuita. 

I  bave  procared  a  Bofa  for  tim,  with  a  rack  moreTaeflt,  tliat  will 

ptTmit  of  some  little  altemtion  of  position  without  any  oxerfcion.  on 

Ilia  jiart. 

Feb.  15. — Tnmonr  rather  larger,  pulsation  the  Bame  ;  jmlse  at  the 

wrist  not  HO  ftiH;  g-cncral  health  improvtii. 

April  20. — He  has  ccnitinued  in  much  tlic  same  stato  tjeom  the 

last  date,      Hia  general    Itealth   good,  and  frae  from  pain.      H&  haa 

now  submitted  to  the  tftanring  plan  and  entire  rest  for  nine  weeks. 

He  is  desirous  of  leaving  London.     I  have  therefore  consented  t-o 

his  getting  np  from  the  sofn,  but  still  to  keep  very  quiet. 

28th. — I  have  again  examined  the  aneurism:  the  pulsation 
is  not  so  distinct,  but  it  is  more  diifiisud,  and  exlendn  more  down 
towards  the  right  groin.  The  bruit  is  not  bo  sharp,  but  extends 
lower  doi,vn,  almost  to  Poupart's  ligament.  He  does  not  ftppeai* 
(iny  worse  for  the  change  in  getting  up  from  the  sofa.  He  is  very 
weak,  and  docs  nut  feel  any  desire  to  widk.  He  sleeps  well  now 
without  opium.  The  cneraa  at  night  containing  the  tiiict.  opii  has 
liecn  ftbandourd.  Hia  diet  i.s  still  ve^ry  fipai-e,  and  his  appetite  very 
moderate.     He  leaves  town  to-moirow  for  Dover. 

May  2. — Ho  bore  the  journey  well.  I  placed  him  under  the  OEwro 
of  Mr.   Saukey  and  Dr,  Barton. 

9tb.— Mr.  Siinkey  writes  rac  word :   "  Too  will  be  pleased  to 

bear  that    Captain    W is  progressing    favourably,    and    that 

nature  is  periorming  a  cure  no  operation  could  have  done." 

2.5th,— i£r.  Sankcy  aguin  "writes  me  on  this  date,  saying,  "  I  yes- 
terday made  a  most  cai-elnl  examination  of  Captain  W ,  and  the 

reRidt  ia  as  follows:  Pulse  72;  tongue  clean;  bowels  act  daily  ^ 
urine  deposita  a  pink  aediment.  As  to  flneuriam,  &c.,  I  can  scarcely 
detect  any  pulsation  below  the  nmbilicud,  aud  none  in  tho  nxtenud 
iliac  or  femoral  arteries.  I  have  strenuously  advocated  the  must 
rigid  adherence  tfl  your  directions  as  to  quiet,  diet,  &c." 

Jane  3.— Going  on  well.  Report  from  Dr.  Bai-ton:  "Bruit  de 
aoufflet  distinct  over  a.  space  of  about  two  uiehes  in  diameter, 
being  m^ost  marked  half  an  mch  to  the  right  of  the  nmbilicus.  At 
this  spot  impulse  ia  also  perceptible,  but  not  elseivherc." 

Tho  fnllowing  totter,  dated  June  G,  from  a  relative  who  was  wi(b 
bira,  shows  tho  state  he  was  in  at  this  time: — *'Hc  seems  very 
niiich  the  same  as  when  1  last  wrote  to  you  ^  dreadfidly  exhausted 
and  weak  in  the  day,  although  he  geta  pretty  good  nights,  taking 
the  enema  of  thiriy  drops  of  la-ndnuum.  He  is  tarriod  iiit«  the 
drawing- roam  for  about  two  hours  every  day,  and  the  sofa  is  niado 
up  aa  a  bed.  He  eontiiuics  tho  aconite  pills,  an  iilao  tho  tTrcosoto, 
three  times  a  day,  auil  he  ia  now  taking  two  tables poontnl 3  of 
quinine  twiee  a  day.  He  suffers  much  from  a  constant  feeling  of 
HitrknesB,  and  is  regularly  ffick  every    other  day,  and    Bometiinea 
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they  acted  twice  lately :  hia  tongiie  is  stiU  white,  and  he  cornplains 
a  good  deiit  of  thirst :  he  hils  taken  the  aconite  pill  you  prescribed 
three  times  a,  day." 

I  did  not  hear  again  till  the  '30th,  when  Dr.  Burton  writes ; — 
*'  On  Tuesday  last  hu  had  a  ^-cat  dt-al  of  pain  and  GickneBS:  tlio 
latter  waa  relieved  by  tJic  crt^owotc  pills  jnu  reconimendad,  but  the 
pain  was  Tery  seTore  and  obstinate.  There  is  little  donbt  the 
L•nd^,•^mic  application  of  the  morphia  afforcls  him  more  certain  and 
pcminiient  reliol' than  any  other  remedy,  and  for  the  last  three  or 
tbiir  days  ho  liaa  had  nothing  else  in  the  shape  of  anodyne,  either  by 
the  moutli  or  eut^ma  ■,  but  wo  keep  one  blister  under  another,  bo  afl 
always  to  have  a  fresh  surfaoe  to  apply  the  morphia  to.  His  pulse 
isqoiet;  UJngne  cleaner,  and  hia  appetite  &lightly  rtttuming  ;  hot 
the  bowels  continue  obstinate,  reqairlug  a  good  deal  to  move  them, 
Were  the  morphia  and  the  bUsters  tn  be  didcontiniied,  I  fear  there 
ia  little  doubt  tha  pain  woidd  return.  I  eiamincd  the  luienriani 
to-day  with  tbo  stethoscope  ;  the  pulsation  and  bniit  are  certainly 
more  dintiucfc  on  tho  Ifjt  eide  than  it  was,  and  loss  on  thw  right." 

Thenejrt  communication  from  Dr.  Burton  was  on  the '23rd  August, 
when  he  saya^ — "About  a  fortnight  sinpe  I  thought  the  pulsation 
decidedly  greater,  and  the  bruit  hoard  over  a  liirger  Bpace,  but 
to-day  1  thought  it  less  distinct.  He  has  had  no  severe  pain  for 
some  time  post,  but  complains  of  great  weakness  in  liis  buck  ;  be 
is  alao  very  desponduig  about  himaeJl"  Ha  has  had  no  BicknoBS, 
and  his  appetite  and  general  heaJth  are  better.  He  expects  to  leave 
here  on  Wednesday,  via  London,  for  Cheltonhatfl,  and  you  will  then 
tiavo  an  opportunily  of  judging  for  youraolf,  aa  he  will  he  in  Loudon 
for  a  day  or  so." 

As  tlius  int'mnted,  on  the  5th  September,  1856,  I  saw  Captaijti 

W ,  on  his  retam  irom  Dover.     I  found  Idm  free  from  jiuiu  ; 

pulse  80,  rather  jerking,  not  very  fidl.  The  form  of  the  aneurLamal 
tomonj  is  less  dc6ned,  and  tlie  bruit  de  soullltjt  is  less  distinct ;  not 
taking  any  medicine  txcepl^SO  drops  of  tinct.  opii  om.  nocto- 

l->tb. — Ho  boa  one  glass  of  wine  daily.  From  this  date  I  never 
saw  my  patient  again.  Ho  consulted,  before  he  left  London,  I 
believe,  two  hospital  aargeims  and  one  phyBieian,  who  told  him  he 
batl  no  anenriiitTq,  He  also,  ou  different  occasions,  considtcd  ihn^^ 
of  tho  Dublin  surgeona,  who  told  Mru  he  bad  no  aneurism,  aiid 
that  he  might  do  as  he  Uked  in  regard  to  exercise,  diet,  Stc.  One 
of  these  was  the  lute  Sir  Pbillipe  Ci-aniptou. 

In  JauuaiT,  IB5S,  I  had  a  note  from  Mr.  Tnfncll,  in  wliich, 

speaking  of  Captain  W ,  he  Biiys:   "  Ho  looks  well,  and  ia  com^ 

phiiijjng  only  of  pain  after  meals,  especially  after  brenkfast,  when^ 
frum  declension  of  the  Btomach,  the  abdominal  pulHation  is  interfered 
with,  and  the  aorta  pressed  upon.  Hia  state,  as  regards  the  nnenrisni, 
19  as  follows  :-^Jfoiiicrtaiae  in  size  ;  walls  well  protected;  tumour 
three  inches  in  vertical,  and  four  in  transverso  diamDter,  Bruit 
de  BouAlet  in  tumour,  and  carried  along  left  iliae  artery.  No 
pulfiation  in  right  iliac  fcnionil  ;  anterior  and  posterior,  tibial  and 
cuUaterul,  cLreulatlon   good.     Ko   ccdema  of  limb.     Hei^rt  i^uonda 
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if  the  poor  fellow  had  led  a  quieter  life  in  every  respect — 
in  fact,  consented  to  carry  out  the  same  plans  by  which 
the  character  of  the  auetuism  was  so  much  altered  thtit 
eminent  siartreotis  doubted  its  existence — he  might  have 
lived  many  years ;  that  the  sac  would  have  become 
firmly  consolidated,  its  cavity  obliterated,  and  the  fatal 
termination  averted  for  a  long  period. 

On  Diffuse  Ahecbisu. 

Diffuse  aneurisms  are  not  very  frequent.  A  student 
may  pass  through  his  currieulum  without  seeing  a  case 
even  in  one  of  the  largest  metropolitan  hospitals.  An 
aeeurate  diagnosis  is  of  the  greatest  importance  ;  never- 
theless, tlie  signs  are  sometimes  so  obscure  that  even  the 
bf^t  practical  surgeons  have  been  deceived.  I  will  relate 
a  few  cases  which  may  perhaps  assist  othera  in  arriving  at 
a  correct  conclusion  in  dia^osing  the  disease,  and  g-uide 
them  to  the  performance  of  an  appropriate  operation. 
It  yuu  diagnose  a  ditt'uae  aneurism  in  the  thigh  or  leg 
iu  its  early  state,  you  can  generally  save  both  life  and 
limb  by  applying  a  Hgature  to  the  supplying  artery. 
This  must  be  done  without  delay,  aud  no  time  must  be 
lost  by  attempting  to  cure  the  disease  by  pressure. 

The  success  of  treatment  by  pressure  depends  upon 
the  aneurismal  sac  being  entire.  To  apply  pressure  to 
the  artery  wl^ich  supplies  a  ruptured  aneuristual  sac  is 
idle  and  foolish.  Every  minute  lost  is  of  irrevocable 
value.  Limbs  have  been  lost  which  might  have  been 
saved  if  the  fiurgeou  in  attendance  had  ligatured  the 
artery  as  soon  as  he  detected  the  rcEil  nature  of  the 
disease.  Tlie  disease  seldom  comes  under  the  notice  of 
the  hospital  surgeon  until  it  is  too  late  to  tie  the  artery. 
The  following  case,  whicli  is  related  in  the  Medictd 
(kizeth  for  April,  IH  1-1,  is  so  much  in  point  that  I  must 
quote  it  very  briefly  r^ — 

"  The  individTial  firist  noticed  a  swelling,  which  throbbed,  and  was 
painful,  about  five  wtruWa  previous  to  his  admisRiou  under  the  cure 
of  Mr.  Qnain  in  Univcrisity  Culk'gc  Hoa]>itaI,  Oct-ober,  18-H>,  He 
ilid  not  dewiat  from  Work  until  f<iurt<KJti  days  ftrt«r  the  time  h«  first 
iblt  it  in  the  popliU'id  S£Micp-     It  wn.s  a  liainl  linn  movable  mass, 
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ortr  the  ooorao  of  the  femor&l  artcrx,  di&coloored  over  a  portko 
of  itA  snr&oo,  Uid  mftrked  by  scpcrncial  Teins.  Tht}  pudent  n- 
-ucricnced  throbbing  pain  in  it;  tbe  )e^  was  considcmhir  ^wollLn; 
fVrat  beDomliGd  ;  and  the  knw,  which  was  st^T,  wa^i  the  eui  of  4 
pncking  aeauation,  and  the  patii_-iit  had  been  salivatt.>d  befote  W 
admtBsioiL,  xuider  the  i(\e&  it  was  rheiunAtigm.  A  woak  pnlatioB 
Dould  bo  felt;  the  limb  beiow  was  quite  benumbed.  Tbe  arteij 
u-n>«  Hi?d  ia  thv  thif,ch  bj  31r.  Qnoiit  uumediat^^ly,  i.e.  on  the  \Hk, 
nnd  tlio  tiuticiit  perli'ctly  ix'coven.'d.  The  a^denia  had  diM|lpe>ra) 
hy  ihti  sSth.  The  HsiiiiiPp  came  away  on  tho  3ni  of  Korcmbtf; 
that  iiy  tweutj'  daju  from  the  dato  of  the  operation." 

The  next  case  I  relate  wa«  more  obsciire,  and  from  its 
obacQiitY  very  instructive. 


Diffiue  Fopiifeal  AnturUm. 

Ocorgo  li ,  Aged   1^3,    mtber   loll,    Ijg>it    hair,    pale,  nJtov 

OompU^xion^  and  CQnaidenibly  (jiDafiatiud;  luis  boon  in  the  slk 
trado.  Admitted  into  St.  Thomas's  Hospital  I6th  of  Wehtmtrj,  1B41, 
uniltT  Mr.  Urtvn. 

JVwnh/  S/rt(''-— The  ripht  knee-joint  is  nnifonnly  swollen,  bfrne; 
JOan  than  b»U'  as  Inr^-  again  as  the  lett ;  not  uf  its  nalural  i.i-Iour 
OTcr  its  Hiitci-iur  sind  liiUiiil  part*^,  but  of  a  dark  livid,  and  in  jmtclivfi 
■Imnsc  of  a  biftck  nppearaut'e ;  in  ttie  jx^phteal  region,  where  tin- 
unHnuwncv  is  jfro»t««t,  tlvt-  swt.llmg  is  clastic  to  tho  touch;  tix-nm 
distiiietly  In  c<mvey  the  idea  of  Cuctaation  ;  no  pulfiAtiun  coald  be 
fclt  ;  it  irxtrnds  to  lour  or  five  inches  above  the  joint,  K^y«md  this 
the  thigh  is  oiQch  emaciated  and  considerably  smaller  tiuin  tli« 
oppoinh.'  limb.  The  leg  is  flesed,  and  hu  has  no  power  of  exU-iiwun ; 
says  lie  haa  lost  all  fcL-Ung  from  the  knee  dowiiwanls  for  the  Im* 
month  ;  th^  leg  seems  perfectly  dead  to  hijwuelf,  bnt  if  pincht-J  be 
lins  n  aen$nticm,  though  consiilerably  iiupaircil ;  the  le^  and  Tout  are 
(pdotnatoilH ;  tho  skin  tense,  bat  of  its  imtund  eolnur ;  he  eomplaiue 
nf  n  dall  achiut;  |Miiii  in  tho  neighbourhood  of  and  above  the  knee- 
joint,  which  disturbs  his  sleep ;  this  is  constant,  but  at  timei 
beci'uies  excniciatiug.  throwinjr  him  into  proPusc  ptirsTtimtioiu*, 
from  the  clTwt-s  of  whidt,  combined  with  tlio  pain,  hu  has  been 
grndanlly  losing  llcdi. 

J£isfofy. — lins  of  Uto  hceome  mneh  redueed  in  rimunstanors, 
frcm  barinjr  led  a  piy  dissipnted  life,  but  has  always  cnjojini  gtwd 
hnilth  till  iittju-kL-d  with  the  pii-scnt  complaint.  In  tin?  iK't^tuuiu]^ 
of  Sfpteiiibtr  laM  [fivii  months  Mnee)  he  hnd  freqaeiit  ptuiis  ulHiut 
tho  right  anitle-juitit;  thi!  fiwd  and  unVtu  K'^an  to  swell ;  could  nut 
aaaign  aay  eause  for  tiiia,  but  cousidi-red  it  of  rhenmatic  tjrig'uu 
Tbe  svrpllini;  continued  tu  incix-ase  ;  Ihu  pain  alio  continnud.  In 
Uio  beginning  uf  Decenjbtr  the  |»nrld  IwUind.  the  Imvc  bi-gjin  to 
coiitraet,  so  ns  to  prevent  hiB  ati-aughleninp  Uie  joint,  8oQn  after 
this  he  perceived  a  swelling-  at  the  back  of  the  knee ;  a  fijw  days 
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After  which  the  knee  became  macb  swoUeti,  ihe  bftck  part  beicg 
harder  Uifiu  thti  rost-j  tht  pain  was  oftfn  verj"  SBvere.  Has  had  no 
BBiTeriug  hts ;  no  pulsjition  had  ever  been  observed.  Pi'evious  to 
adniissioii  iuto  the  hospital  he  had  been  under  the  care  of  a  medicai 

Diagnosis, — Mr,  Green  conaidpred  the  disease  to  he  of  a  fungoid 

cliaracter.      Mr. was  of  opiaion  that  it  wiiB  a  t'lironic  ahscesa. 

It  wna  not  considered  to  present  any  of  the  usual  c]mra(!te<ra  of 
aueurism. 

Trentmiant. — Ordered,  Pot.  iodid.  gr.  iv. ;  inf.  gentian,  fo.  Jias,  \ 
syr.  pnpav.  jj.  tor  die, ;  cat.  piuiis  fi^enu  apphcaud, 

April  2, — Sinco  he  haa  beon  in  the  hospital  the  Hwelliiij^  nn  both 
sides  of  the  knee  has  very  conaiderabty  diminislied,  bnt  the  pro 
iuiiieiiL"e  at  the  back  pai"t  remaiiis  a«  large  na  uvct-j  thisii^h  it 
dirumisliied  filigbtly  a  few  weeks  ago.  The  leg  haa  been  gnidnfdly 
petting  harder  for  the  hwt  three  weeks  ;  it  is  now  eiceedingly  bard, 
and  thu  skin  very  tense,  but  of  its  iintnml  colour;  the  sides  of  tho 
knee  are  also  vury  liai'd  and  imvietding.  There  is  a  superlicial 
uleer  on  the  outer  finkle,,  whieh  discharg^es  fi-ecly.  A  largo  vesicar 
tion  appeiired  under  the  kuee,  which  bur^t,  and  diachu^ed  a 
quantity  of  clear  fluid. 

lOtli. — In  the  undar  part  of  the  tumour  a  small  swelling  waa 

perceived,   in   which   Mr.  made  an  opening,   and   a   small 

ijuantity  of  dark  bloody  matter  issued.  After  a  few  hours  ha-raor- 
rhuge  came  on,  but  waa  arrested  by  pressure  before  any  conaider- 
ablt!  iiuantity  of  blood  was  lost. 

Iflth, — ^A  second  haemarrhagie  came  on,  but  was  commanded  by 
prosBure. 

22iid. — A  tliird  and  veiy  copious  hiemonhago  took  place  in  the" 
uiglit,  witliout  tbe  patient  bi'ing  aware  of  it;  and  in  iLe  mornmg 
bin  bed  was  found  »atan»tc'd  with  blood,  whicli  wua  dropping  on  tha 
floor.  Pressure  was  made,  but  repeated  a}"neope  came  on,  and  he 
died  at  9  a.m.,  April  23. 

27th- — A  post-mortem  examination  showed  the  tumour  to  be  a 
fjdse  nneuiism  i  the  sac,  fomicMl  by  the  comdensed  siirroimdiijg 
tissues,  was  extremely  thick,  and  »Hintained  namerouB  conceutr-ic 
layers  of  fibrin,  and  c^oagiUatA'd  in  all  its  varii.>us  sfciigeB.  The  ivrtery 
proaenteil  a  smiiUI  irregular  opening,  about  the  tentre  of  tho 
poplitetd  space. 

The  next  case  is  also  to  be  road  aa  a  warning-  voice  to 
avoid  the  rocks  and  shoals  which  heset  its  jH-ogreBS, 
though  the  termination  was  not  fatiil  like  the  liL^t. 

Difuaed  Aneurism. 

W.B ,  aged8:t,  farmer'slabonrcr,  singlp  man.     Admitted  into 

Wiliiivma'  Ward  on  Tuesdaj,  September  15,  1H|0,  willi  a  Ijirge 
timioui'  ocfupying  the  posterior  and  intviior  pai't  of  tlie  lower 
thini  of  the  tbigk — the  popliteal  space. 
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H*  •talc*  tkaA  aboot  ton  months  ago. 

Um  ■starior  pvinf  Ins  tliig)i  jost  nlK>Te 

|Mn  m  tfasl  pajl  of  the  Lnnb  f^ir  a  tiaj  or 

fM,  aad  W  has  felt  «nthiti£  of  it  si&ct?.      Afc 

■■d  fB^B  ^Ti**"'^"*g  6«m  uiehani  ta  tboaai 

'■tea  ba  pireengJ  ■  ntudi  nrcUing  ta  i 

wmatiimmA  um  tame  liae  fbr  acarir  two  moni 

•M   Asf  in  the  wcA,  be  vrae  ariivd  on  ibc   i 

^roM  faia  'a  the  tamonr  and  tUxvm  the  le 

tamemr  ktt  beoi  gndnkUf  enlar^g.     A 

Ul   pibntiiM   in  tbe  buaoar,  whii^  coDtine 

an4  Iben  dJMinwMiA     Ha»  hnJ  •drioe ;  ] 

b&tv  ban  nca  aHilied,  wd  an  upenii 

liaeet,  *b— t  ckk  weeka  aga    The  bnoct  w 

•nlv  a  finir  UoodcaaB  oak    He  appears  r 

ami  hia  iiiiIhuiiiiii  looks  pale  ud  hag^ 

;  temgam  mamky  bnt  coated ;    pnlstt 

■i;byiinTCgnhr. 

tb.  ^^^  Bade  two  pancbnes  urtb 

«BW  a  Kvtfe  Wood  came  out. 

■t  I«nf>  phmU ;  fall  diet; 

if*.  1R.  S  JLM. — He  avroke  feebi^, 

^wi  nr  in  ifae  tamoiir,  and  in  great  p 

»  ana^  aaAnamemhax  incroascd  hi  si 

pHtt  mf  1km  jMaim  of  tbe  arfeevy.    Titfre  «m 

■^fbk  absvl   wbov  ^e  tNpbenn  rrm  dipt 

TmOL  ifn,  ^xxv-  stat.  nmend.     S  px.- 

bal  nil— iag  still  ira  tbe  tbieb,  aadtbe  i 

£«pc  Ift     ChnA  m  tba  groin  amOter. 

£).«b,  Id  AJi. — ^31r. saw  bun  Una 

«va  Jhr^  Bsfiibaa  rapet,  stnL  and 
>«a  1^  anM^    10  FJt.— &n  W  fack 
^■AiBcliraaBalnBe.  Has  bad  no  sleep  i 
TWaoMMTtt  wb  aofleacJ  by  the 
1  rjL — An  oodng  bn>  jaat  < 

it  a  fen^w  wd  coww*  

aA  pMtiaaiLii  ibr  aboot  two  boon 
»  ft^Mnl  artotr,  wbacb  rghcwd  bia 
tbe  iiim^     1(1  r^— 5tncv  t|^H 

wftm  ve  TCflnl  tbe  am^ikmg  mthsiita,  ta 
ftiHV'Mn.  Kr.  ^ — — eowidned  tbe  swHlin 
snSnd^M*  Mnr  tbe  hiwrt  vmuqd,  and 
abons  tbal  part.  Mr. 
tbe  gperarioB  of  ampiiiAtion 
»»  dis  be  wtmii  not  i^rvc.  He 
baaaaftabrnt.    Oidetvd,  &l  rini  n-ct 
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I  Sept.  S3,  3  k-tt. — Oozuig  came  on  again,  contmucd  but  a  short 

timt- ;  he  expri'aaed  a  wish  to  hare  Qie  !iinb  removed ;  Mr- 

was  therefore  scut  for ;  he,  however,  determined  to  leave  it  till  Mr. 

returned.     He  has  taken  in  the  night,  wine   Jiij.,  brandy  Jij, 

Messrs, ,  I  and  - — ■ — ,  determined    tliivt  no  ojieratiun   was 

in  the  present  couditioa  advisable.     Mr. therefore  esplnined  to 

tiiL^  patient  that  lio  cuuid  by  no  meiuis  adviee  an  operation,  but 
that  if  he  himeeHf  doairtjd,  on  his  own  responsibility',  to  have  the 
bnib  removed,  no  objection  would  be  made.  3  p.m. — He  ex- 
pressed   a    wish  to   have  the   limb  removed,  and   Mr.    Solly,    in 

tliaabHenee  of  Mr, ,    amputated    the    timb   about    5.15    p.m., 

by  the  double  flap  operation.  The  vesscU  vrcre  tied  and  T^'et  lict 
applied  for  about,  a  quarter  of  an  honr,  when  ft  general  oozing  come 
on  from  several  small  arteriea  at  the  back  jmrt  of  the  stamp ; 
li^jntarea  wero  applied  in  several  places,  but  in  vain,  the  actual 
t'jinlerj'  was  then  resorted  to,  and  pressure  kopt  upon  the  main 
trank  for  about  two  honif,  and  ho  had  no  blet^ding  since.  Twice 
daring  the  time  he  was  on  the  table  th'S  pulse  at  the  wrJRl: 
disappeared,  and  he  waa  given  ap  as  dead,  but  was  ronsed  by  means 
of  stimuli.  Soon  after  10  p.m.  he  wa3  taken  to  bed,  his  faee  and 
lipsalrcost  inscjJHibkt,  the  poise  at  the  wrist  scarcely  peiTcptiblc.  Ho 
had  taken  since  the  commencement  of  the  operation  nearly  a  pint 
of  brandy,  and  half  a  pint  of  wine.  11  .o'clock. — The  Btnnip 
was  droesed  ;  five  sntnrca  were  put  in  and  strapping  applied,  a 
broad  roller  also  from  one  Bide  of  tho  bed  to  the  other  to  keep 
tliG  stump  down ;  bo  took  tinct.  opii,  3  ss.,  which  was  repeated  in 
the  niiL'ht  without  producing  sleep. 

Sept.  24,  y  A.M. — Mr.  Solly  saw  him,  and  found  liim  mucli  in  the 
BaiQC  conilition.  OrdEred,  Tinct.  opii,  rriix. ;  aramon,  Besqaicwb., 
gr.  V.  ;  syrUp.  zinzib.,  38s. ;  nq.  mcnth.  pip.,  ^.  6tis  horis  ;  4  oggS, 
jelly,  arrowroot;  extra  strong  beef-tea,  Oij.;  port^wine,5viij. ;  brandy, 
jviij, ;  tinct-  opii,  3j.,  horfl  somni,  ct  rcpet.  10  f.M.. — Rather  more 
ftensible;  sayehefeeU  asif  he  could  sleep,  bat  asBOoaaahe  closes  Ide 
eyes  ho  gives  a  convnlaivc  start  that  draws  the  stamp  violently 
upwards,  in  consequence  of  which  he  is  afraid  to  close  his  eyes. 

'2oth,  0  P.M.— Took  titict.  opii  5sb.  at  different  timcB  laat  night, 
without  producing  sleep.  About  twelve  o'clock  be  began  to  be  very 
violent :  he  put  a  towel  round  his  throat  and  attempted  to  strangle 
hiniHL'lf,  tliruw  hia  body  about,  and  acratchcd  with  bis  hands  at 
cverj'thing  within  his  reach  ;  he  dfew  his  stamp  from  under  (ho 
m tiler,  which  waa  placed  across  it,  and  serwimed  and  staried 
in  ui  fiwiiil  manner.  Ho  temained  in  thia  stnto  about  thi'ce- 
quartertf  of  aA  hour,  requiring  six  or  seven  people  to  bold  him 
itown,  beaidea  ibc  band  straps.  He  has  only  taken  two  doses  of 
the  mixture.  Mr.  Solly  haa  junt  seen  him  ;  gave  him  a  pint  of 
Httrat,  ftnd  ordercrd  mor|ihia  hydchlor.  gr.  j.  £  p.m.^Hiib  had  no 
Bleep  since  the  last  dose  of  morphia.  B  P.M.— Sir.  Solly  eaw  him 
again  :  rep.  morph.     11  p.m. — Hns  been,  doling. 

2Gth,  iLl  A.M.  — Hafl  pm^Hod  onotiier  Bloeplcss  night.  About 
12.30  he  had  anothci'  similur  attack  a«  tlic  night  beforCj  but  it  was 
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not  ID Tiolont, nor  did  it  l&st  bo  loog^:  m 
«mA  o^dack  be  CeU  aaleep,  uid  slept 
ftwoke,  look  sooie  eggs  and  wine, 
sfWr  tdu    He  !» immbling  a  gre&tj 
His  atmap  was  dressed  :  one  ~ 
Mid  »  rolkr  applied.     Tliere    is 
no  ■taeii4>t  anjvliere  to  unite  bj  fir^t  u 
Oidoed,  two  pinta  of  stoat  doily.    8  pj 

•nh,  10  LM.— Moc-h  the  same. 
hMTB  DOC  been  rcHe^-^  &icce  23rd.  10 
aaStrinit  from  lodgment  uf  poA ;  tlie  an 
•  poaHice  of  linseed-ma)  with  landsjit 
p^  at  cpigftRnnn),  Reftiscd  a]I  Douri 
took  fiOtue  bnndjr  and  water  after  the  sti 

28lk. — ^Hk  stannp  has  been  dres^t^  ; 
■ppbcd.     Has  poaaed  a  pret^  good   n 
Saiaaa  to  be  tntich  faettef .  M 

S9Ul— The  sttmip  was  dnssed  to-di|| 
piece  of  lint  dipped  in  black  wa&h  intrc 
■U.  Several  at  the  sninres  have  coma  t 
nerraas  twitchiags  in  the  stump,  of  w] 
plained,  hare  almost  entirely  disappcarcni 

8*Kh. —  Stomp  has  hixa  dressed.  He  i 
b^  Mr. ,  the  droascT.  ■ 

Oct.  6. — He  has  gone  OH  well  sinoflH 
kaa  aBsnzoed  a  healthy  appearance-,  onfi 
wbmppntg  and  niUer.  AU  the  remuning 
■BuiiicxHL  iuclnding-  that  in  the  femoral  i 

9th. — Ooing  on  well ;  no  hmnorrka^ 

Varicose  Ancm^ 

H.  Chandler.  ag«d  seYenleen,  va^  adiml 
OrtobtT  IS,  18^7 ;  complaJDiDg  that  he  h 
whidi  presented  his  doinf?  his  trork.  ] 
luokii^i  temperate  and  regular  iu  his  lial 

Whilst  engaged  at  bis  work  (carvini 
tlie  imna  part  of  liis  thii<b.  Tbe  wound 
to  the  Mtddloaex  HoepimJ  (FebniiLry, 
far  fir*  months.  Hc>  sars  that  the  wo 
small  tumour  soon  made  its  appearuicv 
Jnlr.  ]844iy  dll  now,  he  baa  atttrnded 
his  thigh  luond  Op  with  a  niUer. 

Oct.  \b. — At  presoot  there  is  a  mt: 
OB  the  inner  eide  of  the  ri^t  thighs  ov 
^ft|.mit  third  of  the  fdmoral  artery^ 
MDHa  the  pofaaticxi  to  cmse,  and 
Banm,     A  disUnct  and  loud,  whirr  is 
aoopcL 

16ch.— Tbc  ortoy  vaa  tied  ftbovc 
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aBa&l  way ;  no  embarrasHmcut  oocnrrcd.  Tho  edges  of  the  wound 
wero  dosed  by  a  eiiture  aiud  isuig^aas  plaster.  Tho  limb  waa 
wrapped  iu  n  blnnkot,  find  tiie  pntlcnt  carritd  to  bed.  For  several 
hours*  after  tlic  operation  the  heat  of  th«  lind)  was  sensibly  increased, 
hut  towards  night  t!)B  temperature  diminished,  and  he  cojaplained 
of  Bomo  prii:kiug  pain. 

17th, — Has  pa->ised  rather  &  reatleaa  night;  slept  a  littlo  towards 
morninp.  Pulae  mther  quick  ;  tongue  moist  and  clean.  He  pro- 
gressed tavoni-ublir)  luid  recovered  without  a  bad  Hjmptom. 

I  here  brin^  my  labours  for  the  present  to  s.  close. 
The  form  in  wkicli  I  have  presented  them  to  the  pubHc, 
hut  JiTiore  especially  to  my  iriends  and  former  pupils, 
will,  I  hope,  recall  the  happy  days  of  hospital  pupilage. 
As  clinical  lectures,  they  profess  to  relate  nothing  hut 
that  wMeh  concerns  bedside  practice,  and  the  immediate 
application,  of  the  leading  principles  of  surgery.  They 
are,  therelbre,  imperfect,  becuuiie  they  do  not  go  into  aJl 
those  details  wliich  belong  exclusively  to  the  regular 
course  of  lectures  deUvered  in  the  schools.  On  this 
account  it  must  be  taken  for  granted  that  they  are 
chietly  addressed  to  such  as  arc  ah-eady  in  some  degree 
experienced  in  their  profession,  and  that  the  beginner, 
while  he  cannot  lail  to  gain  an  insight  into  the  nature 
of  the  subjects  lie  will  necessarily  have  to  handle,  wiU^ 
nevertheless,  discover  that  he  has  jet  much  to  learn 
before  he  can  enter  into  the  spirit  and  fully  ajipreciate 
the  value  of  the  lessons  he  might  otherwise  gather  from 
them.  Those  wlio  are  already  engaged  in  tho  turmoil 
of  practice  will,  I  believe,  agree  with  me,  that  it  is 
pleasant  in  after  years  to  refi'esh  our  memories  by  going 
buck  to  the  events  in  which  we  took  our  parts ;  to  recover 
something  from  the  lapse  of  time ;  to  compare  the  pre- 
sent with  the  past ;  to  Uve  over  again  more  than  a  quarter 
of  a  century — f^rmule  ■ttio-rfalia  anji  apafium ;  and,  in 
fiuCj  to  communicate  to  others  what  %ve  know  and  tliink, 
before  the  promptings  of  ambition  have  ceased  to  lure 
us  into  the  expensive  luxury  of  print. 
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